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67218 UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ¢ 1 check if this is an amondment and name has changed, and indicate change.)
Bridge Loan Financing - 2008

Filing Under (Check box{es) that apply): [ Role 504 [ Rule 505 [ Rule 506 [7] Section 4(6) [] ULOE NUV 2 5 ZUUB

Type of Filing: (X New Filing [] Amendment '
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[ S WY

it "lULb‘bblHr
~Arhion

A. BASIC IDENTIFICATION DATA Washington, DC

Ans
LR

1. Enier the information requested about the issuer
Name of Issuer ([} check if this is an emendment and name has ohanged, and indicate change.)
Kuehnle AgroSystems, Inc.

Address of Excoutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2800 Woodlawn Dr., Suite 281, Honolulu, HI 96822 808.271.3429

Address of Principa! Business Operstions (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exocutive Offices)

Brief Description of Business

Biotechnology/Life Sciences PROCESSED

Type of Business Organization E C 1 6 2008
[X] corporation [0 limited partnership, already formed [J other (please specify):
[ business trust [ limited partnership, to be formed l!\!\
1
Month Year inUl

Actual or Estimated Date of Incorporation or Organizetion: [TT2] [UT7] [JAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.8. Postal Service abbreviation for State:
'CN for Canada; FN for other foreign jurisdiction) (O

GENERAL INSTRUCTIONS Note: This is a spacial Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only 1o issucrs that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 18, 2008 but beforc March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal: )

Whe Must File: All issuers making an offering of securitiea in reliance on an exceptlion under Regulation D or Section 4(6), 17 CFR 230.501 &
seq. or 13 U.8.C. 77d(6).

When To File: A notioe must be flled no iater than 15 days sfter the first sale of securities in the offering. A notice is deemed filed with the U.S.
Socuritics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at tho address given below or, if received at that
nddress after the date on which it is due, on the date it was mailed by United Bimtes registered or cortifiod mail to that address.

Whare To File: U.8. Securities and Exchangs Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copica of this notico must be filed with the S8EC, one of which must be manually igned. The copy not manually signed
must be a photocopy of the memually signed copy or bear typed or printed signatures,

Information Required: A new filing must comtzin all information requested. Amendments netd only report the namo of the issuer and offering,
any changes thereto, the information requested in Part C, and any material chenges frem the information previously supplied in Parts A and B.
Part E and the Appesndix nced not be filed with the SEC.

Filing Fes: There is o federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Becurities Administrator in
each slats where saies arc to be, or have boen made. If a stalc requires the payment of a fee a3 a precondition to the claim for the exemption, 2
fee in the proper amount shall accompsany this form. This notice shall be filed in the appropriste states in accordance with siate law, The
Appendix to the nolice constitutes a part of this nofice and must be complated.

ATTENTION
Failare to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriatefederal notice wilt not result in aloss of an available state exemption unless such exemption is predictated on the
filing of afederal notice.




2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power 1o vots or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partuers of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: R Executive Officer

Kuehnle, Adelheid

[] Promoter Beneficial Owner

=

Director

0

General andfor-
Managing Partner

Full Name (Last name first, if individual)
2800 Woodlawn Dr., Suite 281, Honolulu, Hl, 96822

Business or Residence Address  (Number and Street, City, Stats, Zip Code)

Check Box(es) that Apply:  [] Promoter [§] Beneficial Owner (7] Executive Officer

Zomer, Paul

Director

Qenerat and/or
Managing Partner

Full Name (Last name first, if individual)
2800 Woodiawn Dr., Suite 281, Honolulu, H1, 96822

Businesa or Residenco Address (Number and 8treet, City, State, Zip Code)

Check Box(es) that Apply: Exccutive Officer

Steinmark, Shan

[] Promoter [] Beneficial Qwner M

Director

General and/or
Managing Partner

Full Nante (Last name first, if individual)
2800 Woodlawn Dr., Suite 281, Honoluty, HI, 96822

Business or Residence Address (Number and Street, City, State, Zip Codo)

Check Box(es) that Apply: Executive Qfficer

Wallace, Gordon

[J Promoter Beneoficial Owner  [§]

O

Director

O

General and/or
Managing Partner

Pull Name (Last name first, if individual)
2800 Woodlawn Dr., Suite 281, Honolulu, HI, 96822

Business or Residence Address  (Number and Stroet, City, State, Zip Cods)

Check Box(es) that Apply: K] Beneficial Owner [7] Executive Officer

Kuehnle Agrosystems Investors 2007, LLC

|:| Promoter

Director

General and/or
Managing Partner

Full Namo (Last name first, if individual)
2800 Woodlawn Dr., Suite 281, Honoluly, HI, 96822

Business or Residence Address  (Number and Street, City, State, Zip Codt)

Check Box(cs) that Apply: [J Promoter m Beneficial Owner E] Execative Officer

Kuehnle Agrosystms Investors 2008, LLC

Dircotor

General and’or
Managing Partner

_Fuil Name (Last name first, if individual}

2800 Woodlawn Dr., Suite 281, Honelulu, HI 96822

Business or Residence Address  (Number and Street, City, State, Zip Cods)

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner {1 Executive Officer

Diroctor

[ OGeneral andior

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank shest, or copy and use additional copies of this sheel, as ncceasary)



Has the issuer sold, or does the issuer intend to sell, to non-sceredited investors in this offering? .o.....cceiicinen O B
' Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ..o, A
Yes No
Does the offering permit joint ownership of 8 8ingle UNIY oo s s (] R

Enter the information requestod for ¢ach person who has been or will be paid or given, dirsctly or indirectly, any
commission or similar remunemtion for soticitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker ar dealer regiatered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Busitiess or Residence Address (Number and Street, City, State, Zip Coade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheok “All States” or chock individual SIBIER) ..o ettt i i s s s [] All States
al) [ax] [az) [aR] [cal cal knl el el ] [ea [ml Lol
0 o0 m@® K & (fa mME M M Ml i Md Mo
M7l  [yrl] vl fng] DN B EY mcl ol [orl  [okl [orl  (eal
LRI} [sc] (spl Nl (rx oo L [ WA wil &y [ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchagers
(Check “All States” or check individual STIES) ......ccoccrvmmriinrccrncsermss st smssssssssss s s rerssasseessemsionssssssssires | All States

[a] (ax] [az] (&g
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or oheck individual SAES) ............c..wweereveereersmmmmsserenisssssssssmmssarmmnsserseressineesssessmssminmsmsmnsnses | Al Stat68
Al & G & @ @ 0 b bl HE G G m
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Ml klanl abinnd ne cmmes and ne additianal annian Afthis rhaat ac nansssar )



3.

a4

Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgrogate

Type of Sccurity Offering Prioc

Amount Already
Sold

s

BQUILY ©-vvourmcermamessemsmsssensssesmsssssereesssessessmn e ceeesseseeses s emmemeesensieres e §_ 900,000

§ 500,000

[ Common (X Preferred
Convertible Securitics {including WBITARIEY ... smvisin s s semsessm st cssesa e $

PArNEBIID INIEICHIB ... cerve et reroceresrriesetmeesbemssees st asestsss bt bt bR saR s sRaaR RS BB ke s aes ot $

Other (Specify ) [ e sran $

Total .cccvenane

s 500,000

Answer alzo in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-acoredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securitios and the aggregate dollar amount of their
purchases on the total lincs. Enter “0” if answer is “non¢” or “zero.”

Number
Investors

ACCTCAILE INVEBIOTE viviveirtvereerereraerisrersrsessnrssemsarnssetararesss s yesesssasmamans oot sramrasesstsestasntmamtsnsras sia sassarans ]

Aggregate
Dollar Amount
of Purchases

§ 500,000

Non-acoredited INVETIONS ....vv v rssiisiacnerensnrriaene

3

Total (for filings under Rule 504 0D1Y) oottt st st st e
Answer algo in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for al} securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify scouritics by type listed in Part C -~ Question 1.

Type of
Type of Offering Security

Dotlar Amount
Sold

REBUIAHION A ..o oo on e s it it et s s s e ettt st s ae e sre ves e br = vt et eaarr R e b semes

Ruls S04 ... it i et e e

1 O U N

" e o o

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given eg subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and cheok the box to the left of the estimate.

TrANBIEr ABOIE S FEEY ... eeecreenencresvoscnressnsasssensesersesssssses enseesss coarssasssess svesatus soess s pesapsvmesesssss anessamsanreas

Printing and Engraving Costs .......c.o.ooccermniccnccninineans ettt s enb s s e s i s sar s

LRI FCRE . ... rieeremenrassar s sener s e ass et san b s srasnr s s4se ke o shans et s ans sms ass S e R san seamies ca s axsnn o b emossassenans
ACOOUNLNE FOBE ottt e st e r st s s ame e e s b e aees g s hre e ReAe o s2 881 e baeses bt sAE b nna s seaens
Sales Commissions (speoify finders’ f6es SEPAraIElY) oo v s e ssesssss s arranasess
Other Expenses {(identify)

TORl oo

0O COoooooo

Y e



b. Enter the difference botween the aggregate offering price given in response to Part C — Question 1

and total cxpenses fumished in response to Part C — Question 4.2 This difference is the “adjusted gross
proceeds 10 the {S8UEE."” .....ocovvenrnss i eenes . s_ 300,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used ar proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
cheok the box to the left of the cstimate. The total of the payments fisted mustequal the adjusted gross
proceeds to the issuor set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Cthers
SBIBLIEE B FEES v evesersresrssrrsssemssrsessss s sesssrestssemesssssssssssssssssnessssmsssssssenssonsessssesssnsns ] 8 s
PULCHASE OF TEAI EBLALE crrerevers s sessssssssasssssammmmsmssessrmssssssssssssssssssssssesesmsesisosmssssansmnssssssessanssssassassarss [} § s
Purchase, rental or leasing and installation of machinery
N0 GQUIPIMONE 1...vorrrirestisssnesssassssssscassss b bsanasseses sy S04 RS 81 SRR bR RN BT ST 20 ] s
Construction or lcasing of plant buildings and fCIHHIEs .......c.oorirvemrrerssesrsssssernnsesecnnresssssssssssssnsnnens ] 5 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or sccuritics of another
FBSUCT PUTSUBNE 10 & METEETY ..couvvrrreemnemma rsiesseis s rasrassas sissssoesas 4215 441 LLR L8 SSERR 488 11415 SEERR S48 SR8 S0 as s
Repayment of IndebIedmiess ... ..covvrvvrumiremmuie ittt st st ssnes s bbbt s sap b e s s
WOTKINR GEPILAL .. .veceunrsriececnss e s sssssssssismssnsss e saensas st serasses s srpapass s b SR a1 8 s bbb s ~[Os
Other (specify): s []$_500,000

Ml 0s

CONMIA TOMALS oo ssssssssrssn e stesersessscsns e ssssssmsssnoss [ 8 Os_300,000
Total Payments Listed (cOlumn total8 80A0AY ......umvusieerrimsmmsssssssssosesmsssssessssioni s ssessterssss s snens [}$_500,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notics is filed under Rule 5035, the following
signature constitutes an endertaking by the issucr to furnish to the U.S. Seourities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Kuehnle AgroSystems, Inc. ' H{WA U& k A ‘ Q 4 November [, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Adeclheid R. Kuehnle President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)



Is any party described in 17 CFR 230.262 presemly subjeot to any of the dlaquahf cation Yes No
provisions of guch rule? .....covvvierneees S ORPRAWOE I

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a potice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. '

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOR) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

duly authorized porson.

_The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

Issuer (Print or Type) Signature Date

Kuehnle AgroSystems, Inc. Ao e A &t“"j{—\ November I, 2008
Name (Print or Type) Title (Print or Type)

Adelheid R. Kuchnle Prestdent

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuelly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,



3

5
Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amourt purchased in State waiver granted)
(Pant B-Item 1) (Part C-Ttemz 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
cOo
CT
DE
DC
FL
GA
Preferred

HI X $500,000 1 $500,000 0 0 X
D
IL
IN
1A
KS

B 2| B| 5| 8 8| 5|2




3

5
Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MO
MT
NE
NV
NH
NJ

NM
NY
NC
ND
OH
OK
CR
PA
RI

SC

25| F|55/9|4|2|8




1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
-7 Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
wY
PR

I



