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UNITEDSTATES OMB APPROVAL
DEC 24 SECURITIES AND EXCHANGE COMMISSION OMB Number- _ 3235-0076
tEC QZUUB Washington, D.C. 20549 Expires:  December 31, 2008
Estimated average burden
TEMPORARY hours per response. . ...... .. 4.00

Weshington, pg FORM D

168
NOTICE OF SALE OF SECURITIES
PURSUANTTO REGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering { [] eheck if this is an amendment and name has changed, and indicate change.)

Filing Under (Cheek box(cs) that apply): ] Rule 504 E] Rule 505 [{] Rule 506 D Scetion 4(6) [ ULEReeESSED—

Type of Filing: New Filing [[] Amendment
JAN 0 8 2009

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issucr
Name of Issuer  ([7] cheek if this is an amendment and name has ehanged, and indicate change.)

Ecosynthetix Inc.

Address of Exceutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
3900 Collins Road., Ste. 1018, Lansing. MI 48910 (517)Y336-4623
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

{if diffcrent from Executive Offices)

ref Deseription of Busness AR

Bio-technology company
Type of Business Organization .
[K] eorporation E] limitcd partnership, alrcady formed E] other {pleasc specify):
08070846

[ business trust [] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [(J[3] [G]8] [KJAectwal [] Estimated
Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postat Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) o

GENERAL INSTRUCTIONS Note: This is a spectal Temporary Form D (17 CFR 239.500T) that is available to be filed instcad of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 23%.500T) or an amendment to such a
notice in paper format on or after September 15, 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:
Who Musr File: All issucrs making an offcring of sceuritics in reliance on an cxeeption under Regulation D or Scetion 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).
When To Fife: A notice must be filed no fater than 15 days afier the first sale of seeurities in the offering. A notice is deemed filed with the U.S.
Sceurities and Exchange Commission (SEC) on the carlier of the date it is rcccived by the SEC at the address given below or, if reecived at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where Te File: U.S. Sccuritics and Exchange Commission, 100 F Street, N.E,, Washington, D.C. 20549.
Copies Required: Two (2) copics of this notice must be filed with the SEC, onc of which must be manually signed. The copy not manually signcd
must be a photocopy of the manually signed copy or bear typed or printed signatures,
Information Required: A new filing must contain all information requested. Amendments need only report the name of she issucr and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix neced not be filed with the SEC.
Filing Fee: There is no 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. [ssuers relying on ULOE must file a scparate notice with the Sccuritics Administrator in
cach statc where sales are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fec in the proper amount shall accompany this form. This noticc shall be filed in the appropriate sfates in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failureto file noticein the appropriate states will not resultin aloss of the federal exemption. Conversely, failuretofile the
appropriate federal notice will notresultin a loss of an available state exemption unless such exemption js predictated onthe
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

¢  Eachbeneficiat owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity sceurities of the issuer,

e  Each exccutive officer and dircetor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Cheek Box(cs) that Apply: [] Promoter [] Bencficial Owner E] Exceutive Officer |:] Direetor [[] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

SEE ATTACHED

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Cheek Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Exccutive Officer  [[] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer [] Dircctor [] General and/or
Managing Partner

Full Name (Last name first. if individual)

Busincss or Residenee Address  (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply:  [[] Promoter [ Beneficial Qwner [] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first. if individual)

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

Check Box(cs) that Apply: [] Promoter [] Bencficial Owner  [[] Exceutive Officer [] Dircetor [] Generai and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promower [] Beneficial Owner [0 Exeeutive Officer [] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and usc additional copies of this sheet, as necessary)
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l B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o Tjes E
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... 3 25,000.00
Yes No
Does the offering permit joint ownership of a single URit? ...t (R O

4. FEnter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore 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)

None

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 check IRAIVIGUAL STALESY w.rvvuvceerereereeeeeessnsss e ssstsssesssns s srssssenssssss s smsssnmt s sssssisnsss || All States

fal]  [axj [az]  (aR]
(L]
[MT]
(1]

HEEIB
HEER
FIEIEIR)
EIEIEIF

BlElE)
ElElE]
2313
HElEl]
FEElE]
gRIEIE]
RIRIEIE)
B EIEIE]

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 check individual StAES) ... T e [ All States

(aLl (az]  [ar]
i d Oal (ks
(1] nvl  [nnl
[r1] [sp] [m

31213
HEIRIB)
£l
EIRIEIE]
B EIEE

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 Sclicit Purchasers

(Check “All States” or check individual STAIES) ..o st [ Al States

Grl [al [co] [ [pel
Ks] kKy] [La] [MEl [(uDl
a) N0 M & bd
o [ o oo [val

£l Bl B
il el B
ElEIEIR]
ERIEIE)
ElBlElE
FEIElEl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [fthe transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
1913 . . e eesee s eeeeee s s $750,000,00$750,000,00
EAUELY ouoveueeuseessseseessesssssessessseseesenessssseasessaeeeesseeeee st seneh e s e nmeeanE s eeEnE e ARSI AR A $
[] Common [ Preferred
Convertible Securities (iNCIUAINE WAITARISY ....coceeereeceeeeecee et s s b $
PATINETSHID ERIETESIS veonruersieureearessesssiensressescsinsneessesesenassssssessse e sasssasse s s sass b s sen st s ssns . $ $
Other (Specify ) I S .5 $
Total ........ eeeeeeeeeee et e e e eSS RS s $750,000.00$750,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
BT 00 LU G0 B B L3110 o SO UUP S $750,000.00
NON-3CETEAIE0 INVESLOIS 11irvrrersnessssiesisssssesesseesssesssssees tesasenmsestossnsensasssssesesssnasanss srssssbsimnesnsaissssrssssnns $
Tota! (for filings under Rule 504 only) coeeinivivcnnc e ———————— 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve'(12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUTE 505 1ottt etirererere e rartrten et eneaene e trantrer e re s nana sy e e e aererrer bbb b e e $
REGUIATION A Lottt e e et e e e e ]
LT L35 1 ORI $
TOBB] oeietnieit et ettt e e e e e e er e e ——————— oo tans 5 .00
a. Fumish 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 as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrAnSFEr ABEME S FEES omuitiireececise e irmsesesemresesiese s ssseesieesesnssasessaressssasstossessssesnaneassseesantses seaneseseesersasananesssnres O s
Printing and Engraving GOS8 iniiirerisiierrsesssosssmmsesscessseses esassane s s sesesememssseses msase abeasmesibbssnmmmsnttenee 0O s
LLERAL FEES cuuvititrreimassessraessssseessseseesseamst e sesse st emeas s acss e s e et ams s £ms et amss e b et am bbb bAe b e e s eR AR E LSRR bR R b an ] $5.000.00
ACCOUNIHINE FEES ottt ettt e e et esrdsas RS b RS £ ShRRR S SRR B4 s b bRt e am R O s
ENZINEETINE FEES oouiuieieciiicsieeesese s et seaesesass e e ee st sesnss e bbbt e semsasasass e e eE e e e senR oo 000 e b ns p b cEmeres e s e e smna O s
Sales Commissions (specify finders’ fees SEPArately) i crmnnnror s e e s O s
Other Expenses (identify) ___ s O s
TORAL 1ururasenrsesssaner et Rt AR R LRSI LSRR eSS enass e ans [ $5.000,00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Proceeds 10 ThE ISSUBE.™ oo et T

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposcs shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above,

SAIATIES AN FEES rriivrivreeer s irrrcermitsttssrevseeesee e sbeseere e et ameensetsssetsseesestessessmasensbsb e s s bnn s senaserses st s s b sasnnn s s e ees
PUICHASE OF FEAL SLALE 1.vvitierrerrireeviiirecissreeseesieeeecrs e sssameeeasreesssasbesessamn 4 srTR PSS b L AR T T SRR AR TR Scb b T s bbb sm T eisbesbbr s sbime s

Purchase, rental or leasing and installation of machinery
AN EQUIPITIENL 1.1ovrvrrssisivesimereres e e eree Fhe et s e ST b AT T AT B4 b T pE eSS R en et b bem st s £E LT

Construction or leasing of plant buildings and faciliti€s ........ccoioiiiiirrmes e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 10 @ MCERCT) 1vovrveriiirereriirnssremsismiiremtsbsssins s sssbbarsss st mtnm et a0 s s st h e S bs ATV bt

Repayment of IndebIEdness ..ovoorecrrir et e i
WOTKINE CAPIIAL..ocvmreeieirterr it bt e e
Other (specify):

$745,000.00
Payments to
Officers,
Directors, & Payments to
Affiliates Others

as os
as os

Os 0Os
gs Os

as as
as gs
[)5745,000.00]s
as []s

COTUIMI  TOUAIS ittt s ir e e st s bt s staire s b s s amere e e se e s E et ee s seeeee s amee T TR S A b S AR AR TSR E LA E v A b4 beme et ementes

Total Payments Listed (column totals added) ..o e

0Os 0s

[]$745,000.007s___ .00

[]$745,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Typc) Signamrcr Date
Ecosynthetix, Inc. December 5, 2008
Name of Signer (Print or Type) Title of Signeﬁél or Type)
Richard Shatkosky President
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.5.C. 1001.)
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[ E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISTONS OF SUCK TUIET ..o it st s bbb bbb bbb bbbt AR 18 ab b bt 1] X

See Appendix, Column 5, for state response.

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

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

4. 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 (ULOE) 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.

The issuer has read this notification and knows the contents Lo be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatur Date
Ecosynthetix, Inc. \ _ December 5, 2008

Name (Print or Type) Title (Printwc)
Richard Shatkosky President
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 manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item I)

State

Yes

Number of
Accredited

Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes

AL

AK

AZ

AR

CA

Cco

CT

DE

DC

FL

GA

HI

ID

IL

IA

KS

KY

LA

ME

MA

MI

A-3 Preferred
$750,000.00

$750,000.00

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NJ

NM

NC

OH

OK

OR

PA

RI

sC

SD

™

uT

VT

VA

WA

wI
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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. SEC
Mol P Ma;!lmg

lon
0EC 29 2ymm
SECURITIES AND EXCHANGE COMMISSION
Pﬂfg;ghhg%ﬁ bo FormD

Ecosynthetix, Inc.
3900 Collins Road, Suite 1018
Lansing, Michigan 48910

Part A. Question 2

2006020 Ontario Incorporated in its capacity as trustee of the
GRANITE RIDGE FOUNDATION, Beneficial Owner

1685 Main St. W. Suite 25

Hamilton, ON,

L8S, Canada

CARGILL, INCORPORATED, Beneficial Owner, Director
c/o Black River Asset Management

12700 Whitewater Drive

Minnetonka, MN 55343

VENTURELINK BRIGHTER FUTURE FUND INC., Beneficial Owner
(formerly, Venturelink Fund Inc.)

by its Investment Advisor

VL ADVISORS INC.

1 Richmond Street West, Suite 701

Toronto, Ontario

M5H 3W4, Canada

HJG PARTNERSHIP, Beneficial Owner
3845 Bathurst Street

Suite 202

North York, Ontario

M3H 3N2, Canada

1386467 ONTARIO LIMITED, Beneficial Owner
2275 #8 Side Road RR#2

Milton, Ontario

L9T 2X6, Canada

JONATHAN WELLUM, Beneficial Owner
1375 Kerns Road

Burlington, Ontario

L7R 4X8, Canada

BMO HARRIS INVESTMENT MANAGEMENT INC., Beneficial Owner
100 King Street West, Suite 910

Toronto, Ontario

M5X 1H3, Canada



Part A. Question 2 (Continued)

FIMATEC LTC., Beneficial Owner
Sumitomofudosan Hibiya Bldg. 12F
8-6, 2 Chome Mishishinbashi
Minato-Ku

Tokyo, 105-0003, Japan

LIONS INVESTMENT LTD., Beneficial Owner
P.0. Box 694, CIBC Building
Edward, George Town, Grand Cayman, B.W.I.

LIONS INVESTMENT, trust shares, Beneficial Owner
P.O. Box 694, CIBC Building
Edward, George Town, Grand Cayman, B.W.I.

John van Leeuwen, Executive Officer, Director
2275 #8 Side Road RR#2

Milton, Ontario

L9T 2X6, Canada

STEVE BLOEMBERGEN, Beneficial Owner, Executive Officer and Director
3987 W. Sunwood Dr.
Okemos, Ml 48864

RICHARD SHATKOSKY, Beneficial Owner, Executive Officer and Director
1494 Dennison
East Lansing, MI 48823

AIC INVESTMENT SERVICES, INC., Beneficial Owner
1375 Kerns Road

Burlington, Ontario

L7R 4C8, Canada

GWD VENTURES INC., Beneficial Owner
1455 Lakeshore Blvd.

Burlington, Ontario

27S 2J1, Canada

CURT SCHMALTZ, Beneficial Owner
4678 Ottawa Dr.
Okemos, M| 48864

SCOTT CESSAR, Beneficial Owner
197 Shelbourne
Rochester, NY 14620



Part A, Question 2 (Continued)

RAMANI NARAYAN, Beneficial Owner
4275 Conifer
Okemos, MI 48864

DAVID COLCLEUGH, Beneficial Owner and Director
706 Meadow Wood Road

Mississauga, Ontario

L5J 286, Canada

MDL INVESTMENTS, Beneficial Owner
24 Golfdale

Ancaster, Ontario

L9G 4A4, Canada

NEMY INTERNATIONAL INC., Beneficial Owner
c/o TD Newcrest

P.O.Box 9

5515 North Service Road, Suite 108

Burlington, Ontario

L7L 6GW, Canada

Attn: Robert Nemy

INTELLIGENT INFORMATION SYSTEMS LLC, Beneficial Owner
Spencer House

P.O. Box 821

The Valley

Anguitla, BWI

Attn: Ravi Bahadur-Singh

MARY TEAL, Beneficial Owner
10 Harrington Place

Ancaster, Ontario

L9G 472, Canada

ALBERT GUSENBAUER, Beneficial Owner
220 Kirkwood Drive

Dundas, Ontario

L8H 6722, Canada

DO IK LEE AND ILHAE KIM LEE, jointly, Beneficial Owner
5109 Nakoma Drive

Midland

Michigan 48640-2831



Part A. Question 2 {(Continued)

GOTTSCHALK HOLDINGS INC., Beneficial Owner
Unit 7

55 Frid Street

Hamilton, Ontario

L8P 4M3, Canada

LORI MOSCA, Beneficial Owner
3536 Indian Trail

Brantford, Ontario

N3T 5M1, Canada

DEAN MOSCA, Beneficial Owner
3536 Indian Trail

Brantford, Ontario

N3T 5M1, Canada

IAN DOWDING, Beneficial Owner
The Interface Financial Group
466 Speers Road, 3rd floor
Oakville, Ontario

L6K 3W9, Canada

MICHIGAN GROWTH CAPITAL PARTNERS, LP, Beneficial Owner
c/o Beringea LLC

32330 W. 12 Mile Road

Farmington Hills, Ml 48334




