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Section B _ UNITEDSTATES o OMD APPROVAL
i SECURITIES AND EXCHANGE COMMISSION OMB Number. 37350076
Wushingten, D.C, 20549 Expires:  September 30, 2008
JAN UB 7“03 Estimated average burden
TEMPORARY hours per response. . . .. 4.00)

Washington, DG FORM D
105 NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( [ check it this is an amendment and name has changed, and indicate change.)
Micropharma Limited
Filing Under (Check box(es) that apply): [3 Rulc 504 [] Rulc 505 [)J] Rule 506 [] Secction 4(6) [] ULOE
Tvpe of Filing: [X] New Filing [7] Amendment §
A, BASIC IDENTIFICATION DATA
E.  Emnter the information requested about the issuer " ” ]" )"
Name of Issuer (] check il this is an amendment and name has changed. and indicate change. )
Micropharma Limited 09000479
Address of Exccutive Offices (Number and Strect. City. State. Zip Code) Telephone Number (Including Arcs woue,
141 Avenue du President Kennedy, 5th Floor, Unit 5569, Montreal, Quebec H2X 3Y7 514-987-4151
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Cody)

(if’ different Urom Executive OfTices)

Briet Description of Business

Development of functional foods, neutracuticals and pharmaceutical products utilizing advanced delivery mechanisms.

Type of Business Organization

corporation limited partnership, alrcady formed other (please specify):
p } P pecihy

[J ‘business trust [] limited partnership, to be formed

Month Year &J/—\N 162009
Actuzl or Estimated Date of Incorporation or Organization: [X Acwal 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMS

CN for Canada; FN for other foreign jurisdiction) €N ON REUTERS
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only te issuers that tile with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment 1o such a
notice i paper {ormat on er aller September 15, 2008 but belore March 16, 2009. During thal period, an issuer also may [ile in puper format an
initial notice using Form D (17 CFR 239.500) bus, if it does, the issver must file amendments using Form D {17 CFR 239.500) and otherwise
comply with all the requirements of § 230.303T.
Federal:
Whe Must File: All issuers making an oflering of securities in reliance on an exception under Regulation D or Section 4(6). 17 CFR 230.501 et
seq. or 15 U.8.C. 77d(6).
When Te File: A notice must he filed no later than 15 days after the first sale of securities in the offering. A notice isx deemed filed with the 1.8
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due. on the date it was mailed by United States registered or centified mail 10 that address.
here To Fila: 118, Securities and Exchange Commission, 100 F Streer, N.FE.. Washington, N.C. 20549,
Copics Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocupy of the manually signed copy or bear typed or printed signatures,
fnformanon Required: A new filing musi contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part €. and any material changes from the information previously supplied in Parts A and B.
Puart £ and the Appendis need ool be filed with the SEC.
Filing Fee: There is no federal liling fee.
State:
This notice shall be used o indicawe reliunce on the Uniform Limiled Offering Exemption (ULOE) for sales of securities in those stutes thal
have adepted ULOE and that have adopted this form. Issuers relyving on ULOE must file a separate notice with the Securities Administrator in
cach state where sales are to be. or have been made, If a state reguires the pavment of a fec as a precondition to the claim for the ¢xcmption, a
fee in the proper amount shall accompany this form. 'This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitules a part of this nolice and must be completed.

ATTENTION.

Failureto file notice in the appropriate states will not result in aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of un available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1 of 9
are not required to respond unless the form displays w currently valid OMB
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A BASIC IDENTIFHCATION DATA

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;

¢ Each beneficial pwner having the power te vote or dispose. ot direct the vole or disposition of. 1094 or more of a class of equity securities of the issuer.

L Each exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers: and

¢  Each general and managing partner of partnership issvers.

Check Box(es) that Apply: |:] Promoter D Beneficial Owner D Fxecutive Officer

[Z] Diractor

(] General and/or
Managing Partner

Full Name (Last name first. il individual)

Jones, Ryan

Business or Restdence Address  (Number and Street, City. Siate. Zip Code)}

Biminy House, Donkey Lane, Lower Bight, Turks and Caicos Islands, BWi

Check Box(es} that Apply:  [T] Promoter  [T] Beneficial Owner  [[] Exeeutive Officer [] Director [] General andfor
Managing Pariner
Full Name (Last name first. if individual)
Jones, Mitchell
Business or Residence Address  (Number and Strect, City, State, Zip Code)
304 - 1400 Ave des Pins oust, Montreal. Quebec H2W 1R9
Check Box(es) that Apply: [] Promoter  [T] Beneficial Owner [} Executive Officer [}] Director (] General andfor
Managing Partner
Full Name (Last name first. it individual)
Greenberg, Jeffrey
Business or Residence Address  (Number and Street, City, State, Zip Code)
568 S. Livingston Avenue, Livingston, NJ, USA 07039-5411
Check Box(es) that Apply: [] Promoter  [T] Beneficial Owner  [[] Executive Officer [] Director [J General and/or

Managing Pariner

Full Name (Last name first, it individual)

Prakash, Satya

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

£20 Sabourin, Brossard, Quebec, Canada J4X 2B3

Check Boa(es) that Apply: [0 Promuewr [ Beneficial Owner  [7] Eaevulive Officer

Direclor

[] General andfor
Managing Partner

Full Name (Last name firet, if individoal)

Lingnau, Lutz

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

15 Indian Hollow Road, Mendham, NJ USA 07845

Check Box(es) that Apply: [:] Promoter |:| Beneticial Owner  [[] Executive Officer

Director

[] General and/or
Managing Partner

Full Name (Last name first, il individual)

Stylli, Harry

Business or Residence Address  (Number and Streel. City. State. Zip Code)

2452 Paseo Dorado, La Jolla, CA USA 92037

Check Boa(es) that Apply: D Promuter D Beneflicial Owner ] Executive OfTicer

Direclor

[] General and/or
Managing Partner

Full Name (1 ast name first. it individual)

_Chabursky, Borys

Business or Residence Address  (Number and Sireer. City, Stale, Zip Cnde)

162 Cumberland Street, Suite 2531, Toronto, Ontario_ Canada M5SR 3NS5

(Use blunk sheet. or vopy and use additional copies of this sheet, us necessury)
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AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the lollowing:

e Each promoter of the issuer, i the issuer has been ergamized within the past five years;

¢ Fachheneficial owner having the powerto vote or dispose, or direct the vote or disposition of, 1025 or more of u class of equity securities of the issuer.

e  Each exceutive officer and director of corporate issucrs and of corporate gencral and managing partncrs of partnership issucrs: and

*  Each general and managing partner of partnership issuers.

Chack Box{es) that Apply: |:] Promoter [] Beneficial Owner D Fxecutive Officer

[E Director

(] General andfor
Managing Partner

Full Name (Last name first, if individual)

Semmens, Robert

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

539 2nd Street, Brooklyn, NY USA 11215

Check Box(es) that Apply: [C] Promoter  [] Beneficial Owner  [] Esecutive Officer

[J Director

[] General andfor
Managing Pariner

TFull 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 {T] Executive Officer [] Director 7] General and/or
Managing Partner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: [[] Premoter  [] Beneficial Owner  [J] Executive Officer [ ] Director ] General andfor

Managing Pariner

Full Name (Last nome first, if individual}

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

Check Box(es) that Apply: D Promoter |:] Benelicial Owner [:| Executive Ollicer

[J Director

(] General andfor
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 Otticer

7] Director

[J General and’er
Munuaging Partner

Full Name {Last name first, if individual)

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

Check Bua(es) that Apply: D Promoter [:] Beneficial Owner D Exccutive Officer

[ Direator

D General andfor
Managing Pariner

Full Name (l.ast name first, if individual)

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

(Use blunk sheel. or cupy and use additional copies of this sheel. as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to setl. to non-aceredited investors in this offering? e [ X
Answer also in Appendix. Column 2, it tiling under ULOE.
2. What is the minimum investment that will be accepted from any individunl? e 8
Yes No
3. Does the offering permit joint ownership of a single Unit? L X g
4. Enter the information requested lor each person who has been or will be paid or given, direetly or indirectly, any
commission or similar remuncration lor solicitation of purchasers in connection with sales of sceuritics in the offering,
If a person to be listed is on associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot stales, Mst the name of the broker or dealer. IL more than five (3) persons 1o 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, it individual)
N/A
Business or Restdence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States™ or cheeh individual SEIES) vt ) AL Sltles

(al] [kl [zl [ar
(]
(ri]

8l e

ElE] Bl

HIElF

Rl I8
FIEIEIB)
SEIER
FIElElE
EIEIEIR
EIElEE
ERIEE]
=131

FIFIElEl

Full Name (Last name first. if individual)

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

Name of Associated Droker or Dealer

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

(Check “All States” or check individual STATES) i e ettt e s ettt r s creeee e ere e e e areenes [] All States

[aL)
(]
(MT)
(k1]

(az]  [aR]
Gal] ksl
nv)  [nm]
sp) [

SEEA

glzz1a
kR
FIEIEIE]
SlaEE
EElElR)
EIElElE
=RIElE]
331

FlEIElE]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Hus Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check INAIVIAUAL STALESY oot ee et et rreana e e aaeseneearsre setemsesamtobeebeans 0 All States

Ak [ar]  [cal

IS

ElEIEIR]

EEIEIE]
g

ElRIEE

ala513
FlElE
EEE
FlElE
g
SEElH
SJElElE
EIBIElE
AR EE
FElElE]

(Usc blank sheet. or copy and use additiona] copics all this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVENTORS, EXPENSES AND USE OF PROCEEDS

. Enterthe aggregate offering price of securities included in this oftering and the total amount already
sold. Enter 07 if the answer is “none” or “zern.” If the transaction is an exchange offering, check
this box [Jand indicate i the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Tvpe of Security Oftering Price Sold

L0 OO UR e s 8
Equily ....22.936 Series A Preferred Shares”™ | | ... 5 50,000.00 $ 50.000.00
Common [} Prefened

Convertible Sccurities (including WAITANESY ..ot eees s e s e am e eeeoes e B S
PArNCESRIP FMETESIS 1ivtisteis e e ettt s enr bbb s ae et 8 ehs et s s s e e e m s be st e e $ S
Other (Specily ) e et e e B $
Total .. % 50,000.00 5_50,000.00

Answer also in Appendix, Column 2, 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 304, indicate
the number of persens who have purchased securities and the aggrepate dollar amount of their
purchases an the total lines. Fnter *07 if answer is “nope™ o1 “Fero.”

Aggregalc
Number Doliar Amount
Investors of Purchases
ACCIEUIIEU TIVESLOIS ..ooiv et et cees e eseeaeerereser ot b st sttt benes i b sa st et e amnms 2 §$50,000.00
NON-ACCTEAIIED INVESIOTS ...ooov i ettt ettt et et eeems s e escaeae s essra et ababes et nan et sosmiesnenes S
Total (for filings under Rule 504 0V} Lot e S
Answer also in Appendix; Column 4, it filing under ULOE.
3. Irthisfiling is for an offering under Rule 304 or 305_enter the information requested for ail securities
sold by the issuer, lo date, in ofTerings ol the types indicated, in the fwelve (12) months prior 1o the
first salc of sccuritics in this offering. Classity sccuritics by type listed in Part C — Question 1.
Type ol Dollar Amount
Tvpe of Offering Security Sold

3
Regulalion A L. o e e b3
$
§

4 a. Furnish a statement of all expenses in connection with the issuance and distribution ol the
sccuritics in this offering. Exclude amounts relating solely 10 erganization cxpenses of the insurer.
The infermation may be given as subject to tuture contingencies, If the amount of an expenditure is

not known, fuinish an estimate and cheek the box w the lelt of the estimale.
Translor AZENETS TEES it it et e e et as et es s e res s et be pe b e rssoe et e e te e v
Printing and ERgravinig COSLE ... it ettt teb st mes e ese e es s esens e et e esnsn s st eeseen s e ms s araes

ACCOUNIINE FEES ..ottt oot et 1 b it st e e seee o2 me sttt e s 18240 eenm s et s e

L7 7 B 7 K T B - -

Sales Commissions (specify finders’ fees separately)

Es

ogoooxEDIOO

Other Expenses (denlify)

T e ettt ettt et e b et s 1 b e84 51 4 e e et et e et eem e amaen e nee e bt s m $ 1,000.00

* Each shareholder has the right to convert each Series A Preferred Share into common shares at approximately $2.18 per share
automatically upon an IPO or upon written agreement of the holders of 2/3 of the Series A shares, The Shareholders have the
ability to require the corporation to redeem the Series A .':'.haresl a?gr November 22, 2012.

40



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

PIOCEEAS 10 THE ESSUEE." 1.1 v.ivueesceeremsursrrssreecees e see e e ot st et et ae s ees et ek e st 4 st bt et $_49,00000

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
each ol the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the hox to the left of the estimate, The totat of the payments listed must equal the adjusted gross
proceeds to the issucr sct forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Aftiliates Others
SHIATNEE BN LELS ..o ce et iestem smsreras s see s s asam s emnssamanesss seass sesuen comt s cmneans % s

PUrchase OF 18al @8tRLE ... it s et e e e er ek b e s erEaE e s ar ernereare e

0s 0s

Purchase, rental or leasing and installation of machinery
AN CQUIPIMIGNT coeivt ettt i s s s b st s ar e et st e s s srasar e s sarseansnsrnassnsas [ B s

Constructian or lcasing of plant buildings and facilitics Os as

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets ar securities of ancther

ISSUCT PUTSURNE 10 & METZET} ovri i s s e i s ssessseras | B as
Ropayment of indebtedness .o s s s ] 8 s
WOTKING COPItAL...ooooes oot s et et st s nessennes || B ] $49,000.00
Other {specily): Os as

.Os 0s
COLUMN TOMAIS o vrorcrvrrmmsarsecnit s s cen st s snscos rasess eessmseessssramsont s ssesssssesssssansasesersssmossinss || B (X} $.49.000.00

Total Payments Listed (column totals 8dded) ..o s eseire s svssi s resrsssssns v s se o 134900000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis noticeis filed under Rute 505, the following
signature constitutes an undertaking by the issuer o l'urni;h/uuhﬂﬁ\ Securities FExchange Commission, upon wrillen request of its sl
the information furnished by the issucr to any non-accredited investon pursuapf to parderaph (b)(2) of Rule 502,

/

Issuer (Prinl or Type) Signature Dale
Micropharma Limited \ / January &, 2009

Mame of Signer (Print or Type) Title of‘Signcr W ype) )

__Ryan Jones Chief Executive QOfficer

N

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminnl violatlons. (See 18 U.S.C. 1001.)
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1. Ts any party described in 17 CFR 230.262 prcscntlv subjecl to any of the disqualification Yes No
Provisions of SUCh TUIE? ... s e e ss s srs bt s e bt nnens | X

Sece Appendix. Column 3. for state response.

2.  Theundersigned issuer hereby undertakes to furnish to any state administratar of any state in which this notice is filed a notice on Form
D (17 CTR 239.500) at such times as required by state Jaw.

3. The undersigned ixsuer herehy underlakes lo furnish to the state administralors, upon wrilten request, information furnished by the
issucr to offerees.

4.  The undersigued issuer represents that the issuer is Guniliar 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 hasg the burden of establishing that these conditions have been satisfied.

duly authorized person,

Issuer (Print or T'ype) Signature L/(_\ A\ Date
Micropharma Limited \ ( \ ~ January § _ 2009

The issuer has read this notiticatian and knows the contents to be true and has duly this notice to be signed on its behalf by the undersigned

Name (Print or Type)} Title (Prin} or lype

_Ryan Jones Chi

Instruction:
Print the name and title of the signing representative under his signature tor the state portion of this farm. One copy of every notice on Form
D> must be manually signed. Any copics not manually signcd must be photocopics of the manually signed copy o bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Pan B-Itein 1)

3

Tvpe of security

and aggregale
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in Staic
(Part C-ltem 2)

)
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amournt

Number of
Non-Accredited
Investors

Amount

Yes No

CA

Co

CT

DE

DC

FL

GA

HI

iD

IN

A

KS

KY

LA

ME

MA

Mi

MN

MS

7ol 9




APPENDIX

Intend to seil
to nen-accredited
investors in State

(Pant B-Itcm 1)

3

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

Tvpe of investor and
amount purchased in Statc
(Part C-Iicm 2)

5
Disqualification
under State ULOE
(if ves. attach
explanation of
waiver grantcd)
{(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Envestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

NV

NH

NJ

NY

22,936 pre shs /
$50,000

$50,000.00

NC

OH

OK

OR

PA

RI

sC

2

¥

VT

VA

WA

LAY

Wil

Sot'9




APPENDIX

! 2 3 4 5
Disqualification
Tvpe of security under State ULOE
Intend 10 sell and aggregate (if ves, antach
to non-accredited offering price Type of investor and explanation of
investors in Stale offered in state anount purchased in State waiver granied)
(Part B-ltem 1) {Pan C-ltem 1) (Parl C-Tlem 2) (Pant E-ltlem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amounit Yes No
WY
PR
NP




