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NOTICE OF SALE OF SECURITIES&"
PURSUANT TO REGULATION D, %‘ 2

SECTION 4(6), AND/OR PROCESSED

UNIFORM LIMITED OFFERING EXEMPTION 2 JAN13 2003

THOMSON REUTERS

Name of Offering (O cheek if this is an amendment and name has changed. and indicate change.)

Common Stock Financing

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 X Rule 506 [ Seetion 4(6) O vLeE
Type of Filing: O  New Filing Amendiment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied aboun the issuer

Name of lssuer {0 check i1 this is an amendment and name has changed. and indicate change.)

Microbion Corporation

Address of Executive Oftices {Number and Steeet. City, State. Zip Code) | Telephone Number (Inc
10 Technology Boulevard, Ste. C Bozeman, MT 39718 (406) 5991190 //

Adiress of Principal Business Operations (Number and Street. City. State. Zip Code) Telephone Number (In
(i1 difterent trom Exceulive Offices) .

Briel Description of Business
Life Scicovces

Fype of Business Organization

[ compertion O limitedt partrership. atready formwd 2 other (please specify):
[ business oust O limited partnership. to be formed
Month Year
Actuad or Estimated Date of Incorporation or Organization: 10 2000
. & Actual 0O Estimated
Jurisdiction of heorporation or Organization:  {Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS Nuote: This is a specia) Temporary Form D (17 CFR 239.500T) that is available 1o be fited instead of Form I3 (17 CFR 23%.500 only (o
issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendiment o such a notice in paper format on or after September 15,
2008 but hetore March 16, 2009, During that pericl, an issucr also may file in paper format an initial notice using Form T3 (17 CFR 239,300} but, it it does, the issuer
must file amendments using Form D (17 CFR 239,500 and otherwise comply with alf the requirements ot § 230.5037.

Federal:

Whes Must Files Al issuers nuiking an offering of securitics in relince on an exemption under Regulation D or Section 416). 17 CFR 230.501 et seq. or 15 US.C. T7d(6).

Witen for File: A notice must be filed no Luter than 15 days afier the dirst sake of securities in the offering, A notice is deemed filed with the U.5. Securities and Exchange Commission ¢31EC) on the
earlier of the date it is received by Ihe SEC at the address given below or. if received at that address after the date on which it is due. on the dawe it was naiked by United States registened or
certified mail to that address.

Where ree Fite: ULS. Securities and Exchange Commission. [0 F Street, N B Washington, 1).C, 20549,

Copivs Required: Two (23 copies of this aotice mast be filed with the SEC. one of which must be manually signed. The copy not manually signed must be a photocopy of the manually signed copy
or bear typed or printed siateres,

Informatien Regaired: A new filing wust contatr all intornation requested. Amendiments need only report the name af the issuer and otfering. any changes thereto. the information reguested in Pan
C. and any matenal changes lrom the information previously supplied in Parts A and B, Part EE and the Appendin need not be filed with the SEC.

Filing Fee: There is no federal filing Jee.

State:

This notice shll By used 1o indicate reliance on the Uneim Linited (ffering Exemption (ULOE) for sales of securties in these siaies that have adepeed YO0 amt thie bave mdopued this form
Issuers relying on ULOE must file @ separate netice with the Securities Administrator in each state where sales ame 1o be, or have been made. It o state requires the payoent of a fee as o
precondition w the claine for the exermpiion. & tee in the proper wmoum shall accompany this frm. Fhis notice shall be filed in the appropriate states in accordance with state Taw. The Appendiv o
the sonce constitutes @ past of s aotice and st be completed.

. ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the appropriate federal
notice will not result in a loss of an availuble state exemption unless such exemption is predicated on the filing of a federal notice,

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. 6& c-
iolg
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer. if the issuer has been organized within the past hive years:

. Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity sceurities of the issuer:

. Each executive olficer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each gencral und managing partner of partnership issuers.

Check O Promoter & Beneficial Owner
Box(es) that

Apply:

(& Executive Officer

X Direcior

O General andior
Munaging Partner

Full Name (Last name first. if individual)
Dr. Brett Baker

Business or Residence Address (Number and Swreet. City. Siate. Zip Code)
910 Technology Boulevard, Ste, C Bozeman, MT 59718

Check O Promoter Xl Beneficial Owner
Box{es) thai

Apply:

B Executive Officer

& Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Dr. Thomas J. Farquhar

Business or Residence Address (Number and Street, City. State, Zip Code)
910 Technolugy Boulevard, Ste, C Bozenan, MT 59718

Check Boxes O Promoter CF Beneficial Owner
that Apply:

L] Exceutive Oflficer

B pirector

O General and/or
Managing Pariner

Full Name (Last name first, if individualy
Dr. Steve Schellong

Business or Residence Address (Number and Street, City, State, Zip Code}
910 Technology Boulevard, Ste. € Bozemun, MT 59718

Check Hoxes O rromoter O Beneficial Owner
that Apply:

O Excewive Officer

[rector

O General andfor
Managing Partner

Full Namie (Last name first. if individual)
Dr, Donald Rix

Business or Restdence Address (Number and Street. City, Siate, Zip Code)
910 Technology Bonlevard, Ste. G Bozemuan, MT 59718

Check Boaes O Promoter
that Apply:

B Beneficial Owner

[ Executive Officer

B Director

[ General andfor
Managing Partner

Full Name (Last name fiest, i inctividual)
Dr. Julia Levy

Business or Residence Address (Nomber and Street. City. Suate. Zip Code)
910 Technology Boulevard, Ste. C Bozeman, MT 39718

Check Boxes O pPromoter [ Beneticial Owner

that Apply:

O Execwive Ofticer

&= Dirccior

O General andfor
Managing Purtner

Full Name {Last name lirst, it individual)
Dr. Jason Harmon

Business or Residence Address (Number and Street. City. Stawe. Zip Code}

Check Boxes O promoter O Benelieial Owner

that Apply:

(& Executive Officer

O Director

O General andfor
Managing Pariner

Full Name (Last name nirst it individual)
Dr. Jon Nagy

" Business or Residence Address (Number and Street, City, Stawe, Zip Code)
210 Techmology Boulevard, Ste. C Bozenan, MT 59718

Check O Promoter [J Beneficial Qwner
Box{es) that

Apply:

& Exccutive Officer

O irector

O General andfor
* Managing Parner

Full Name (Last name first, if individualy
Br. Frank Kerins

Business or Residence Address (Number and Streer, City. State. Zip Code)
910 Technology Boulevard, Ste. C Bozeman, MT 59718

(Use blank sheel. or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I~

N/A

Has the issuer sold, or does the issuer intend (o sell, to non-accredited investors in this offering? e Yos [0 No X
“Answer also in Appendix. Column 2,11 filing under ULOE,

Whal is the minitmum investment that will be accepted From any individual? ... 5 N/IA
Does the offering permit joint ownership of 8 SINZIE UM oot e e e ves X No O

Enter the information requested for cach person who has been or will be paid or given, direcily or indircetly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the olfering, I a person 10 be listed is an associated person or agent of a broker or dealer
regiswered with the SEC and/or with a state or staies. kst the name of the broker or dealer. I more than five (3} persons to be listed are associated persons of such a
broker oF dealer, you may set forth the information for that broker or dealer only.

Full Namwe (Last name first. if individual)

Business or Residence Adddress (Number and Steeer, 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 SECS) ..o e bttt te et eeeteeo—etee—e ot e et ereeteeheetsrtseertatbette saanennanteeameannn a All Siates
{AL]) |AK} |AZ] |AR] |CA| [88]] [CT] [DE| [BXC] [FL] [GA] [HI} {11

{IL] [IN} [1A] |KS] |KY] {LA] [ME] [MI3] IMA] [M1) IMN] [MS] MO

[MT] INE] INV] |NH] INJ] {NM] [NY] INC) |NE3 JOH] |OKI [OR] [Pal

[RI] 1SC) ISy} |'TN] I'TX] (| [VT] VA [VA] W] 1w |WY] [PR]

Full Name (Last name Tse, if individualy

Business or Residenvce Address {Number and Steeet, Ciny, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Inends (o Solicit Puechasers

(Check “AH 5120057 08 CHCCK TUTVIUIIE STIES) oottt 11ttt st et ses s cmesesseisesnns s o] A StBTCS
[AL] [AK] [AZ] |AR] |CA] [COY) [CT} iDE] [DCI] fFL] [GA} [FiN [11)]

[1L.] [EN} [FA] [KS] [KY] [LA] IME) IMID] {MA] Ml IMN] [MS] [MO]

[MT] [NE] [NV] [NH] [NJ] [NM) [NY] [NC] [N [OH] [OK} {OR] {Pa]

[RI} ISC} IS | TN] I'TX] [ur] [VT] [VA| [val [WV] [ Wi {WY] [MR]

Full Name (Last name faest, it individual)

Business or Residence Address (Number and Sureet. City. Siate. Zip Code)

Name of Associated Broker or Dealer

Swates in Which Persen Listed Has Solicied or Imends 1 Solicnt Purchasers
(Check Al States™ 0r cheek IMUIVEBERD SEHUSY crvii ettt et es s s sttt b et st ams st see s ens s arns e e esnns e enneeen e e i AL STLCS
[AL] |AK] |AZ) [AR] |CA] [CO| [CT} IDE] (DC) [FL] |GA] [HY [113]
HLl KN 1A] {KS}] IKY] [1LA] [ME] Inn) IMA] {MI} NN [MS] MO
IMT] INE] - INV| [NH] [NJ] [NM] [NY] INC] INI2 [OH ] [OK} |OR| [PA]
(R [SCI 1SD] [TN] [TXI1 T IVT) [VAl| {VA] [WV] [WE WY 1PR]
Jofg
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

Type of Security

DIEDE L. e bt et b e e et e n

EQUILY <ottt L s s e et e rn
@ Common O Preferred
Convertible Securities (including warmants).........cccociciin e
Partnership Interests
Other (Specify
L O OSSOSO

Answer also in Appendix, Column 3, if filing under ULOE.

2. 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 “07 tf answer is “'none” or “zero.”

Accredited INVESIOTS ... e e Tt s

Non-accredited Investors
Total (for filings under Rule 504 only) ..o
Answer also in Appendix, Column 4, if filing under ULOE,

3. [fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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 Pant C - Question 1.

Type of Offering

RUIE SO5... e r et et s e s saar e et e pems e er e ent e s et ntne
REBUIANION A ..ottt e s s b s n e sensn e s
RULE S04 ..o et et et ettt et

4. a. Fumish a siatement 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 issuer. The
information may be given as subject to future contingencics. If the amount of an expenditure is not
known, fumish an estimate and check the box to the lefi of the estimate.

TranSTer AZENE'S FEES ..ottt e e cas e e sae e s ra et panr e et areres
Printing and ERgRVINE COSIS ...c.vveve oot bsnsssessassssnnssnsssansons
Legal FEES .o s
ACCOUNUNE FEES ..o s s b s bna s sttt besenie
ERZINEETINE FEES..... o ieciiectiiiee et cieme et esa s sn e sas e eeb e ot ass e et s bt
Sales Commissions (specify finders® fees separately) ...
Other Expenses (Identify)

408
312502 v1/CO

$

s
$
$
$

Aggrepate
Offering Price

2,500,000.00

2,500.000.00

Number
Investors

EODOO0O0O0OEOQ

Amount Already
Sold
3

5 565,000.00

$
b3
5
b4

565,000.00

Aggregate
Dollar Amount
of Purchases
s 565.000.00

$
b
Dollar Amount
Sold
$
$
$
$
3
$
$ 15,000.00
$
5
5
3
§_____15000.00



I 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 - Quesnon I and total expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer.” $__ 2,485,000.00

5. [Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown,
If the amount for any purpose is not known, furmish 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.

Payments to Officers, Payments To
Directors, & Affiliates Others
SaAlaries AN FRES.........ceeoceeeeierescereceemt et eeeest s ssaneens s sesns e s e s . DOs Os
PUICHASE OF [EA] E8EIIE. ..ot e i e Os Os
Purchase, rental or leasing and installation of machinery and equipment .......ccocenenenirenineieeienns - DOs Os
Construction or leasing of plant buildings and facilities...........ccuvvimnn e ) 4 Os
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 pUrSUANE 10 @ METEEY .....oveuvveriieerrene e s rne e Os Os
Repayment of indebtedness .......cccvivvrirerircrrmierarivsn s sereressssssnssaseesssones ————— I X ] Ms
WOPKENE CAPIAL ....coe. e tre st e reeec e e e e st et sebaa e sea b et et seb et st ares semcassns s Hs 2.485,000,00
Other (specify): Os Os
Os Os
COMMN TOULS .. s st e tarms e s s e s s e L] § Os
Total Payments Listed (colurnn totals added)...............reeerovmeeci oo sceeems e eems eemsberms secms ormens b e s sme s sneee Hs 2,485,000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish 1o the U.S. Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (bX2) of Rule 502,

[ssuer (Print or Type) Date
Microbion Corporation *
@ lZI 2108
Name of Signer (Print er Type) Tide of e?fPrlnl or I' b '
Brett Baker Presid d CEO
ATTENTION

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

Page 5 of 6
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[ E. STATE SIGNATURE |

a =

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at such
times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to any 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 to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

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.

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualiftcation provisions of such rule?.......cooooriiice Yes No
person.
Issuer {Print or Type) Signature Date
Microbion Corporation ‘7/
= ig/ 1251 0%

Name (Print or Type) Title (Print or Aype 0’ ! I
Brett Baker President 2 & O

|

|

|

| Instruction:

|

|

|

|

I

|

i Page 6of 6
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APPENDIX

[B]

Intend to setl
o non-aceredited
investors in State

(Part B-Item 1)

Type of seeurity

and aggregate
offering price
offered in state
{Part C-Item 1)

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

Disqualification
under State ULOE (if
yes, attach
explanation of waiver
granted (Part E-ltem
n

State

Yes No

Number of Amount Number of

Accredited Non-
Investors Accredited

Investors

Amount

Yes Nu

AL

AK

Common Stock
$2,500,000,00

3 $170,000.00 [

0

AR

CA

Consnon Stock
$2.500,000.00

2 $145,000.040) 0

¢

CO

CT

DE

C

GA

HI

1D

KY

LA

ME

MDD

MA

Ml

MN

MS

MO

32502 v 1CO
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APPENDIX

Type of security Disqualification under
Intend to sell and aggregate State ULOE (iT yes,
to non-accredited offering price Type of investor and attach explanation of
investers in State offercd in state amount purchased in State waiver granted (Part E-
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) Item 1)

State Yes No Number of Amount Number of Amount Yes No

Accredited Non-
Investors Accredited

Investors

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

5C

Sb

TN

TX

uT

vT

VA

WA X Common Stock 2 $200,000.00 0 0 X
$2,500,000.00

wy

wi

wY

PR

Canada X Common Stock 1 $25,000.00 0 0 X
$2,500,000.00

Indonesia X Common Stock 1 $25,000.00 0 0 X

$2,500,000.00
Page 8§ of 8 Z @
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