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AN A Estimated average burden
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MAR 0 9 2009 FORM D
NOTICEQOF SALEOFSECURITIES

THOMSONREUTERS PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION e -
vTos r.CESSING
Name of Offering ( [] check if this is an ameadment and name has changed. and indicate change ) N
Class B Common Stock
Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 [4 Rule 506 [7] Secuon 4¢6) [] ULOE FEB 0B LU0y
Type of Filing: New Filing [7] Amendment ..

LT IE.
Vikdying lumﬁ

A, BASIC IDENTIFICATION DATA

. i i 144
L. Enter the information requested about the issuer ”
Name of [ssuer ([:] check if this is an amendment and name has changed, and indicate change }
MS! Methylation Sciences, Inc.
Address of Exccutive Offices {Number and Stireet, City, State, Zip Code) Telephone Number (Including Area Code)
#108, 4475 Wayburne, Burnaby, British Columbia V5G 4X4 Canada (604) 435-5155
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
{it different from Executive Offices)

Brief Description of Business _
Providing to companies corporate, scientific and marketing services

Type of Business Organization “\ “\
|Z| corporation E] limited partnership. already formed |:] other (please specity
{7] business trust [[] limited partnership. to be formed 09001470
Menth Year B -

Actual or Estimated Date of Incorporation or Organization: 71 Actual Estimated
g

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation tur State:
CN for Canada; FN for other foreign jurisdiction) [CN |

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be tiled instead of Form D (17 i

CFR 239.500) only to issuers that fite with the Commission a notice on Temporary Form I (17 CFR 239 500T) or an amendment to such a
notice in paper format on of after September 15, 2008 bul before 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 Farm D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6}, 17 CFR 230.501 et
seq. or 1§ U.S.C. 77d(6).

When To File: A notice must be filed no later than 5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
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 certified mail 10 that address.

Where To File: V.8, Securities and Exchange Commission, 100 F Street, N.E., Washington. D.C. 20549.

Copies 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 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 the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B,
Part £ and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal [iling fee.

State:

This notice shall be used to indicate reliance on the Unilorm Limited Olfering Exemption (ULOE) tor sales of secunties in those slales thal
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim tor the exemption, a
fee in the proper amount shall accompany this form. This notice shall be tiled in the appropriate states wn accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION '
Failuretofile noticein the appropriate states will not resultin a loss of the federal exemption. Conversely, failureto file the
appropriate federal notice will not resultin a loss ofan available state exemption uniess such exemption is predictated on the
filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of information contained in this form 1 of 8
ire net required to respond unless the form displays a currently valid OMB
control number.



" 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 five years:

e  Each beneficial owner having the power to vote or dispose, or direct the vote o7 dispositian of- {0% or more of a class ol equily securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s Each general and mapaging partner of partnership issuers.

Check Box{¢s) that Apply: [Z Promoter [:| Beneticial Owner E} Executive Officer

|2| Director

[7] General andfar
Managing Partner

Fult Name (Last name first. if individual)

Harrison, Nancy

Business or Residence Address (Number and Street, City, State, Zip Code)
3595 Emerald Drive North Vancouver, British Columbia V7R 3B6 Canada

Check Box(es) that Apply: [¥] Promoter [/] "Beneficial Owner /] Executive Officer

/] Director

[0 Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Guld, Barry J.

Business or Residence Address (Number and Street, City, State, Zip Cade)
4345 Erwin Drive West Vancouver, British Columbia V7V 1H7 Canada

Check Box(es) that Apply: /] Promoter 7] Beneficial Owner  [] Executive Gitficer

E Director

[} General and/or
Managing Partner

Full Name (Last name first, 1f individual)

Freedman, Joshua

Business or Residence Address (Number and Street, City, State. Zip Code)
Suite 220, 921 Westwood Boulevard Los Angeles, California 90024 USA

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

Full Name (Last name first, if individual)

Kranzler, Jay D.

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

4350 Executive Drive, Suite 325 San Diego, California 92121

Check Box(es) that Apply: D Promoter 7] Beneficial Qwner ] Executive Officer ] Director [[] General and/or

Managing Partner

Full Name {(Last name first, if individual)

Howard, David

Business or Residence Address  {Number and Street, City, $tate, Zip Code)
#3, 215 East Keith Road North Vancouver, British Columbia V7L 1v4 Canada

Check Box(es) that Apply: [j Promoter [} Beneficial Owner [:] Executive Othicer

Y] Direetor

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Brady, Patrick R.

Business or Residence Address {Number and Street, City, State, Zip Code)
2600-1055 West Georgia Street Vancouver, British Columbia VBE 3R5 Canada

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

/! Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Heppell, Jim

Business or Residence Address  (Number and Street, City, State, Zip Code)
1280-885 West Georgia Street Vancouver, B.C. VEC 3EB

{Use blank sheet, or copy and use additional copies of this sheet. as necessary)

2al§



T

' ‘ S 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 ltve years:
= Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer:
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [3 Promoter Beneficial Gwner [ executive Officer (O pirector . General and/or
Managing Partner

Full Name {Last name first, if individual)
Working Opportunity Fund (EVCC) Ltd.

Business or Residence Address (Number and Street, City. State, Zip Code)
2600-1055 West Georgia Street Vancouver, British Columbia V6E 3R5 Canada

Check Box(es) that Apply; D Promoter Beneficial Owner D Executive Otficer |:| Director DGeneraI and/or
Managing Partner

Full Name (Last name first, if individual)
BC Advantage Fund (EVCC) Lid,

Business or Residence Address (Number and Street. City. State, Zip Code)
1280-885 West Georgia Street Vancouver, British Columbia V6C 3E8 Canada

Check Box(es) that Apply: 3 promoter [C] Beneficial Owner [ Executive Officer ] Director [ Generat 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: [ rromoter [ Beneficial Owner D Executive Officer O pirector O 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: [ promoter [ Beneficial Owner [] Executive Officer ] pirector {JGeneral 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: D Promoter D Beneficialt Owner [:] Executive Officer D Director [CJ General andror
Managing Partner

Full Narne (Last name first, if individual)

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

Check Box{es) that Apply: O promoter {1 Berieficial Owner L] Executive Officer B pirector [ General andror
Managing Partner

Full Name (Last name first, if individual}

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

(Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFER!NG'

Yes
1. Has the issuer sold. or does the issuer intend 1o sell, to non-accredited investors in this offering? ... [] Tz(i
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any individual? ... §_N/A
Yes No
3. Does the offering permit joint ownership of a single Wnit? o ¥ O

4. Enter the information requested for each persen who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the olfering.
If a 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 ol the broker or dealer. 1f more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set {orth the information for that broker or dealer only. **NO COMMISSIONS TO BE PAID**

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 1o Solicit Purchasers

{(Check “All States™ or check iNdividual STATES) ot e s [] Al States

) OJax CI32 CJar) CJeal (Jeol [Jed OJoel (o) led) [laa) [ [ o]
O O i O Ok Oial Ove Ovol (sl Clad () CIss) [ Jval
Owm Oeel O Olsm O] Ol O O Ol Closl Cloxd (or] [ 1eal
Okn Osa Osn) O Oix) O O Cva Owal Owyl Clowd Ol Ok

Full Name (Last name (irst, 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 SLAESY (oo e e [ ANl States

(a0 (028 Oaz Ok Oca cad Cog Chodd Clndd Cled] aal [Thd (o]
O O e Oxs Oxy (e O Ove Ol Ol Casd Cwes! Cwal
Cee Ong Oy O Cnn Ciml DOy g Emnl Clow (lok] Tlor) (XAl
Do [0 Osn O O U O Ovad Owa Tl T Hws Cler]

Full Name (Last name first, il 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 S1ATES) .o creeccieee e e [:| All States

an O0ax [Jaz) e (Jeal [CJed Clen [CJoel Cied) [(Jec] CJcal [Tud (o)
O O sl Oxs) Ok [T Cvel Clvol el Cl] C sl [ Jws] [ Ivol
O Ofe O O Csd O O Cind (se) (Tod) CJok] Cor] [1eal
Orn Osd O O O Cim O Oval Cval Dy Ol Clwy [Tew]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING i’RICE, 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
sotd. Enter 0" if the answer is “none” or “zero.” [f the transaction is an exchange offering. check
this box "] and indicate in the columns below the amounts ol the securities oltered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
11 ] OO P PP OROOUTO . $
EEQUILY .vveoeeeeeeeee oo eeeeeseee e oo 1118 s §_ 894030 g 894030
Common ] Preferred
Convertible Securities (Including WarranIS} ... s s $
PArINETSIID FIEIESIS oot et o er et ea e d bbb s $ )
Other (Specify d ettt s et £ h)
TOUAL 1ot e et e et e ettt ee e es e h s skttt et e h e e e $ 894030 ¢ 8,940.30
Answer also in Appendix, Column 3. if filing under ULOE,
Enter the number of accredited and non-accredited invesiors wha have purchased securities in this
offering and the aggregale 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 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd TIVESIOIS ..ottt et r s b e s a e b e r et s e b et mn e e e e 2 s 8.940.30
NON-ACCTEdIted [MVESTOTS L.ocoiiiiiiiiiiiis i e ettt ea et ea sttt em s emeasaas s bbb nas 0 5 0.00
Total (for filings under Rule 504 0N Y oo ssbsasas st $
Answer also in Appendix, Coelumn 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12} months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Ameount
Type of Offering Security Sold
RULE 5005 e b3
REBUIALIOM A oottt e et e e s 3
RUIE S04 L s b
L | O VOO PO RO TP PR $
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solety to organization expenses of the insurer,
The information may be given as subject to future contingencies. |fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZENETS FEES Lo vttt ser e et e bbb s b O s
Printing and Engraving COSIS . .....ooiirieieecerceieee sttt san s s bbb et 0 s
LEBAI FRES ...ttt et ee e e b R R0 A $ 2,000.00
ACCOUNTINE FEOS Lo b Lo b s T 4T b m s R
ENEINEEIITE FEES 1.1uuerremeii i ecriec et ettt e b b bbb b a s
Sales Commissions (specify finders’ fees separately) ..o g s
Other Expenses (identify) s [ %
TQUAY w1111 eeeeeeeesoseeeoeees oo oo A s 2,000.00
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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 lurnished in response to Part C — Question 4.2, This dillerence is the "adjusted gross
PrOCERAS 10 THE ISSUBT.™ ..o e ec e e m et e e et e s e e e e e d AT a3 g8 snimne e

5. Indicate below the amount of the adjusied gross proceed 1o the issuer used or proposed to be used for

each of the purposes shown, If the amoun for any purpose is nod known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

SAlATIES AN FEES .ottt Ay en e
Purchase of real €5tate ... et ARt a et e et ettt e ete e e ere s

Purchase, rental or leaging and installation of machinery
AT EQUIPIMIENT (otitis i ettt ee ettt e et et e e eses e s e ea s esses s e ee R4 et b s s e bR abs

Construction or leasing ol plant buitdings and facilities ...

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

ISSUET PUFSUBNT (0 B MEBTEET) tiivvitireretitesiemsisteteeeesessees et essasomsrons totsbssese e et e ee s s errasesesesenessessseeees e ememnmnarn
Repayment 0f indebledness .ot e s e b en e seenna
WOTKINE CAPIEAL...o. oot ettt ettt ettt ee e e e s m e s snanes e ne s se ekt s st s bt msrmamansebn

Other (specify):

¢ 6,940.30

Paymenis to

Officers.
Directors, & Paymenlis to
Affiliates Others

s

s

1%

s

(s
s
s

03

s

s

§__ 6,940.30

COIUIIN TOlAIS 1ottt e n bbb aba b et ke e e b e b e bt b et et eatsi e b s eme e nnns e emn e

Total Payments Listed (column totals added) .......oovviiiiiincrr i e e

s

%
s

s

s

¥;$__ 6.940.30

s 6,940.30

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is liled under Rule 303, the fotlowing
signature constitutes an underlaking 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-accredited investor pursuant to paragraph (b)}2) of Rule 502,

PN
Issuer (Print or Type) Signa Date
MSI Methylation Sciences inc. M February _4Y 2009
Name of Signer (Print or Type) Title of Signer (Print ar Type)
Bamry J. Guid President and Chief Executive Officer
ATTENTION

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