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PROCESSE
JUNZB 20(:2 FORM D
OMSUI
-\ETNANCIAL
~ SECUSEONLY
NCTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TOQ REGULATION D, ,
SECTION 4(6), AND/OR /\\p:TE }E /EIVED
UNIFORM LIMITED OFFERING EXEMPTI

N

z:)li‘;s)ynder (Check box(es) that [X] Rule 504 [ ] Rule 505

Type of Filing: [ ] New Filing [X] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the mformatnon requested about the issuer

Name of Issuer (check if this is an amendment and name has changed, and indicate change.)
Molecular Diagnostics & Therapeutics, Inc. '




Address of Executive Offices 1880 Industrial Circle, Suite B3, Longmont, CO 80501
Teiephone Number (303) 485-8500

Address of Principal Business Operations 1880 Industrial Circle, Suite B3, Longmont, CO 80501
Telephone Number (303) 485-8500

Brief Description of Business National pharmaceutical corporation

Type of Business Organization

[ X ] corporation [ ]limited partnership, already formed [ ]other (please specify):
[ ]business trust [ ] limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [G]1[2] [9][2] [X] Actual [ JEstimated

Jurisdiction of incornoraticn or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [C]1[O ]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All iszuers making an cfiering f securities in reliance on an exemption under
Regulation D or Section 4(€), 17 CFR 230.501 &t seq. or 18 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 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 earficr of the date it ic received by the SEC 2t 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 mazil {0 that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington,
D.C. 20548.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be
manually signed. Any copies not manually signed must be photocopies of manually signed copy
or bear typed or printed signatures.

Information Reguired: A new filing must contain a!l 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 infc:mation previously supplied in Parts A and B. Part
E and the Appendix nead 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.
Issuers relying on ULOE must file a2 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 for the exemption, a fee in the proper amount shall accompany this
form. This notice shall be filed in the appropriate states in accordance with stzte law. The
Appendix in the notice constitutes a part of this notice and must be compieted.

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;
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;

v Each executive officer and director of corporate issuers and of corporate general and
managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box({es) that [ ] Promoter [ ] Beneficiai [ 1 Executive { X} Director [ ] General and/or
Apply: Cwner Officer Managing
Partner

Fuﬂl Name BEHEuiuC, Maﬂcoim H

Busaness or Rcsmence Address 1880 irdustna Clrcle Suate B3, Longmont Colorado 80501

Check Box(es) that E ] Fromoter | }1 Beneficial [ ] Executive [X] Dlrector[ ] General and/or
Apihy: Cwner Cfficer Managing
Partner

Fu!l Name Lud\mg, Dmald A

Busaness or Resadenoe Address 1880 industnal Clrcle Sunte B3 Longmont Colorado 80501

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

Full Name Davis, Janet L.

Business or Resadenoe Address 1880 lndustndﬂ Circle, Sunte Bs Longmont Colorado 80501

Checix Box(es) that [ ] Promoter | ] Beneficiai [ ] Executive [X] Dlrector[ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name Shilling, Thomas

Business or Residence Address 1880 industric! Circle, Suite B3, Longmont, Colorado 80501

Check Box(es) that [ |} Promoter [ ] Beneficial [ 1 Executive [ ] Director [ ] General and/or
Apply: Owmner Officer Manaaina



Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Clty, State Z|p Code)

Check Box(es) that [ ] Promoter [ ] Beneficial [ 1 Executive [ ] Director [ ] General and/or

Apply: Owner Officer Managing
Partner

Full Name (Last name fi t"rst if individual)

Busmess or Resudenoe Address (Number and Street Clty State le Code)

Check Box(es) that [ } Promoter [ ] | eneficial [ 1 Executive [] Director[ 1 General and/or
Apply: Owner Officer Managing
Partner

Fuil Name (Last name first, if individual)

Busmesa or Ressdenoe Address (Number and Street Clty, State Zm Lode)

(wse baank Ohee or copy and use ada. Udnal ..oples of ihas eheet, as neceesary )

B. INFORRATICN ABOUT OFFERING

1. Has the issuer sold, or coes the issuer intend to sell, to non-accredited investors in ~ Yes No

this offering?........ IX7] [ 1]
Ancwer also in Agzendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be zccepted from any $5.000

individual?....... cerreeerarn. !

3. Does the offering permit joint ownership of 2 single unit?............cccccoriiinciniieeeennee E(e; ] Fo ]

4. Enter the information requested for each person who has been or will be paid or
given, directly or indirectly, any commission or <imilar remuneration for solicitation of
purchasers in connection with sales of securities in the offering. If a person to be listed
is an associated pz.3on 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. 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 None

Business or Residence Address None

Name of Associated Broker or Dealer None

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) .................. [ 1Al States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] ([DE] ([DC] ([FL] [GA] ([HI] [iD]



fLp BN DAl XS] [KY] [LA]  [ME] [MD] [MA] [Mi] [MN] [MS] [MO]
IMT]  INE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] ([CH} [OK] [OR] [PA]
[R] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [Wl] [WY] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Mumber 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 States) .......ccoveun... [ ] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] |[DE] [DC] [FL] [GA] [H]  [iD]
BLl - OGN} fA] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI] [MN] [MS] [MO]
MT] [INE] [NV] [NH] [NJ] O INM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[Ri} {SC] [SD] [TN] ([TX] (UT} ([vT] [VA] [WA] [WV] (Wl [WY] [PR]

Fuil Name (Last name first, if individual)

Business or Residance 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 States) .................. [ ] AllStates
[AL]  [AK] [AZ] [AR] ([CA] [CO] |[CT] |[DE] [DC] [FL] [GA] [HI] [1D]
Ll IIN] A} [KS]  [KY] [LAl [ME] [MD] [MA] M} [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR}] [PA]
[RIl [SC] [SD} ([TN] [TX] [UT] (V1] [VA] [WA] [WV] [WI] [WY] [PR]

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this
offering and the total amount aiready sold. Enter "0" if 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 aiready exchanged.

Aggregate = Amount Already

Type of Security Offering Price Sold
Debt .....cccevneee e erresrreeteeieeeeeeaeaEaeestanEEree e rreeaeaaRreeeanpreeeneeennnes $ $
=T [0 1) VS $1,000,000 $0

[ ]Common [ X ] Prefarred
Cenvertible Securities (including warrants) ..........cccooccvveeeeen, $ $




Parinership INterests .......cccccvviveivinenccn e rrceeceesseseeneenns $ $
Other {Specify )- $ $
TOtAL ..ttt e $1,000,000 $0
Answer alsc in Appendix, Column 3, if {iling 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 "0" if answer is
"none" or "zero."
Aggregate
Number Doliar Amount
Investors of Purchases
Accredited INVESIOrS ... e 1 $6,250
Non-accredited INVESIONS .......ccceeeieeeenie et 4 $83,335
Total (for filings under Rule 504 Galy) «..cccvveviiiiiniiiceeeeenne 5 $89,585
Answer also in Appendix, Columw'if fiting under ULOE.
3. If this filing is for aﬁ?offeri&‘i*g under Rule 504 or 505, enter the
information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1.
... Dollar Amount
Type of offering Type of Security Sold
RUIEBOS ... e s sanne s en e s nr e $
REQUIBHION A .vviierieereereree e sesssr s s s sseessaeseesasssreesressseesseanes $
RUIE S04 ... s e s sens e s sen e s naeeeneas YES $0
Tt et s e e e s e s me e e e arenane $
4. a. Furnish a statement of afi expensc.  ~ coninection with the
issuance and distribution of the securitie:. -~ "his cffering. Exclude
amouits relating solely to crganization exp.. s of the issuer. The
infonrnation may be given as subject to future . ntingencies. If the
amount of an expenditure is not known, fumich an estimate and check
the box to the left of the estimate.
Transfer AGENt's FEES .....c..cciiiriiiiecnenceicnteciienine e arssss s e e s eesssnsesnesenenas [1%$0
Printing and ENGraving COStS .........ccceruevereierivinieeererineresesesnssssessssssesssssesees [ ]$500.00
Legal FEBS........ocoiiririec s { 1$10,000.00
ACCOUNTING FEES ......creceereirrirrieeirsesin e e s steseseeesaessasesssesssseessesssesssesseesensenns [ 1$10,000.00
ENGINEering FEES .......oivmiiuiiciinininin et i[1s
Sales Commissions (specify finders' fees separately) .......cocvvvveveercivirenc e, 1%
Other Expenses (identify) General and administrative costs........................ [ ]1$4,500.00
oAl e s e e s e s e se e e ae [ 1$25,000.00



b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses fumished in response to Part C - Question 4.a. This $875,000
difference is the “adjusted gross proceeds to the issuer.” ............

5. indicate below the amount of the adjusted gross proceeds to the issuer used
or preposed to be used for each of the purposes shown. If 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 inresz . : to Part C - Question 4.b above.

Payments to
Officers, Payments
Directors, & To
Affiliates Others
Salaries ant f88S ..o e [$] l$]
Purchzse of real €Stets i [$] l$]
Purchase, ren*! or Inasing and install=tion of machinery [
and EQUIDIMI  cccrvvirvcciciccesiies e [1$550,000 $
Construdtion o -.3ing of plant &, ;3 2nd facilities........ Isl Isl
Acquisition of 0 " Husinesses ¢ aue the value of
securities invol -1 this offer’ . inat ni.y be used in i1 []
exchar~ef - 1 3ts or sacuriies of ancther issuer $ $
pursuar T rrrrrsssssessss s e s e e e b en e e n e
Repayment of INGSLICUNESS i initircser e e §$] ES]
Working Capital .....ccceevviiiiii !$] Is]
Giner (specify): licenses and fees [1%$75,000 l$]
administrative expenses ] $250,000 [$]
COMTAD TOBIS oo eeeeeeeeeeeeeeeeeeeeeeeeseeseeeeee [] $875,000 [sl
Total Payments Listed (column totals at.2d) .....cccevevvrreneniecinens [ ]1$875,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If
this notice ic filed under Rule 505, the following signature constitutes an undertaking by the issuer
to furnish to the U.S. Securities 2nd Exchange Commission, upon written request of its staff, the
information furmished by the issuer to any non-zccredited investor pursuant to paragraph (b)(2) of
Ruie 502.

Issuer (Print or Type) fm 7&)Zte
Molecular Diagnostics & Therapeutics, inc e é :‘ 5/15/02

Name of Signer (Print or Type) Title of Signer (Print or Type)

Malcolm H. Benedict President




ATTENTION

intentional misstatements or omissions of {act constitute federal criminal violations. (See 18
U.8.C. 1601.)

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? [1 [XT

See Appendix, Column 5, for state response.

2. The undersignad issuer hereby underiakes to fumish to any state administrator of any state in
which this notice is filed, a notice on Form D (17 CFR 239,500) at such times as required by state

law.

3. The undersignsd issuer hereby undertakes to fumish to the state administrators, upon written
request, information fumished by the issuer to oiferees.

4. The undersigned issuer represents that the 'ssuer is familiar with the conditions that must be
satisfied to be entitled to the Uniform lisnited Offering Exemption (ULOE) of the state in which this
noiice is filed and understands that the issuer claiming the availability of this exemption has the
burden of establishing that these conditic... -.=ve 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 person.

lssuer (Print or Type) M”M T Signature 'gDate
Molecular Diagnostics & Therapeutics, inc. Vs ' a 5/15/02
Name of Signer (Print or Type) Title (Print or Type)
Malcolm H. Benedict 7 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 photecepies of the manually signed copy or bear typed or printed signatures.

APPENDIX

1 2 3 4 5
Disqualification
Tvoe of security under State




Intend to sel!
tc non-
accredited
investors in
State

(Part B-item 1)

and aggregate
offering price

offered in state

(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Investors

Number of
Accredited

Non-
Accredited

Amount, Investors

Number”of T

Amount

Yes | No

Cléss “p 'covertible '

preferred |

|34 |

5¢| 34|

"ME |

MD

| MA

MI

MN

=

‘MO

MT

| NE

NV
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Partnership Interests ... $
Other (Specify, ) $
TOUEE vt $1,000,000

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 undar Rule 504, indicate the
number of persons who have purchased securities and the aggregate
doliar amount of their purchases on the total lines. Enter "0" if answer is
"none” or "zero."”

Number
Investors
Accredited INVESIOrS ......coveiiiieiiiiieiiecrriiccees e erreriicer e e e 1
Non-accredited Investors .......ceeeeccinviivicciin e, 4
Total (for filings under Rule 504 only) .........ccccovvvviieeiiieaee 5

Answer also in Appendix, Column 4, if filing under ULOE.

3. 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, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1.

gﬂ%

Aggregate
Dollar Amount
of Purchases

$6,250
$83,335
$89,585

... Dollar Amount
Type of oifering Type of Security g
RUIE 505 ....ooreireeeeereccter et sressse st s essmne s $
REQUIBHION A eeiiereiiriccice e s sreneeses s ne s ssssaveesessssnnannee s $
RUIE S04 ...ttt ee et s snma e YES $0
L 7 OSSOSO $

4. a. Fumish a statement of all expenses in connection with the

issuance and distribution of the securities in this offering. Exclude

amounts relating solely tc organization expensss of the issuer. The

information may b2 given as subject to future contingencies. if the

amount of an expenditure is not known, fumish &n estimate and check

the box to the left of the estimate.
Transfer AGENt'S FEES .......ccccviciiiiiriie e crr st esste s ssre s snesesae s e e s bee e [i%$0
Printing and ENGraving COSIS .....cuvviierrcerereecrssessnneresimrerresasresessessereesresssenas [ 1$500.00
LEal FEES.....oiveerrctcteie s ettt ben bbb st sen et an s s s bbb ne s bans [ 1$10,000.00
ACCOUNLING FEES .......ooiiieiieerirrcireecriie e eees s rte e st e s st e s e a e e e s s neeesreenenneeesnees [ ]1$10,000.00
ENGINEERNG FEES .....ocueeceerieciirieniene et sne s sa s seesteshe e [1$
Sales Commissions (specify finders' fees sgparately) ..........cooeverrinennenienene [18
Other Expenses (identify) General and administrative costs........................ [ 1%$4,500.00
== U RRSURRT [ 1$25,000.00




b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses fumished in response to Part C - Question 4.2. This $875,000
difference is the "adjusted gross proceeds to the issuer." ............

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, 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.

Payments to
Officers, Payments
Directors, & To
Affiliates Others
Salaries and fEeS .......ccoccvvvienver e ISI &]
Purchase of real estate .........ccccvvevveevveccciinen e ereeeens [$] ‘Sl
Purchase, rental or leasing and installation of machinery []
Znd QUIPMENTE ..ot e [1$550,000 $
Censtrucion or leasing of plant builz.::gs and facitities........ %;] I$]
Acquisition of other businesses (including the value of
securities involved in this offering that may be used in {1 []
exchange for the assets or securities of ar.other issuer $ $
pursuant t0 @ MENGer) .......ccciiiiirinireecccinine e
Repaymern: of indebtedness ..........c..oovveevececiccenincneeenen. l$] g]
ing capi L] [
Working capitai ...............cco s $ $
Other (specify): licenses and fees []$75,000 {$]
administrative expenses [
[1$250,000 $
COIUMN TOIS wevvvveveeeeseeeeeoeeeeeeee oo ssessene [1$875,000 lsl
Total Payments Listed (column totals added) ........cccooviiiiiinicnnnen. [ ]1$875,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If
this notice ig fitad under Rule 505, the following signature constitutes ar undertaking by the issuer
to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502.

Issuer (Print or Type) Signature Date
Molecular Diagnostics & Therapeutics, inc 5/15/02

Name of Signer (Print or Type) Title of Signer (Print or Type)
Malcolm H. Benedict President




=

ATTENTION

Intentional misstaterants or omissions of jact constitute federal criminal violations. (See 18
U.8.C. 1001.)

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification ves No
provisions of such rule? [1] [XT

~ See Appendix, Coiumn 5, for state response.

2. The undctigned issuer hereby undertaiies to fumish to any state administrator of any state in
which this 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 the state administrators, upon written
request, information fumished by the issuer to ofierees.

4. The undersigned issuer represents thizt the issuer is familiar with the conditions that must be
satisfied to be entitled to the Uniform limited Cffering Exemption (ULOE) of the state in which this
notice is filed and understands that the issuzr claiming the availability of this exemption has the
burden of establishing that these conditions hzv> 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 person.

lissuer (Print or Type) Signawre  |Date
Molecular Diagnostics & Therapeutics, Inc. ' 5/15/02
Name of Signer (Print or Type) Title (Print or Type)
Maicolm H. Benedict | President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of
this form. One ccpy 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.

APFERDIX

1 2 3 4 5
Disqualification
Tvpe of security under State




Tintend to sell |

to non-
accredited
investors in
State
(Part B-ltem 1)

and aggregate
offering price

offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-item 2)

ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes |

Number of
Accredited
Investors

Amount

T 'N;meer of

Non-
Accredited

"Investogg

Amount,

Yes | No

Class “T" covertible

preferred |

BIE]
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