FORM D UNITEDSTATES || 29 X} % OB APPROVAL
SECURITIES AND EXCHANGE COMMISSION g:‘?r‘ :{UMBER: N -3|23305'2332
Washington, D.C. 20549 Eslil{lln:tled average bu]:dncn l
FORM D hours per responst.............. 16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, e SEONY
SECTION 4(6) AND/OR : :
UNIFORM LIMITED OFFERING EXEMPTION D‘m Recerved |

Name of Offering  Ttleck if this is an amendment and name has changed, and indicate change.)
Offer and Sale of Convertible Promissory Notes
Filing Under (Check box{es) that apply): [0 Rule 504 O Rule 505 ® Rule 506 [ Section 4{6} 0O ULOE
Type of Filing: & New Filing 0O Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer {0 Check if this is an amendment and name has changed, and indicate change.)

Modular Genetics, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numb_
325 Vassar Street, Cambridge, Massachusetts 02139 617-441-6000

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Numbe

Briet Description of Business MESSEB-

Developer of automated gene engineering products, JAN i 0 mg
THOMSON

Type of Business Organization ) NANC

® corporation 01 himited partnership, already formed O other (please specity):
[ business trust O limited partnership, to be formed
Month Year
[0 6 I 0 (0
Actual or Estimated Date of Incorporation or Organization: ® Actual O Estimated

Jurisdiction of Incorporation or Organization: (Emer two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 US.C, 77d(6)

When to File: A notice must be filed no later than 15 days afier the first sale of sccurities 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 to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

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

Information Reguired: 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 Parts A and 3.
Pant G and the Appendix need not be liled with the SEC.

Filing fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate relignce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Adminisirator in cach
state where sales are 10 be, or have been made. 11 a state requires the payment of & fee as a precondition 1o the claim for the exemprion, a fee in
the proper amount shall accompany this form. This nauce shall be filed in the appropriate states in accordance with state law. The Appendix 10
the notice constitutes a part of this notice and must be completed.

ATTENTION

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

Potential persens who are to respond 1o the collection of information contained in this form SEC 1972 (6-02) 1 of 8
are not required to respond vnless 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 issucr has been organized within the past five years;

e 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 peneral and managing pariner of partnership issuers.

Check Box(es) that Apply: 0 Promoter B Beneficial Owner B Executive Officer

® Director O General and/or
Managing Panner

Full Name {L.ast name first, it individuval)

Jarrell, Kevin A,

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

¢/o Modular Genetics, Inc., 325 Vassar Street, Cambridge, MA 02139

Check Box{es) that Apply: 0 Promoter B Beneticial Owner B Executive Officer

E Direclor 0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Smith, Temple

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

c/o Modular Genetics, Inc., 325 Vassar Street, Cambridge, MA 02139

Check Box{es} that Apply: 0 Promoler O Beneficial Owner O Executive Otficer

@ Direcior 0 General andfor
Managing Partner

Full Name {Last name first, if individual)

Brennan, Terence

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

¢/o Modular Genetics, Inc., 325 Vassar Street, Cambridge, MA 02139

Check Box(es) that Apply: O Promoter O Bencficial Owner B Executive Officer

0O Director O General andfor
Munaging Partner

Full Name (Last name first, if individual)

Raogers, William C.

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

c/o Modular Genetics, loc., 325 Vassar Street, Cambridge, MA 02139

Check Box(es) that Apply: 1 Promoter & Benelicial Owner [0 Exceutive Officer

0 Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Trustees of Baston University

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

Office of Technology Affairs, Boston Usiversity, 53 Bay State Road, Boston, MA 12215

Check Box(es) that Apply: O Promoter B Beneficial Owner [ Executive Officer

O Director O General andfor
Munaging Partner

Full Name {Last name first, if individual}

MeGregor, Clyde

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

2 North LaSalle Street, Suite 500, Chicago, 1L

Check Box(es) that Apply: 0O Promoter B Beneficial Owner O Executive Officer

{3 Dircctor 0 General and/or
Managing Partner

Full Name (Last name first, if individual}
Monsanto Company

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

800 N. Lindbergh Blvd, St. Louis, MO 63167

Check Box(es) that Apply: O Promoter B Beneficial Owner [ Executive Officer

0 Director 0 General and/or
Managing Partner

Full Name (Last name first, il individual)
Harvard University

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

600 Atlantic Ave, Boston, MA 02210

{Use blank sheet, or copy and use additional copies ol this sheet, as necessary.)
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Check Box(es) that Apply: DO Promoter & Benehicial Owner O Exccutive Officer O Director 0 General andfor
Manaping Partner

Full Name {Last name first, if individual)
Jarrell, Michael J.

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

243 White Oak Drive, Beckley, WY 25801

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. }
20l 8 cont’d




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend (o sell, to non aceredited investors in this otfering?........... O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........oni e 3
* At the discretion of the issuer. Yes No
3. Does the offering permit joint ownership of a single unit™ . ... ® O

4. Enter the information requested for each person who has been or will be paid ar given, directly or indirectly, any commission or similar
remuneration for solicilation of purchasers in connection with sales of securities in the offering. 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 of the broker or dealer, If more than five (3)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information lor that broker or dealer only.

Full Name (Last name firsl, 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 State” or check individual States)................

[AL] [AK] |AZ] [AR] [CA} [CO} [cn [DE] (DC) [FL]

[GA] (HI1] (D]

(1] iIN] 1A} [KS] (KY] {LA] IME] [MD} {MA] M1 [MN]  [MS) (MO]
[MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC| |ND}  [OH]  [OK] |OR| [PA]
[R1] [5C) 5D) [TN] {TX] fun IVT] [VA] [WAI [WV] (W) [WY] [PR]

Fult Name {Last name first, il individual)

Business or Residence Address (Number and Sireet, Ciry, State, Zip Code)

Name of Associated Broker or Dealer

S1ates in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Cheek Al State™ or Check TMAIVIAUAL STALES)..........oiii it et ettt ema et ee s e ar et ene e bt ooenenanes 0O All States
AL] [AK] |AZ] |AR] |CA] [COJ €1 [DE] [DC} 134 |GA] [H1) [1D])
[IL} |IN] |1A] [KS] IKY] |LA] [ME] [MD] [MA] [MI} [MN] [MS] MO
[MT] [NE] [NV] [NH]} [NJ] fNM)] INY] [NC] [ND] [GH] [OK] [OR] [PA]

|RI} [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] WV [ W] [WY} |PR}

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All S1ate” or check indivEJUAL S1BTES)...... ..o e mes sttt 1ot bbb e s eae e enareene oorearabeans O All States
[AL] [AK] [AZ] [AR} |CA) |CO] |CT} [DE]| nC] [FL] |GA) |Hl] |13
[ [IN] [1A] [KS] [KY] (LA (ME] (M1D] [MA] (M1] [MN]  MS5] (MO]
[MT] [NE] [NV] fNH] INJ) (NM| INY] {NC} {ND] {OH] [OK] |OR] [PA)
[RN [5C] 1513] {TN] {Tx]| |UT] |VT) [VA] |WA] [WV] [WI |WY| [PR]

(Use blank sheet, or copy and use udditional copies of this sheel, as necessary.)
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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
already sold. Enter “07 if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box O 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
87 O U OO N SO D O PO PO U OO PSP UR TSSO UT O EUPPRU RO UOPPOPO s 50

0O Common O Preferred

Convertible Securities (InCluding WAITANTS) ... $5,000,000 $1,194.875
PArtnership MIEFESIS ..oivviiirecirriirieresres s esr st eesrsrrsessssssesessesesgsssssemssesemsensanssemsseseosseseneccenrecss SQE 50
Other (Specify )OO OO O RO UO PP OTOUPTOPROPROTOROPPP. | $0

TOIAL et ettt et s st e e s Rer e e em o er et R $5,000,000 $1,194.875

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 Aggregate
on the total lines. Enter “0" if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCTEAIEd INVESIOIS ..oouoieeecee ettt et ettt cea s eeee et seeae s ee e ers et bt s et emeeasesssseaaabesbesaetamsassanneas 20 $1,194.875
NON-ACCIEAIEA INVESIONS ..ottt e ettt ettt ettt e et e ee a1 e se e ee et eae et s s ee e e e eneanbere e 0 $0
Total (for filings under Rule 504 0n1¥) oo e e e e 0 $0

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

3. if this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuet, 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 Pan C - Question 1.

Type of offering Type of Dollar Amount
Security Sold
RULE S05 oottt e ettt et n b s et n e e ret e ettt e e e rteae e nfa $ n/a
REBUIATION A ooooio ittt s em bt as ka2 s ead 2ot s es bt st b s e baben s res n/a $_nia
RUIE S0 oottt e et e e re e m v emar et s bt e e e AR re ARt et et aRtrat et e s nen g em e rna s n/a $_n/a
TOM oottt ettt ea ettt bt ettt £ e ettt et st en ettt ettt e e et abet et b r et eas b abee s n/a $_n/a

4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
secunties in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
i5 not known, furnish an estimate and check the box to the lefi of the cstimate.

TIANSTEE ABENTS FEES ..uvvorieiviiicrri sttt e sa st b bbb b1 sk e e st st s s
b3

$10,000

$

b S
L S
b3

Printing and Engraving COSTS ..ot et st a e e s
LRI FEE .ottt et d e e e ettt et s e atea st eae Aot a R art s s ase et esa b e e heE s RaE ek e beeteenesa e kst reteeseas e aentan
ACCOUNTIME FOES ..ottt ettt et e ma v s st em bbb s et s ettt st ems s ss st bs e s s

ENBINEETING FEES ...ovriiiire sttt e s st £b et ste e R e n bbb e b e e b e bbb e bo e R e Rt

OO0 >0ao0

Sales Commissions (Specify finders’ fees SEPATIIEIY) .o oo e e et e e s e e et be e e

Other Expenses (identify) _ s e st a

]

TOTBL ettt e e b E RS e 80185k £ bS8 SR A A A e e E AR e R b e e e e TR S e

>

$10.000

40f8



C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND [SE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in responst to Part C - Question

I and total expenses furnished in responst fo Pant C - Qnestion 4.2, This difference is the

“adjusted Erass Proceeds (0 the ISSUET.” oo ceecissmam s s 54,990,000
$. indicate below the amount of the adjusted pross proceeds 1o the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is aot known, furnish an
estimate and check the box to the left of the estimate, The tote) of the payments tisted must cqual
the adjusted gross proceeds to the iscuer set forth in response to Part C - Question 4.b sbove.
Payments to
Officers,
Directors, & ° Payments To
Affiliates Others
SAIAAES BNE TEES .ovvvuurscamearmeee s ntiirsaresestssmss bt v bary s s s oS o s
PUTCHASE OF F22) ESLALE 1ooeerereereaesrrssesresinrns e nssnsbs st s s se s sy sos et s rns s s e st o s [ I
Purchase, rental or leasing snd instaliation of machinery and equipment oS o s
Construction or leasing of plant buildings and facilities ... sisinsriicnsas o s [ .3
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets o securities of another
JSSUET PETEUANE 10 & FETEETYoo.csrersvmssessorrreecans st 1 sy e s it 258 0os g s
T2 L R R LT L | L e ———— RS os o3
Working Capital b [ X 54,990,000
Other {specify): - 0os D s R
oS o s
CONIIN TOERES -.eovvr . sesemseeseeseeesesiss1oesoesmeser oo essns e RS AT s sonne s e st o s. 54,990 000
Total Payments 1.isted (CONMN 101815 A080} 1ouurevr o revreensssmmscssmssirssisisss st srssssanenens X7 $.4,990,000

D. FECERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned dufy authorized person. I this notice is filed under Rule 503, the
following sighature constitutes an underiaking by the issuer to farnish 1o the U.S. Securities and Exchange Commission, upon writien request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule $02.

VA
Issuer (Print of Type) Signal Date
Modular Genttics, Inc. / /Z./ Zp/ w')
Name of Signer (Print or Type) Tit’: of Signer (Prianc) :

Kevin A. Jarrell

President and. Chief Exccutive Officer

ATTENTION

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

END




