UNITED STATES OMB Approval
. SECURITIES AND EXCHANGE COMMISSION | OME Number:  3235-0076
‘ A Washington, D.C. 20549 Expires: May 31, 2005
BEstimated average burden
o hours per response........16.00
o FORM D ngﬂ?
gl 1w SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Senad
\N@éhmﬂl Be PURSUANT TO REGULATION D, |
~.et. SECTION 4(6), AND/OR D"lm “ECE"’IED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (J check if this is an amendment and name has changed, and indicate change.) Mail P?(;Ec?esslng

Filing Under (Check box(es) that apply): [] Rule 504
Type of Filing: {J New Filing K Amendment

O Rale 505 BJ Rwes506 [J Section 4(6)

0 uLos Section

A. BASIC IDENTIFICATION DATA

1. Enter the information cequested about the issuer

Name of [ssuer ({J check if this is an amendment
Aursos, Inc.

and name has changed, and indicate change.)

Address of Exeecutive Offices

350 E. Michigan Ave., Suite 500, Kalamazoo, Michigan 49007

(Number and Streer, City, State, Zip Code) Telephone Number (Including Area Code)

Address of Principal Business Operations
(if different from Executive Offices

(269) 349-8999

Boef Descaption of Business
Research and Development of biological materials

_ Telephone Number (Including Area Code)

(

TR

08056590

Type of Business Orgamzation
&4 corporatien
{J business trust

PROCESSED

[0 ‘limited partnership, already formed
[ limited pactmership, to be formed

O other {please

o3

Actual or Estmated Date of Incorporation or Organizadon:

Moath Year
o |3 ] o7 ]

Jurisdiction of Incorporation or Organizaton: {Enter two-letter U.S. Postal Service abbreviadon for State:

CN for Canada; FN for other foreign jurisdiction)

specify) EEU‘ERS

B Acwal [] Estimated

1]

GENERAL INSTRUCTIONS
Federak

Who Muse File: All issuers making an offering of securities in rebance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of secusities in the offering, A notice is deemed filed with the U.S. Securities and Exchange
Commussion (SEC) on the eachier of the date it is received by the SEC ar the address given below or, if received at that sddress after the date on which it is due, on the dae it
was mailed by United States registered or certified mail to that address.

Whers to Fife: 1U.S. Securnities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349

Copres Required. Five (3 copies of this nouce raust be filed with the SEC, one of whuch must be manually signed. Any copies not manualiy signed must 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 B. Part I and the Appendix need not be filed with the

SEC.
Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Linuted Offering Exemption (ULOE) for sales of securites in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been made. 1fa
state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the

appropriate states m accordance with state law. The Appendix to 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 availabie state
exemption unless such exemption is predicated on the filing of a federal notice.

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.

SEC 1972 (2-99)
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A. BASICIDENTIFICATION DATA

2. Enter the informadon requested for the following:
s  Each promoter of the issuer, if the issuer has been orgaruzed within the past 5 vears;
¢ Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equiry
secuntes of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate genesal and managing partners of partnership issuers;
and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: {1 Promoter [} Beneficial Qwner [ Execwtive Officer [ Director [] Generaland/ox
Managing Partner

Full Name (Last name first, if individual)
Parfet, Don

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

259 E. Michigan Ave., Suite 500, Kalamazoo, Michigan 49007

Check Box{es) that Apply: [0 Promoter [ Beneficial Qwner [ Executive Officer X1 Director [] General and/nr
Managing Partner

Full Name {Last name first, if individual)
Shebuski, Ronald J.

Business or Restdence Address (Number and Street, City, State, Zip Code)
12649 E. Shore Road., Bergland, Michigan 49910

Check Box(es) that Apply: { ] Promoter [ Bencficial Owner [X] Executive Officer Director | | General and/ox
Managing Partner

Full Name (Last name first, if individual)
Zinn, Donald E., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
9420 Whim Trail, Richland, Michigan 49083

Check Box{es) that Apply: (] Promoter [ ] Beneficial Qwner [X] Executive Officer [ ] Director [| General and/or
Managing Parner

Full Name (Last name first, if tndividual}

Lewis, Terry

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

3205 Davechff, Portage, Michigan 49024

Check Box(es) that Apply: (] Promoter Beneficial Owner  [] FExecutive Officer [ ] Director { ] General and/ox
Managing Parter

Full Name (Last name first, if individual)

Fisher, Dan

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

8181 Kimberly Lane N., Maple Grove, Minnesota 55311

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owmer [ ] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter [ | Beneficial Owner [ J Executive Officer [] Director [] General 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: [] Promoter [ ] Beneficial Owner [] Executive Officer [] Director [ ] General 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: {] Promoter [} Beneficial Owner [] Executive Officer [ ] Director [] General and/or

{Use blank sheet, or copy and use additonal copies of this sheet, as necessary)
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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 Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individuaf)

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

Check Box(es) that Apply: [J Promoter [ ] Beneficial Owner [} Executve Officer [ | Director [ ] General 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: ] Promoter [] Beneficial Owner [ | Executive Officer [ ] Director [] General 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: ] Promoter[ | Beneficial Owner [J Execunve Officer [] Director [ | General 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: [] Promoter [ | Beneficial Owner [ ) Executive Officer [} Director [} General and/or
Managing Partner

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter[ | Beneficial Owner [_] Executive Officer [] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [] Promoter [ ] Beneficial Owner 00 Executive Officer [} Director | ] General and/or

Managing Parmer

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 OFFERING

Y N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offeing: 55 !ED
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $25,000
Yes No
3. Does the offering permit joint ownership of a single unit? | O

4. Enter the mnformation requested for each person who has been or will be paid or given, direcily or
indirectly, any commission or similar remuneradon for solicitation of purchasers in connection with
sales of securittes in the offerng. If a person to be listed is an associated person or agent of a broker
or dealer registered with the SEC and/ot with a state or states, list the name of the hraker or deater. If
more than five (5) persons 1o be listed are associated persons of such a broker or dealer, you may set
forth the informatton for that broker or dealer only.

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 Persen Listed Has Solicited or Intends to Solicit Purchasers

{(Check “All States” or check individual StAtEs) ..o [] All States
DaviOakiOazi Oar) diealgrcoidieriOioe; Jiocl O rL iea) [ (HI1 [JID)
Oovigoanrdrra Oxs1 Oy Ciwa1 O ey Clvol O sl oMy EJovwy 1481 {1 (M0]
Oy e} Ciwvy O wn) O iway O temy D vy Ciwey ) iwo] Jrowy ok ] 1or1 {1 eA)
OirnyOisciOsey vl Orxy ot v Dova O wal O wv) w0 wy] O (PR]

Full Name (Last name first, if individualy

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

Name of Assoclated Broker or Dealer

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

{Check “All States” or check Idividnal STALES) v e L] AN States
Clian) Owmexk) Oiaz) dary Bical Oteel Jier) Jioe) Ttoc) Otrn Jea) ORI [J11Io]
COrrn) O Jorar Ciks) CQexyl Oea) JiMe] ol Omal Oy Qe 3ms) ko)
Oy el Omvy Owd; Ooway O Oewy) Giecy Ooeel Orosl Olox) TJor) (Jiral
Clirzy OJisc) Oiesp) Oreny Oirxy Qeur) Oivrr Oiva) Owwal DOewvy Gwz) Owy) CJ(PR)

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 to Solicit Purchasers

{Check “All States” or check individual States) ... [] Al Srates
Otany Qeaxl Oeaz) Oary Oeea) Oicor dicrl Dipe) Oioct 3iFL) Orea) JiEI) (D)
Oy Oy Ooal Oiksy Oixyl Oioey Owey G Ooeel Omny Oomy Tmst Tivo)
Oy el CJoevy Qe Joeal Oiees Omey) Oiwer Owol Oowl Cox) CJor] [Jieal
OJIr1 Oirscl Oeser Oimel okl oty Jovel Qiva) Oiwal Owvy Oiwa Owyl Jer)

{Use blank sheet, or copv and use additional copies of this sheet, as necessary)
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1

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

Enter the aggregate offering pnce of secuntes included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero”. If the transaction is an
exchange offering, check this box [} and indicate in the column betow the amounts of
the securities offered for exchange and already exchanged.

Type of Secunty
DIEDBE oottt e
) Commeon ] Preferred
Convertible Secunties (Including WaTTANTS). . ooeceeece oo
Partnership IIETEStS oo b
Other (Specify Yeeer e e b e s

TTOUAL ettt eev et ettt ettt eassen e re b b ennns

Answer also in Appendix, Column 3, 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 pusrchases. 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
answet is “none” or “zero”.

Accredited INVESIOS o vvreirrererrrereessser s e seeeenaes
NON-2CCIEAIEd INVESIOIS 1 ivivvieririririeisie e e ceemsee s s sttt e bt eas st e sts s eseasasesananen
Total (for filings under Rule 504 0nly).....ccoicccn

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

If this filing is for an offertng under Rule 504 or 505, enter the informaton requested
for all securities sold by the issuer, to date, in offerings of the types indicated, m the
twelve (12} months poor to the first sale of secunties in this offering. Classify securities
by type listed in Part C-Question 1.

Type of Security

Rule 505 ..ot st

Regulation A ...

Rule S04 ..o

a. Furmish a statement of all expenses in connection with the issuance and
distribution of the securties in this offering. Exclude amounts reladng solely to
organization exqenses of the insurer. The informaton may be given as subject to future
contingencies. If the amount of an expenditure is not known, furnish an estitnate and
check the box to the left of the estmate.
Transfer Agent’s Fees .o

Prnting and Engraving Costs....oooicirininicnnceeenne, .
Legal FEEs oot s e e

Accounting Fees.....o. e

Engineeting Fees. o e st

Sales Commussions (Specify finder’s fees separately)

Other Expenses (identify)

TORAL Lt b s s s e eeee e re e bbb

50f%

Aggregate Amount Already
Offering Price Sold
$ $
$200.000 £250000
) $
3 $
$ 3
$200,000 $250000
Number Aggregate
Investors Dollar Amount
Of Purchases
4 250,000
0 $0
)
Type of Dollar
Security Amount
Sold
$
3
3
O
O _
] $10,000
O $
£] H
OJ $
O $
24|

$10,000



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

b.Enter the difference between the aggregate offenng pnce given in response to Part C-
Question 1 and total expenses furnished in response 1o Part C-Quesrion 4a. Ths
difference 15 the “adjusted gross proceeds to the issuer. - $240,000
5. Indicate below the amount of the adjusted gross proceeds to [he 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 1o the left of the esamate. The total
of the payments listed must equal the adjusted gross proceeds to the 1ssuer set forth in
respontse to Part C-Question 4.b. above.
Payments to

Officers,
Directors, &
Affihates Payments To
Others
SAlaries AN FEES oo et e d s $
Purchase of 1ea] E8EaE. .o b £l s g
Purchase, rental or leasing and installation of machinery and equipment.......c....... s $
Construction or leasing of plant buildings and facilives.........oooooi J s $
Acquisidon of other businesses (including the value of secuntes involved in this
offering that may be used in exchange for the assets or securties of another 1ssuer
PULSUANT 10 8 MIEIEET ..oooooicee ettt st scaes st ecs e secanns e en s es s emesseas s sas s eae s eressaes e I:I $ %
Repayment of indebtedness ... O s 3
Working Capital ..o e e = % £240.000
Other (specify) oo O s $
B I S §

COIUMIE T OTAIS ettt e es e eeee s amaeeeaessrem e srtsrssesmenacs ] 3 $
Total Payments Listed (column totals added) ..cooooorrrrrecrccrninennns B $240.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly anthorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Secunties 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.

Issuer (Print or Type) Signa -Date
Aursos, Inc. July 10, 2008
Name of Signer (Print or Type) Tm@ner {Print ot Type)
Terry Lewis Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal crime violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

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

O &
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state admumstrator 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, informadon fumished 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 Offening Exemption (ULOE) of the state 1n which this notice is filed and understands that the issuer claiming the availability
of this exemprion has the burden of establishing that these conditions have been satisfied.

The issuer has read this notfication 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.

Issuer (Pont or Type) Signature Date
Aursos, Inc. / . | July 10, 2008

Name (Print or Type) Tid t pe)
Terry Lewis tary

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 photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to sell
to
non-accredited
investors in
State
{Part B-ltem 1)

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

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

5

Disqualification
under State
ULOE (if ves,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited

Investors Amount

Number of
Nonaccredited
Investors

Amount

Yes No

AZ

iz I

=4

CA

co

cT

DE

DC

FL

HI

D

IL

IN

IA

Ks

Common Stock

4 $250,000

21 & 5| 8 B B| &

MS

5

E

o I O I ) < = =« = O < ™« R R e = O O = = [ v I
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NH

NJ

NY

NC

CH

OK

OR

PA

g
B e O - e s I

RI

B

sC

5D

TX

uT

VA

WA

WI

S < B B = v R v v B ™

PR

KZLIB:583211.1\133205-00001

END

.

(Use blank sheet, or copy and use additional copies of this sheet, a5 necessary)
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