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CAUG © 8 2007 NOTICE OF SALE OF SECURITIES
\%\ PURSUANT TO REGULATION D, brenl =
N SECTION 4(6), AND/OR )
N2 UNIFORM LIMITED OFFERING EXEMPTION D”E RECE'VED

“ Name of Offering™” (O check if this is an amendment and name has changed, and indicate change.) . 0 é) / é) ‘,,é/@

Comvnaon Sto

* Filing Under (Check bax(es) that apply): O Rule 504 O Rule 505 & Rule 506 O Section 4(6) O ULOE

Type of Filing: O New Filing O Amendment
. "A. BASIC IDENTIHCATION DATA

1. Emcr the information requested about the issuer

Name of Issuer, (O check if this is an amendment and name has changcd and indicate change.)

Cocka froteomics Tng

Address of Exccutive Off' ices " (Number. and Street, City, State, Zip Codc) Telephone Number (Including Arca Codc)
L Cner e Vatou RA Cnceton NI 035 40 [(6423494 213 {
Address of Principl Busmcss-dperauons (Number and Street, City, State, Zip Code) | Telephade Number (Including Area Code)
(if different from Executive Offices) ) . )

Brief Description of Business

B)Ye \;\8% S Qb\feha___
T of Business Orgamzztlon . .
corporation O limited partnership, already formed O other (please ify):
0 business trust {3 limited partnership, to be formed '

THOMSON
FINANCIAL

_ : , Monlh
Actual or Estimated Date of Incorporation or Organization: ﬁ E\Aaual 0O Estimated

Jurisdiction of Incorporation or Organization: (Eater two-letter U S Postal Service abbreviation for State: _
CN (or Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an cxcmpuon under Regulation D or Section 4(6), l7 CFR 230.501

et seq. or 1S U.S.C. T7d(6).

When To File: A notice must be filed no later thaa 15 days after the first sale of securities in the offering. A notice is decmed filed with
the U.S. Securities and Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below o,
if received at that address after the date on which it is due, on the date it was mailed by United States registcred or certified mail to that address.
Where to File: U.S. Securities and Exdxangc Commission, 450 Fifth Street, N.W., Washiagton, D.C. 20543. :

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be ma.nua!ly signed. Any copies not manually
signed must be photocopies of the manually signed copy or. bear typed or printed signatures. . v

ln/ormauau Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thercto, the information requested in Part C, and any material duugd from the information pmnously supplied in Parts
A and B, Part E and the Appendix need 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 securitics in those states
that have adopted ULOE and that have adopted this form. Lssuers relying on ULOE must file a separate notice with the Securitics Administrator
ia cach state where sales are to be, or have been made. If a state requircs the payment of 2 fec as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states ia accordance with state
law, The Appcndlx o the notice constitutes a part of this notice and must be mmplctcd

Fallure to file notice in the appropriate states wulTT\ot resuF in a foss of the fedaral exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption uniess wch

exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized wuhm the past five years;

e Each beneficial owner having the power to vote or dispose, or dxrcct thc vote or disposition of, 10% or more of a class of equity
sccurmcs of the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and
* Each general and managing partner of partnership issuers. :

Check Box(es) that Apply: © O Promoter RB&ﬁcﬁdal Owner B.Executive Officer  PNDirector O General and/or
. Managing Partner

Full Name (Last name first, if individual)

G-O\’\V\S't'or\- ﬁo et

Business or Residence AHdress - (Number and Strect. City, State, Zip Codc) ' -
vl Ulnor o Vel Loy QQSE (\ neeton News U\Lﬁw Qg SYHO-) U—\«S

Check Box(es) th&-)Apply’ g l;mmmu' &Beneﬁcu!Owna ] Exeamchffxcer : &Duecim 0 General and/or
: Managing Partner

Full Name (Last name first, Lflndmdnal)

V«s\/\u W\wﬁb Q)

Business or Residence Address (Nuotber and Street, Gity, State, Zip Code)
g Sost 4 <k 35 Floe Vo Vork M} 10017

Check Box(es) that Apply: (3 Promoter & Beneficial Owner (O Executive O}t'xocr O Director O General and/or
‘ ‘ Managing Partner

Full Name (Last name first, if individual)

5L fous Brovain Grou e Jn e

Business or Residence Address (Number and‘Strcct. City, State. ip Code)’
Gy 102k A Steed N Nork, Y o0l

Check Box(es) that Apply: [ Promoter 3 Beneficial Owti:r ‘@\éxewtwe Ofﬁccr O Director O General and/or
. Managing Partner

Full Name (Last name first, @mdmduaﬂ

X}Q Skefomen | Yol &

Business or Residence Adéms (Number and Street City, State, Zip Cod¢)
Qoo it Auvenus Dot Alte, (A 94204

Check Box(es) that Apply: O Promoter (@ Beneficial Owner O Executive Officer ‘C] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

\doo ks Vicar] L, : ‘ ) . P
Business or Residende/Address (Number and Strect. City. Sta(e. Zip Codc)\} Oty !W b(MQO\ St e cuweiing,
Dwison of Aeumatic. Diseases 9500 . Gl raene ®F, o Tolle, A 7A%3

O\ockBox(ts)matApply' DPromotcr DMdalOwnet DExecutxveOfﬁca Enmaor Dcha'aland/or
) Managmg?a.tmcr

Full Name (Last name fust if md!Vldllﬂ)
Ml eomas W (A

Business or Residende Addr&s (Number and Slzm. State, Zix; Codc) : V4
o 1L Unernng NVailgq Wo C@suwu*\'\m @%Jﬁje{gm%;i% 0164 8
Check Box(es) that Appl).ﬁ ] Promoxig B Beneficial Owner QO E.xecuziv’e Officer O Director ; T General and/or
. Managing Partner

Eull Name (Last namc ﬁrSI if individual)

VS Globel Tryechvands X U\& At Gara %\a{v\;@._,

Business or Residence Address . (Number and Street, City, State, Zip Code) [ il 8 Flolor Lish M
Lin2-

%Zo JJ\“'MM’?’W\A} Furd EV(U\%(‘_MQW\U'& ﬁ&gw H

(Use blank_sheet, or copy and use add:uonal copies of ﬁus sheet, as necessary.) - IF/@
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—_— A~ BASIC IDENTIFICATION DATA I Tt
2. Enter the information requested for the following: ’
¢ Each promoter of the issuer, if the issuer has been organired within the past five years;

* Each bencficial owner having the power to vote or dispose, or direct thc vote or disposition of, 10% or more of a class of equity
securities of the issuer;

* Each executive officer and director of corpontc 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: -~ O Promoter '8, Beneficial Owner " (O Exccutive Officer O Director O General and/or
' Managing Partner

Full Name (Last name first, if individual)

Frovde. Frodecy cle

Business or Residence Address (Number and Street, City, State, Zip Code)
109 - Cost ALK Streat Voo Vol Naw ot (0155

Check Box(es) that Apply: O Promoter - DMéf\mewnu DExécunchcher & Director O General and/or
} : . o Managing Partner

Full Name (Last name first, if individoal)

ka(‘('o(‘ (J\K(LLS R

BusmssormidmuMdms (Nnmbermdsu'ea City, State, Zip Code) __
UWsss Sacrevd o \}c.\Lbu\ Rd. Suwve O S,V»Du;c\o, C”A‘ Ja 2|

Check Box(es) that Apply: O PromouJ' (3, Beneficial Owner O Executive OFl'ler O Director O Gcncrai and/or
Managing Partner

Full Name (Last name first, if individual)
) ‘P\ss—m\o\wkk . Ll‘t'(' b .
Business or Residence A'ddrss ('Number and Street, City, State, Zip Code)

o Copk 1 Geceet W ok, (e ol 1002

Check Box(es) that Apply: O Promoter b 73] Bmeﬁcu! Oww - D Exeautive Officer O Director O General and/or
Managing Partper

Full Name (Last name first, if individual) - , —
W19 Trugst FRO Alexendw f'o\,—M(‘J()"\V\‘;‘f‘QV\ K'WAKBMMMQ Bev by cra <Johnstim
Business or Residence Address  (Number and Street, City, State, Zip Codé) | RIEEX XS

300 Aflenthe Ste e Suitte, loal Shem$ord | CT Q90|

Check Box(es) that Apply: ([ Promoter €] Beneficial Owner DO Exccuuvc Officer (O Director O General &and/or
Managing Partner |

Full Name (Last name first, if individual)

6] 29 Trost €60 Bnddok Dixon J&ms‘tm &M d&\nﬁm‘ f}/‘oe@?ow\siaﬁmﬁe&s

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

2 20 A aviic St et Sute 1102 s&méw\ fan L 0690}

Clkaox(es)tha!App!y- DPmmoter BBeaeﬂdalOm DExecumOﬂiccr DDmctor . General and/or
) Mmsms?annet

TﬂNmeﬂ.astaamefuﬂ.ltin&wd
\

| L TusT R0 Ladliemme o cd \ko\'\ns\‘ur\ %\c@m Jdansfon bwbc Mm;tm Tustees

Btmn&sorkmdmoeAddrm (Number and Street, City, State, Zip Code
3ao Atlmbic Steedt Suite 1o, Stom%rj SEMN! 0\

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner O Executwe Officer O Director D General and/or
N T : . 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 copics of this sheet, as necessary.)
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. ~B. INFORMATION:ABOUT OFFERING

' . . . Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?e.ceciaann.. ..., Im| q
Answer also in Appendix, Column 2, if filing under ULOE. -
2. What is the minimum iavestment that will be accepted from any individual? .ooooieieeoeiereeeieereenannnnnnnnn. s’,?ﬂg.o 0
’ Yo No
3. Doecs the offcnng permit joint ownership of a single umit? ............. @ eeeetassansecnaianatasasitteranecnna. q (m)
4. Eater the mt‘ormauoa requcsted for each person whohzsbccnorwinbcpadorpvcn. dxmcdyormdlrccdy. any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a person
to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. Ifmorethanﬁvc(S)personstobchstedmtssomtedpasonscfmchzbmkcr
or dealer, you may set forth the information for that broker or dealer oaly..
Full Name (Last name first, if individual) :
Business or Residence Address (Number and Street, City, Smc. Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers ]
{Check ““All States" or check Individual Sta1Es) . ... oveeennrsreaccceseiorecsceceasoseesssocnraionnnnsnacsnnns O All States
[AL] [AK] [AZ] [AR] [CA] (0O] ([CT] [(DE}, (DC] [FL] [(GA] [(HI] [(ID]
(1] [IN] {1A] [KS] [KY] {LA] [ME] {MD] [MA] [{MI] [MN] [MS)]) (MO} |
[MT}] [NE] [NV] ([NH] [NJ] [NM] [NY] ([NC] [ND] [OH] [OK] [OR] (PA] \
{RI] [SC] [SD) (TN} [TX]- [UT] [VT] [VA] [WA] ([wWV] ([WI] ([WY] [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) ...ovnuiiieiiiiiii ittt O All States
[AL] {AK] [AZ] {AR] {CA] [CO] (CT] {DE] {DC] {FL] (GA] [Hl] [ID]
(ILT (IN] (1A} (KS] (KY] (LA} [(ME] (MD} (MA) ([MI] ([MN] ([MS] ([MO]
[MT] {NE} [NV] {NH] ‘[NJ] {NM] {NY) [NC] {ND] [OH) {OK} [OR] TPA]
{RI] (SC}] (sD] (TN] ([TX] [UT}] [(VT] (VA] [WA] ([WV] ([Wi] [WY] [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 STAES) ... .uen e ieencaeaeeceratracaeasnsueoasasacsossoscssasannes O All States
{AL] [AK] ([AZ] [AR] {CA] ({CO] (CT] |(DE} (DC] (FL] (GA] [HI] [ID]
AIL) [IN] (tA]  [KS] [KY] (LA] (ME] [MD] (MA] [MI]. (MN] ([MS] [MO]
[MT] [NE] (NV] (NH] [NJ] (NM] (NY] ([NC] [ND} (OH] [(OK] [OR] [(PA]
(RI]  [SC] (SD] (TN} (TX] [UT] ([VT] [VA]l [WA] [WV] [WI] [WY] [PR]

(Uce blank cheet or cnny and uce additional copics of this sheet. as necessary.)
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- C. OFFERING PRICE, NUMBER OF.INVESTORS, . EXPENSES AND USE.OF PROCEEDS -
1. Eater the aggregatc offering price of securities included in this offering and the total amount
already sold. Enter *0'* il answer is “‘noac"* or *“‘zero.*’ If the transaction is an exchange offering,
d.eduhsboxou\dm@ucmumwlmbdawuwmuomzcmmoffmd for exchange
and already exchanged.
Aggregate  Amount Alrea
Type of Security Offering Price Sold
DB e neente e et et e et et e ea e enen et e neannn s O s O
' ’ ' e
Equity ....... e eeeeesacanceennes Ceteeeeeeetenstteaeaeaann e eeeananennaracteaanan .S /1;9;75 00 ¢ [ L1500
. @ Common O Preferred
Convertible Securities (including warrants) ..... cesvesccancss cecacsas eveereans sessens S @) < Q :
Partnership IRerests ... iiieieiieeerecscanneacissceasaneascaanannsnnsnnns s @) s ﬁ
Other (Specify ) et s O s O
TOWL vt e ettt ee et e e e e e e e e et a e aananan s 1215,00 115,00
‘ Answer aiso in Appendix, Column 3, if filing under ULOE.
2. Eater the aumber of accredited and non-accredited investars who have purchased securities in this
offering and the aggregate doliar amouats of their purchascs For offerings under Rule 5§04, indi-
cate the number of persons who have purchased securitics and the aggregate dollar amount of their
purchass on the total lines. Enter */0** if answer is ‘“‘none” or *‘zero.” Aggregate
S Number Dollar Amoun
fnvestors of Purchases
i -~
Accredited Investors ....eiivviennnn.. P i s Irf-\ S 00
Non-accredited 1nvestors......ccoveveveeneaenns Ceeeretesnenanaenenaan ceestrttaeaans @) s O
Total (for filings under Rule S04 0nly) .ivieeiriiiiiiosnreerstacanaaciannanns : s
Answer also in Appendix, Cblumn 4, if filing under ULOE.
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to 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 Part C - Question 1.
. . Type of Dollar Amoun
Type of offering Security Sold
RUIE 505 L ittt ire e iressssasasaasasesassesssasossssssnsannnsssnne -3
X T E T s
LT N s
E K A s
4. a. Furnish a statement of all expenses in connection with the i issuance and distribution of thé
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, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees......ooooueeeaa.. e tatereeeceriiaenaasaaae eteeetteeattiiaaaaas ._ as
Printing and Engraviig Costs .. ..uvuvenreenrerarocecieansetoenssarsasensens Meeaecieaanarens I O
LAY Fo0S i titeeaseneseesasesseenseseeassosannaensansaosnsansnsaaans reietneeaneans ™= Sm
ACCOUNUNE Fees. . . ... ..t itteiiiteiiiieaeeneeeneeoaresassacennnesnnnns e, a s
ERSIN0ering FEes ..o oo\ oee et et temreaareeaeaaaa, 0 I S
Sales Commissions (specify finders’ foes Separately). .. .o oo eeetne et eeeeaaeennnnnnns e D s
Other Erpenses (identify) P PRSI S o s
TOtal. L e eee e, ) U Soo: O




_C. OFFERING mcr.,«umm OF.INVESTORS, EXPENSES AND USE OF PROCEEDS

b. &wmaﬁmmmtwwoﬂmmmhww?mc Ques- -
uoulandwulmsafmuuhedhmpomwl’mc Quaestion 4.2, Mdiffcreuccuthc
“adjusted gross Procoeds 10 the ISTEr."" - eeeverrenasasanoeascaseatanssasesatotonnaansas ‘ 3137§ Og)

s. hdmubdowthcmwmdthcadmmdmpmccedswmemuscdorpmposodtobc
used for cach of the purposcs 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
Lhcad;uswdgrossprooeedstotheisuasafonhmmonsctoPmC Question 4.b above.

Payments to
Officers, )
Directors, & Payments To
) s . Affiliates Others
Salaries and fees ......... Cesebesseseetennanttetantaneettetecessnononaoanannn os Os
Pnrchascofral&atc.... ................................................ ... 03 as
. Purchasc.rentalorlasmgandmstaﬂauonofmchmetyand eqmpmcnt ...... PO as : os_
Construction orl@asmg of plant buildings and facilities .....ovvnueneceerecaanaas cs as
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 :
issuer pursuant t0.2 METRET) cveevnnnen. eeateresesasstssnsssnoaccanae sressansns O s - as
Repayment of indebtedness ...oovvveeerrenceccrccsoacacacsasssscancssascasacna Os os
Working €apital .. ouveieiiiiieiiieieiisiitsntsssscesoctscesassonsnannes w.. 08 as
Other (specify): SMETRS (ss5ved o> nsidoration gy s 21900
£or cproiaws rendefe d
..... 0s Os
Cotumn TOtals . ..eoeenenerneneanananeanaenannrnens e, os__O 512715 0L
Total Payments Listed (column totals added) .ovveveereenncreccancocsocaocanas € $ 131€.90
PN R °*‘*‘»D."‘FE)M'S!GMWRE IR

\
The issuer has duly caused this notice to be signed-by the un duly person. If this notice is filed under Rule 505, the
following signature coastitutes an undertaking by the issuer i to the U ScamucsdexchmgeCommon.uponmthu-
quest of its staff, the information furnished by the issuer oanyn/ i ’in\?storpmmamtopamgnph(b)a)ormncm

et
Issuer (Print or Type) / ( v . Date - ]
Carta Protesmics Inc, / ; {-S-200d~
Name of Signer (Print or Type) = (| Title of Signer gm: ai/'l'ypc)

Paul R. Ok Shet &V\é; “&’C(Q_Z\‘,Od U

(

. ATTENTION-
‘Intentional misstatements of omisslons of fact oonstlwte federal criminal violations. (See 18 u.s.c. 1001.)
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Som

- SR E.SI'ATESIGNATURE
L. Is any party described in 17 CFR 230.262 pmsently subject to any of the d;sqtnhﬁmnon provnstons Yes No -
of such rule? ........... “teedesannen R Siescseevacesceratriseretasierataatticiaaranan o o

Sec. Appcndix. Column §, for state response.

2. The undcmgncd issuer hcncby uudcrukes to furnish 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 undcmgned issuer hcreby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undcmgned 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 zausﬁed

The issuer has read this notification and knows the contents to be rue and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. .

Issuer (Print or Type) ‘ . Signature Date

Name (Print or Type) Title (Print or Type)

Instruction:
Print the pame and title of the signing tcpn:cmzuvc under his signature for the state portion of this form. One copy of every notice on

* Form D must be manually signed. Any copics not manually signed must be PhO(OOOPﬁ of the mahually signed copy or bear typed or printed
signatures.

.
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