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FORM D j UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: November 30, 2001

— Estimated average burden
hours per response ........... 16.00
WUV womice or sat o securimies -
PURSUANT TO REGULATION D, retx ena
02066527 SECTION 4(6), AND/OR | |

DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (13 check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): O Rule 504 0O Rule 505 Rule 506 O Section 4(6) 0O ULOE

Type of Filing: B New Filing 0O Amendment : PROCESSED

A. BASIC IDENTIFICATION DATA

g

1. Enter the information requested about the issuer | DEC2n 2002
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) ‘ e

PanCel Corporation IHOM.SON
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Includ'mg'X

3790 Via de la Valle, Suite 107E, Del Mar, CA 92024 ' (858) 523-9668
Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) / ‘CNQ@,\\
Brief Description of Business /é / %\\3@0 NG
Bio-pharmaceutical company developing cell-therapy cure for diabetes. eEC q

‘ /fo PO 1QQ y
./A\@j e v

Type of Business Organization 4\ v ,

B corporation O limited partnership, already formed O other p‘le%e;,specify)%g

O business trust . [J limited partnership, to be formed \"&g

Month Year
Actual or Estimated Date of Incorporation or Organization: ’ 0 ] 2 l l 9 | 8 ' X Actual O Estimated
Jurisdiction of Incorporatién or Organization:  (Enter two-letter U.S. Postal Service abbreyigtion for State:
CN for Canada; FN for other foreign jurisdiction)

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 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 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 to 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
copy or bear typed or printed signatures.

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 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 if 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 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 available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form .
arenot required 10 respond unless the form displays a currently valid OMB control number. SEC 1972 (2-99) 1 of 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested of the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% 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
o Each general and managing partner of partnership issuers.

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

Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
McCarty, David E. |

Business or Residence Address (Number and Street, City, State, Zip Code)
3790 Via de la Valle, Suite 107E, Del Mar, California, 92024

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

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Bund, Ian R.N.

Business or Residence Address (Number and Street, City, State, Zip Code)
2401 Plymouth Road, Suite B, Ann Arbor, Michigan, 48105

Check Box(es) that Apply: OO Promoter [ Beneficial Owner 3 Executive Officer

[¥] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Lowell, Christina L.

Business or Residence Address {(Number and Street, City, State, Zip Code)
1907 Ticonderoga Drive, San Mateo, California, 94462

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

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Cox, Thomas K.

Business or Residence Address (Number and Street, City, State, Zip-Code)
191 E. Deerpath Road, Suite 202, Deerfield; Illinois, 60045

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer = B Director O General and/or
: Managing Partner
Full Name (Last name first, if individual)
Willey, Teri
Business or Residence Address (Number and Street, City, State, Zip Code)
350 West Hubbard, Suite 400, Chicago, Iilinois, 60610
Check Box(es) that Apply:  [J Promoter & Beneficial Owner [ Executive Officer ~ [J Director 0O General and/or
3 Managing Partner
Full Name (Last name first, if individual)
Medtronic International Ltd.
Business or Residence Adt_iress (Number and Street, City, State, Zip Code)
710 Medtronic Markway, Minneapolis, MN 55432-5604 o ; ‘
Check Box({es) that Apply: [ Promoter & Beneficial Owner ~ O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Johnson & Johnson Development Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
3210 Merryfield Row, San Diego, CA 92121-1126
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A. BASIC IDENTIFICATION DATA

2. Enter the 1nformat10n requested of the following:
e  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% 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

o Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
ARCH Development Fund I,LP.

Business or Residence Address (Number and Street, City, State, Zip Code)
350 West Hubbard, Suite 400, Chicago, Illinois, 60610

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer O Director [ General and/or
‘ | Managing Partner

Full Name (Last name ﬁrs;t, if individual)
Levine, Fred S

3

Business or Residence. Address (Number and-Street, City, State, le Code)
2427-Malibu Way, Del Mar, California, 92014

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Beattie, Gillian

Business or Residence Address (Number and Street, City, State, Zip Code)
9894 Genesee Avenue, LaJolla, California, 92307

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Ditector [0 General and/or
' Managing Partner

Full Name (Last name first, if individual)
Hayek, Alberto . ;

Business or Residence Address (Number and Street, City, State, Zip Code)
9894 Genesee Avenue La Jolla, California 92307

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director O 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: O Promoter O Beneficial Owner ~ [Executive Officer ~ [ Director O 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:  [J Promoter O Beneficial Owner ~ [J Executive Officer =~ O Director ~ [3 General and/or
‘ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION -ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., $ N/A

(V)

Does the offering permit joint ownership of a single Unit? ..o Yes [ No O

4. Enter the information requested for each person who has been or will be paid or given , directly or indirectly, any commission or
similar remuneration for solicitation 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 (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 (Last name first, if individual)
N/A

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) .........ccvcieveeiiiriiciriee ettt stee e sttt enevat e enesbe s nrees O All States

ALO Ak O AzO ARO caOdO codO crO DEO O ] a H O D O
L a N O WO «ksO O wO wMed moO wmaO MO wmnO wmsDO wmoO
MTO NDO NO NHDO NnO NnwMBO N O N O O a O
RO sc O SD‘D tNO ™O wrQd v wvalOd a O O

OrR O pAa O
wy O PR O

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” of check individual SEALES) ..........oovuumirriimirniririier st O All States

ALO AKO AzO ARDO call coOd crO peEO 0 O O H O o O
L d IN O w0 ks O «kv(0O LAl MO wvmoO wmaO MO wmO mMsO wmoDO
MrO NO wDO NO NnDO WO n O we O O | C
rRRO scO soO WO DO wurgO vQ3O vaO O O O

or O PA O
wy O PR O

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) ..o O All States

AL O Ak O Az0 ARDO c¢cAa 0O coDO cTt O pe O O O O H O o O
-0 N O A O ks O Ky O tA 0 wme O wmp O va O m O O ms O wmo O
Mt OO NE O NV O w10 NGO N O NY O N~Nc O O odH0O okO orO PA O
O O

R O sc O so O ™ O ™ O ut O vt O va O waO wv wy [J PR O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities 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 columns below the
amounts of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ...vvvieceirieeter et et st e es ettt ettt ee et bt en bbb ettt st ettt 5 0 $ 0
B QUILY vttt ettt et e etk e e et n e $ 4,767,684.00 § 3,163,600.84
O Common Preferred
Convertible Securities {(including Warrants)..........ccooeeeiioreereceinrnesescnnennane e, $ 0 $ 0
Partnership INTEIESES ........ovvuiiiiic s asas st $ 0 $ 0
Other (Specify ) IO TSP $ 0 $ 0
TOAL...e vttt ettt st et et $ 476768400 § 3,163,600.84
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 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 the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEd TNVESTOTS 1vvvveiirevers e versseseesesseesssases e s s sesss s sa s b st sse st enbaes 36 $ 3,163,600.84
NON-CCTEdIted INVESLOTS .....oovveoeeeeeeerecveesveee e ssssss st sses st bs e eesnssseees 0 $ 0
TOLAL oot eeereeean e ettt ees bbb e e 36 $ _3,163,600.84
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an 6ffering under Rule 504 or 503, 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 to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
‘ Type of Dollar Amount
Type of offering Security Sold
RULE 505 ..u.iiitoteieiitst it eteee et seeest bt ss s st s s ss st e ee bbbt e et ststene e se e $
Regulation A .............. et eeetereteteieaeteteteReae s e eeaeta st A e A et et e bR AR R ba bR bt s ee st etttk n et e nene $
Rule 504.......ccovneee.. SO OOV U U U OTOUPTRRTOTRON $
TOLAL 1. 1oveieeeteiet s e ietesse e te bbb st esetea et s s b s e ae et se R e et e s eh e et $
a. Furnish a statement of all expenses in connection with the issuance and
distribution of the securities 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 is not known, furnish an
estimate and check the box to the left of the estimate.
TrANSTET AZENES FEES....oviiiitieieieiii ittt et et O 3
Printing and ENGIAVING COSES ..........ovvvuivereesssnsissssseeseesssssssee e sesssessss s sscssssasessssssiesesessses o 3
Legal Fees........... SO0 OO OSSOSO $ _ 85,000.00
ACCOUNTINE FEES ovvvviieveeeititeisereeetetectes st ssae b e sttt s e ss s s st et e betb s s s ke b et ne b nisb e o s
ENZINEETINZ FEES ..uvvurvveririrereiirere st ictsesssse e esses et bt e ettt o
Sales Commissions (specify finders’ fees separately) .........ccooiveviiiiiiiinniien e 0o s
Other Expenses (identify) O 3
TOAL ettt ettt et e r ettt ekt s s bt e s e e h et e ekt et $ 85,000.00




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 1 and total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the issuer.” .........c........cvenn... § 3,078,600.84

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,
Directors & Payments to
Affiliates Others
Salaries and fees........ ettt bbbttt b b bt en e e r s eaeais o 3 O s
Purchase of real €State.....cceviiiiveieieece et g s o 3
Purchase, rental or leasing and installment of machinery and equipment.. O § o §
Construction or leasing of plant buildings and facilities............ccco oo, O s O s
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 to @ Merger)...........cocvevvevereserenresnenens O s O 3
Repayment of indebtedness ...........coovveveeeesivereeericesee et eeen O 3 O 3
WOTKING CAPILAL..viviee ittt ettt an s O 3 O $ 3,078,600.84
Other (specify): ‘ a s O 3
....................... o 3 : g s
COMIMN TOLAIS ..cvvveevirisreverreeeiscer ettt et ettt st a s O $ 3,078,600.84

Total Payments Listed (column totals added)..........cocoooveiiiiicieinnines O $ 3,078,600.84

D. FEDERAL SIGNATURE

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

A JA 4
Issuer (Print or Type) Signatur / 4 Date
PanCel Corporation %%‘ A November3, 2002

Name of Signer (Print or Type) Title of Signer (Print or Typﬁ
David E. McCarty President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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