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FORMD ‘ UNITED STATES -
‘ B CQMMISSION OB Numberr 92550075
— - ‘ :xpires: ' May 31, 2005
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ carzoF e
o " NOTICE OF SALE OF SECURITIES SEC USE ONLY
‘ 03031390 PURSUANT TO REGULATIOND, | ™ | | **
SECTION 4(6), AND/OR — BATERECENES
UNIFORM LIMITED OFFERING EXEMPTION //L S

N

Nameofoﬁermg ([ ] check if this is an amendment and name has Mo
BioMarck Pha’;lxmaceutlcals , Ltd. Series mﬁre?degrméﬁc Stoc3)< Offer:.ng%;ﬁe;»,m~ \%\

. Filing Under (Check box(es) that apply): Rule 504 Rule 505 2
Typeof Filing:  [] New Filing [X] A Dl nt L] Rule .Rllle506 D Sectmn4(6) D{L{ \>

m—g? ; 5 2003

- 1. Enter the information requested about the issuer

Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) V \\//
~ BioMarck Pharmaceuticals, Ltd. Series A Preferred Stock Of fermg v
Address of Executive Ofﬁcu erand S City, State, Zi c de Tel
742619 St. Mary's Street, Raleigh, NC 27605 oo AR Cods | Telephons Number Gncuding Area Code)
| &%ﬁ?ﬁﬁiﬁ?ﬁé gf’:)mons v(N“m_b‘f and Street, City, State, Zip def.) Telcphqng Number (Including Area pogle) _
-same as above :

“Brief Description of Business The Company 1s@fgaged—nrreseard11:ﬁ—deve€tcpment—te—‘aae—é&seeveéf—
and preclinical development of new drugs for the treatment of d.\.seases such as asthma,

chronic bronchitis, and cystic fibrosis. . : ' Q.ED
~ “Type of Business Organization . - ' C%%'
corporation : O lfmftedpartxmship, already formed ] other (please specify): ? 3
business trust - - [O timited partnership, to be formed - 0 X"l rm“
o
v . Month ﬁar Tpoov
Actual or Estimated Date of Incorporation or Organization: I-_UEZ] gAcmal D Estimated ) ° \.\ON\SO\;:\_
- Jurisdiction of Incorporation or Orgamzanon (Enter two-letter U.S. Postal Service abbreviation for State: 1(.\t«\P\“‘c‘
CN for Canada; FN for other foreign jurisdiction) - NT O
GENERAL INSTRUCI' TONS :
Federal: - -

;f;}:& 6);!1::1 File: Alli 1ssucrs making an offering of securities xn relxance nn an excmpuon under Regulatxon Dor Sectxon 4(6). 17 CFR 230. 501 et seq or15U.S. C
When To File: A notxce must be filed no later than 15 days after the first sale of securities in the offerin

8. ‘A notice is dccmedﬁledmththeUS Secuntxes
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if recexved 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. 20545.

. . Coples Required: Five (3) copies of this notice must be filed with the SEC, hil b
photocopics of the manually s copy or bear o h one of which must be manually signed. Any copies not manually sxgned must be

Information Required: A new filing must contain all information requested, Amendmems need onl

y report thc name of the issuer and offenng, any changes
ﬂ:eeto,themfoxmaﬁonrequwtedeartC andany material chan, esﬁ'n
2ot be Hled with the SEC. - Jit m the mformauon prcvxously supplied in Parts A and B. Part E and the Appendix necd
Fi IingFee There is no federal ﬁlmg fee.

. State: .
- _Thxs notice shall be used to mdxcaxe reliance on the Umform Lumted Offenng Excmpuon (ULOE) for sales of sccurma in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics 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 appropnate states in accordance with state law. The Appendix to the notice constitates a pan of
- this nonce and must be completed. . _ o

ATI'ENTlON

Failurs to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, fallure to file the

appropriate faderal notice will not resultin a loss of an available stata exemptmn unless such exemption Is predlc edo the
filing of a federal notice. .

] - Persans who respond to the collection of information contained in this form are not
SEC 1972 .(5'02) : l‘equl'Ed to respond unless the form displays a currently valid OMB control number. \ \\\



2. Eater the information requested for 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% or more of a class of equity securities of the issuer,

e Fach cxccunve officer and director of corporate issuers and of corporate general and managing partners of partaership issuers; and

s  Fach general and managing partnet of parmershxp issuers.

Check Box(es) that Apply: ] Promoter [X] Beneficial Owner K] Executive Officer [X] Director General and/or
i ) ’ . . . ) Managing Partner
- Fuﬁ Name (Last name first, if individual) i

Co Gant, Allen F.

Business or Residence Address (Numbet and Street, Cxty, State, pr Code)
: 2619 St. Mary's Street, Raleigh, North Carollna 27609

Check Box(es) that Apply:  [] Promoter . [X] Beneficial Owner [ Executive Officer [X] Director General and/or

’ : : Managing Partner

“Full Name (Last name first, if individual)
Roberg, Thomas H.

. .Busmms or Residence Address (Number and Street, City, State, Zip Code)
2619 St. Mary's Street, Raleigh, North Carolina 27609

Check Box(es) that Apply:

(] Promoter [* Beneficial Owner [K] Excoutive Officer (3 Director General and/or
) ' ' Managing Partner
Full Name (Last name first, if individual)
. Parikh, Indu
Business or Residence Address (Number and Street, City, State, Zip Code) -
2619 st. Mary's Street, Raleigh, North Carolina 27609
Check Box(es) that Apply: [[] Promoter [7] Beneficial Owner [[] Executive Officer B Director General and/or
Managing Partner
Full Name (Last name fixst, if individual)
Doggett, Ronald
Business or Residence Address (Number and Street, Cxty, State, Zip Code) )
2619 St. Mary's Street, Raleigh, North Carolina 27609
- Check Box(es) that Apply: [:] Promoter D Beneficial Owner D Executive Officer D Director _General and/or .
: - S _ ‘ : " Managing Partner.
. Full Name (Last name first, if individual)
. Business or Residence Address (Number and Street, City, State, Zip Codg)
Check Box(es) that Apply: ~ [[] Promoter [T} Beneficial Owner [T] Exccutive Officer [ Director Generaland/or
. . . Managing Partner
. “Foll Name (Last name first, if mdividaal)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director General and/or ,
R S . . 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 copies of this shest, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oﬁ‘ering?

1 P
..................... O [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum mvestmcnt that will be accepted from : any individual? $ 7,000
L A Ys  No
Does the offermg permit Jomt ownershxp 0f 2 Single UNIt? ....ccccvneercsssnrersnssereseanseessasases Ej D
4. Enter the information requested for each person who has been or will be paid or given, diref.tly or indirectly; any .
_commission or similar @mmdon 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 _ ‘ 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) e et ssese et ra st [] Al States
A & [ [ E [ @ BE b [ EE E D
] (] [a]  [xs] [ky] [ta] [m] [mp] [ma] D[]  [an] [s]
mt] [nel (nvl (ne] (] [ww] [wy] [nc]  [npf - {oH] [ox] [OR]
rx] [c] [sp] [ [x] [T [v1] Lval  pwal  [wyv]  |[w1] [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 Intenc'is to Solicit Purchasers }
(Check "All States” or check iNdiViGUAl SEALES) c..oocvsvrerresssressssssssssssssmsssssssmsasassiosessississsssrssmmssasmsnasesssssssssssssssssssss " [Q Anstates-
[ar] * [ax] [az] [ar] [ca] [co] [c1] .[oE] [pe] [kr] [ea] [m]
] ] [a] [xks] [xy] [ta] [Me] [Mp] [Ma] [mMr] [my]
mr] [we] [l [mE] [N] ] [&Y] [R¢]  [xp] [o] [ox] [or]
rr] [sc] [sp] [m~z] [x] [ut] [vr] [val [wa]. [wv] [wi] [wY]
Full Name (Last name first, if individual)
Business or Residence Address ('Npmbe; 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 indivi.dua‘l STALES) cuviirsieecrraressarssrnanressriossusnsnisssstissssensressasesonssssststssnsnsessarsasnsassssnisas D All Staté;s
[(at] [ax] [az] [ar] [ca] [co] [cr] [mE] [pe] [Fr] [ca] [H]
] O8] [0&) &) ] [Oa] [mE] Mp] D] Do ] [as]
[MT] [NE] [NV] hu] [] [w] Y] [¢] ] [oH] [ok]
[rR] [sc] [sod [] [x] [ur] [vm] [va] [wa] [wv] [w1]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
s sold. Enter "0" if the answer is "none” or "zero.” If the transaction is an exchange offering, check
this box[ ] and indicate in the columns belpw the amounts of the securities offered for exchange and

40f9

already exchanged. - - I :
R . ) - O Aggregats Amount Already
Type of Security Offering Price Sold
Debt ‘ - ‘ $ s
Equity ‘ ‘ o s 2:520,000 (1,999 614
E A ' [ Common [K] Preferred - ' :
Convertible Securities (including warrants) ' - N 5
" Partnership Interests ... _ . s $
Other (Specify : e et ' —— S_ $
Total S 215201000 $ 1,999,614
_— Answer also in Appendix, Column 3, if filing under ULOE. : : -
2. Enter the number of accredited and non-accredited investors who have purchaséd 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." . . . .
) . ) . P Lo . Co _ Aggregate
Number -Dollar Amount
L . . Investors of Purchases
" Accredited Investors 43 $ 1,999,614
" Non-accredited Investors s B
Total (for filings under Rule 504 only) s
_ ' 7 _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, in the twelve (12) months prior to the ,
first sale of securities in this offering. Classify securities by type listed in Part C ~— Question L
o ST Type of Dollar Amount
Type of Offering Security .. . Soid
* Rule 505 : S
Regulation A ]
'Rule 504 ... s
S Total : L]
"4, 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 insurer.
“The information may be given as subject to future contingencies. If the amount of an expenditure is '
not known, furnish an estx"x_nate' and check the box to the left of the estimate. oo
. Transfer Agent's Fees e ‘ 0 s
. Pnnnng and Engraving Costs .......... D 3
‘ ‘~'LegalFe€5 . E s 17,500
" Accounting Fees -~ 0O s
 Engineering Fees s
T Saies Commissions (specify ﬁn_dgrs' fees sepa.mteiy) i D $
- Other Expenses (identify) - : - 0 s
Total K]l s 17,500




b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furmshed in response to Part C—Question 4.a. Thxs difference is the "adjusted gross
proceeds to the issuer.”

." 5. Indicate below the amount of the adjusted _gross proceed to the issuer used or proposed to be used for
each of the piirposes shown. [f 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 ad_;usted gross -

proceeds to the issuer set forth in response to Part C—Questxon 4.b above ’

Saléries and fees

Purchase of real estate

Purchase, rental or leasing a.nd mstallauon of machinery - : .
and equipment s : reressasriens
Construction or leasing of plant buildings and facilities : '

- -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 anothcr
 issuer pursuant to a merger)

chayment of mdebtedncss -
Working cap1ta1 .
Other (specx_fy).

Column Totals

s 2,502,500
- Payments to
Officers,
Directors, & Payments to
: - Affiliates Others
s Os___
Os Os
s - [s
- s Os
O Ds.
Os_ Os ,
s K]s_2,502,500°
DS DS
- Os_ s
-[Os Os
@s_2,502,500

* The issuer has duly caused this netice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the followmg
. 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 mvestor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) o Slgnatm- Date '

_ BioMarck -Pharmaceuticals, Ltd. Q{)\ Q/ SC,\/\N S lvsy 03

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

. Indu Parikh R ' Chief Executive Officer/ Pre51dent
ATTENTION

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

.50f9
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

Yes No

provisions of such rule?

C

O £

See Appendix, Col;lmn 5, for state response.

The undersigned issuer hertby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form

The unders:gned issuer hereby undertakes to furmsh to the state admxmstrators, upon written request, information furnished by the .

D (17 CFR 239. 500) at such times as required by state law,
3.
' issuer to offerees.
‘4,

The undersxgned issuer represents that the issuer is familiar with the condmons that must be sausﬁed to be entitled to the Uniform

limited Oﬁ'erm.g Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exempnon has the burden of tstablishing that these conditions have been satisﬁed.

The issuer has read thxs notification and knows the contents to be true ‘and has duly caused this nonce to be s1gned on its behalf by the undersxgned

_duly authorized person.
Tssuer (Print or Type) Signature . Date.
. BioMarck Pharmaceuticals Ltd ' Ql\ o o o :
' do b Po _ioa]” G lolad
- Name (Print or Type) Title (Pnnt or Type) -
‘Indu Parikh - Chief Executive Offlcer/Pre51dent
% Instruction: '

Print the name and title of the signing representative under his s1gnature for the state portlon of this form. One copy of every notice on Form

: sxgnatures

* D mustbe manually signed. Any copies not manually signed must be photocopxes of the manually signed copy or bear typed or printed
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