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FORM D SECURITIES AND EXCRANGE COMMISSION SHE g:la ATPROVAL
rmber 3235-007¢€
;/ Washington, 9.C. 20542 Expires: May 31, 2005
Estimated burden
RREWED ‘Q‘w FORM D nouns par raspoa. .., 16.00
S 223180 NOTICE OF SALE OF SECURITIES _SESTREONT |
WA APR 04 pURSUANT TO REGULATION D, I
y 5~ SECTION 4(6), AND/OR Bate seceveD
mm&nm LIMITED OFFERING EXEMPTION L
Filing Under {Cheek bax(es) thet npp}};f ’ [} Rule 504 () Rute 505 D Rale 506 ] Saction 4(§) ] ULOE =
Type of Eiling:  § New Filing [} Amendment //

APR 16 2004
A- BABIC IDENTIFICATION DATA

1. Eater the information requesied aboul the issuer m

Narne of lssuer  ( [[] cheok if this is an amandment and name has changed, end indisate change.)

LCELL BIO-SYATEMS, TNC.

Addreys of Exccutive Offiges - (Number and Strect, Clty, State, Zip Codo) Telephone Number (including Ares Code)
1010 University Ave #40, San Diego CA 92103 619-615-0550

Address of Principal Busingss Operations {Number ana Sueet, City, State, Zip Code) Telephone Number (Inoluging Arce Code)
{if dLfferent from Fxcecutive Offices)

Brisf Deseription of Business

i Y 1111111}

sorporatian E] limitad partnoeship, aitaady form er (plcase specify
EF business trum [ timited partnerahip, to be formed 026067
Month Yaear
Actual or Esmated Date of Incorporation or Organization: [T 4 E?E Acwal [7] Estmated
Jurisdiction of Incorporation or Organization: (Entey two-lottar U.S. Pestel Service gbiraviation for Statc:
CN for Canada, FN for othet foreign jurisdictton) il
GENERAL INSTRUCTIONS :
Federal:

Who Mus? Fila: Al 13suers making an offeriog of securittes (n relionsa on an exemotion under Regulation D or Section 4(6), 1?7 CFR 230,501 ctseq. or 18 U8.C,
7746,
When To Filz: A notics ronst be filed no Jater than 15 days after the first sale of securities In the offering, A nattee ls deemed Nled with the U5, Secuslties

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, (f resetved at that sddtess after the date an
which it {6 due, on (b date 1t was mailed by United States regisiered or certified mail lo that addreas,

Whers 70 FHe) 11,8, Securities and Exchangs Camtnisaion. 450 Fifth Stree¢, N.W., Washingtan, R.C. 20548,

Coples Requered; EixadIloanieg of this notice must be filed with the 3EC, one of which must be ma'nually signed. Any copies nat manually sigoed must be
photocopics of the manually signed copy of bear typed or prinled !lsnntures

infermation Raguired: A new filing must cantain all iformation requested. Amendments aerd only feport the nams of the lssucr snd offering, any changes
thereto, the mmrmah:n requested In Part €, and any materint changes from the information previousty supplizd i Pasts A and B, Part E and the Appendix peed
not be fifed with the SEC.

Filing Fee: There is no fedoral filing fre.

Seater

This natice shal} be used (o Indicate reliance on the Unifotm Limited Offering Exemption (ULDE) for sales of secunties in those sixtes that have adopted
ULOE and thut have adapted thig form, Tssuers relying on ULOE must flle & separie notise with the Szcarities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee s a precondition t the claim for the cxemprtion, a fee in the proper amoupt ghall

aceompany this form. This aotice shall be flied (n the appropriate slaies in accordance with state (aw. Tho Appendix  the notice constistes a part of
this notice apd musi be compleled

ATTENTION
Failure to file notice in the approgriate states will not resull in a loss of the federal exemption. Convertsly, failura 1o flls the
appropriate federal aotica will nat reswit in 3 lose of an avaitable state axamption unless such axemption is predietated on 1he
Hiing of a federal notice,

Parsans who respond to the eclluction of Information eontainad in thiu farm are not
SEC 1972 (6-02) required to respond unisas the farm dinplaye a currantiy valid GME canttel humber, \ nfQ
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I RE
2. Prar ¢he informalion requesend for the following:
s Esch prometer of the issyar, if the isquer has been organized within the past five years;
s Each beneficial owner having the gowar 10 voie or dispane, ot dircct the votc er dispasition of, 10% or more of 1 class of equiey securitizs of the taguer.
¢ Each executive officer and divector of corpatate issunrs and of corporale general and managing partners of partnarship Issuers; and
e Each general and managing partner of partnershlp issuers.

Check Box(es) that Apply: [} Promoter [ Bemeficial Owner  [] Exceutive Officer [ Direstor  [7] General snd/or

Managing Partner
Pull Name (Last aame fiese, If Indlvidual)
CELL BIO=SYSTEMS EXECUTIVE GCOMPENSATION PLAN
Business or Realdence Address  (Muymber and Streel, City, Simte, Zip Cede)
c [ E l - . .
Theek Box(#s) that Apply, [ Promoter  [] Bemeficlal Owner % Execative Officer Director  [] Gencral andfor
Muasging Parmer

Pl Name (Last aame first, (€ individual)
PILEINGTON, MARC
[3usiness of Rasidegee Address  (Numbar and Street, City, Stals, Zip Code)
e/o Cell Bio-Systems, Inc., 1010 University Av #40, San Diego Ca 92103

Choek Beox(es) that Apply: ] Promotar  [) Bemeficisl Owner K Exaeutive Officer  fg] Direster  [*) Qemeral andfor
Mnnaging Partner

Tl Mame (Lagt nnme first, T maividneh

WRIGHT, J, HARLQW

Fiusiness or Residence Address  (Number and Steset, City, State, Zip Code)
a/o Cell Bio-Systems, Inc., 1010 University Av #40, San Diego CA 92103

Check Box(es) that Apply: [ Premoter (7] Beweficial Owner [ Executive Officer [ Direoter  [[] Geteral and/or
Managing Partner

Pul) Name (Last name firgr, if individual)

Business or Resfdance Address  (Nomber and Street, City, State, ip Code)

Check Boxfes) that Apply: (] Fromoter [ Bensficisl Owner [ Exacutive Officor [ Dimotor [} Geaersl podioc
Managing Partnet

Fuli Name (Last name first, if individuaf)

Business or Regidence Address  (Number and Street, Clty, Stete, Lip Code)

Check Boxtes) thar Apply: 7] Fromoter [ Beneficiad Owner [} Exerutive Offieer  [7) Directer ) Genetal and/or
Managing Paremer

Full Name (Lagt nama firge, if indlvidual)

Business ov Regidence Addeess  (Number T Street, City, Stale, Zip Code)

Check Boxies) that Apply:  [[] Promotec [} Beneficial Owner ] Executive Officer [] Direator [0 General andsor
Maagging Parter

Full Name (Last name first, #f individuat)

Busineas or Regidence Address  (Number and Street, Clty, State, Zip Code)

{Use blank abeet, or copy and yse additinnal coples of this sheet, se necessary)
209
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3. Doer the offering permit joint ownership of 2 single unit? ...

4, Enter the Information requested for each person who bas been or will be paid or given, directly or indirastly, any
commission or sim{lar remungration for soticitation of purchusers in connection with sales of securitics in the offering.
Ifa person to be Jimed 15 an assaciated person or agent of & broker ar dealer registered with the SEC and/ar with a state
or ttater, list tha name of the broker or dealer. 1f more than five (5) parsons (0 be listed are agsociated persons of puch
a brgker of dealer, you may set forth the informution for that hroker or dealer only,

DUPONT SECURITIES GR
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1. Hag the issuer sold, or does the issuer intend to sell, to non=accredited investars in this OBBANEY cwn i ocrs

Answer also in Appendix, Calumn 2, if Ming under ULOE.
2. What is the minimum investment that will be acceptad from any IMIVIAURIT oo e cosstne e e et eeesones

PAGE 83

Full Name (Last name firgt, if individual)

Bugineys or Residance Addresy (Number and Street, Clty, State, Zip Codo)

Name of Associated Broker or Desler

States in Which Persion Linted Hes Solicited or Intends o Solicit Purchasers

{Check ~All States” or cheek jndividua] SLates) oo srerereemiomnees [ All States
& B’ & Al Q) T L B0 081
Oonl O (04l KY [La M ME MY M
I ] & (R =M K O [GR]
B Ga G M A WA &Y o0 M G

Full Name (Last name first, if individual)

Husiness or Residenee Address (Number and Street, City, State, Zip Coda)

Mame of Assoaisted Brokear or Dealer

States in Which Person Ligted Tlas Soligited or Intendy io Solicit Purchesors
{Cheek “All States™ or check Individual States) ....oierr-- ] Al Seates
AL A O K @ 8 M @@ GO o
o [0 [a] ) K3 (al Ma MU (&3]
MI (NE & Y O] 8 [E&
w0 59 N Oxl D D A =& &Y R

Fubt Name {Last name firsy, if (ndlviduat)

Buginags or Residenee Address (Number and Straet, Clty, State, Zip Code)

Mame of Assosiated Broker ot Dealer

Btates in Whith Person Listed Has Solicited or Intends to Solich Purehasers
{Cheuk Al States™ or check individual Stares) ... [ Al States
(ZK) (ag] [€a] & [En CE g 053
m O B B K G MA] MN [M3)
g NY] Np) [BR
h:10 (il = =0 &4 MY 0O M Frl

(Use biank sheet, of tapy and use addittonal copies of this shegt, s necesiry.)
Jaof®
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Enter the Aggregnte offcring prise of sccurities inciudsd in this offering and the total amount afready
sold. Bater “0” if the gnswet I8 “none” of “zero.” 1fthe transaction {s an exshange offering, cheek
-shis hox [} and Indicats in the columas belaw the amounts of the scourities offared for exchange and
already exchanged.

Aggregate
Type of Security

P P TP Y T PP YT P T PP TR ST ST L LR P PR s 0O

Qffexing Price

HAGE

Amourts Alresdy
Sold

3 9]

remeine nfaT e

quuity F OIS PR SO PP P PRSP NPT RIS T AP I e
ff] Commen  [T] Preferred

e 280000 52580 000

Convertible Securities (including Warmants) o eimne e 5 0

PUTLIETNND IIETEBED - vovseeerenmresmebe 408 sss 2 4 0411800 5 AP AR TR TSI $_Q
Othar (Specify et s s e s e S )

Angwer alsg in Appendix, Calumn 3, if filing under ULOE.
Enter the number of aceredited and non-acdredited nvestors who have purchased securities In this
offeriag and the aggregate dojlar amounts of their purchases. For offerings under Rule 504, jndieate
the aumber of persons who have purchosed securitias and the sggregate doilar amount of their
purchases on the total lines. Enter “07 IT answer i8 “none” or “zer0."”

Number
Invegtors

....... “ e . 2

T Y E TR PIIT]

Accredited fnvestors
Non-accrediled INVesIOrS s

0

Apgregate
BDollar Amaunt
of Purchases
$250.,.000.

0

Tota) (for filings aoder Rule 304 only) ...
Answer alsg in Appondix, Column 4, if' filing under ULOE.,

It chis filing Is for an offering under Rule 304 ot 503, caer the information requestad for all securitiey
s0ld by the igsuer, (o daie, in offerings of the types indicatad, in the twelve (12) months prior to the
first safe of sceurlties in this affering. Classify securitics by type listed in Part C —~ Question 1.

Type of Offering
X T R R TY ST RSP T PPN

e

2

So50r080-

Dallar Amount
Sold

REGUIBHON A +ovoiiii vt in e s ey i e e s e s ey aas

I T I T PO P I PYR T VRN Y IULREY

Rule 504 oot

) R PP PPN e e el

a.  Furnish a stetement of all expensey in connpetign with tha Isauanee and distribution of the
secutities in this offering. Exclude amounts relating sotely to organization expenses of the insurer.
The informalion may be given as subject to fulure contingenties. LlMthe amount ol un expenditurs is
not kngwn, furnish an estimate and cheek the box to the lefl of the estimate.

Transfor AZEN1's FEES v semamss
Printlng and Engraving Costs
{,sgal Fees.....vn.

Z T Lo T T T Y YY)

R N T LN Y I E T LY P T P T Y TY T EEppmy VT

ACCAUDNIRNE FEES Lovvmirusmmsvommimronmmssmstsn isainiinas i e svseeess

R Y TY TP o

ENginoering FEES \mumrimiiimmin s i v oocotssstarss cooosecessn
Sales Commissions (apecify finders’ facs scparately) ...
Other Bxpantag (identify) Cnnaultant w

Total vorveniiimrnnreeane

BT L R T LTt

L R P A YT YT T YT TV TRV NI

409

Mooopoooo

yl
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8, Enter the differenge betwesn the aggrepato offering price given in response 1o Past C — Question |
and tota! expenses furmished in retponse to Part C -~ Question 4. This differencs is the “adjusted progs

DUFUNT SECURLIIES GR

HAGE

proceeds to the JSMEn ™ ..umm s o : § 0 ¢
5. Indicate below the amount of the adjusied gross proseed (o the issuer used or propesed 1o be used for
wach of the purposes shown, If the amount for any purpase 18 not known, furnish an estimate and
check s box to the Ioft ofthe estimate, The total ofthe payments (isted must oquad the adjusted gross
proceens to the 1gsuer set fosth in response to Part € — Question 4.b sbove.
Payments to
Offieers,
Directors. & Payments to
Affifimes Others
SRIALIEE ANG TBES ...o....mmveeesrmisreccsiseirsnrisaitibs stsn b b tEsRT e os 0s
Purchise Of 2eal B5ALE . omme e TS SOOI o I as
Purchage, rental or feaging and inatallation of machinery
NE CUUIBIMIZN srsrirers ooy oo seatdarsah e d s BI040 A D18 A0 A SRR 2R PP R N g s s
Conetruction or leasing of plant buildings and fagilitles .o v (18 0s
Acquisition of gther businesses (ineluding the value of securities involved in this
offering that may be used in exchange for the assets or secaritics of another
issuer pursuant Lo a mergat) Y i . gs
Repayment of indabtedness werevenmes 18 0s
WVOPKING BRI (caerereconemscsescr i cirssosrs cusisssesmsssumysssast i3 s onss o wseeabtsmeres oo SRR 1 oS
Other (sperify): 0% Os
0% s
CotUuMA TOMALE oo csesrstariat st ss st sens st rsnes Crmeneeessinin -8 0s

Tow! Payments Listed (column toials added) ...

“The Isauir hag duly caused this notice to ba signed by the undersigned duly authorized person. ifthis netics is flied under Rule 505, tha following
slgnetur: constitutes an undestaking by the issuer 1o firnish to the U,S, Securities and Exchange Commission, upon written requess of 113 staff,
the information furnished by tha issuar to any nonsgecredited investor pursusnt to paragraph (H)(2) of Rule 502.

{esuer (Peint or Type)
Cell Bjio-8ystems, Inc,

Name of Signer (Print or Type} Tilla of Signer (PHnt or
Mar¢ Pilkington Lpresident
ATYENTION

Intentionsl misstetements or omissions of fact eonsthute fgdere) criminsl violatians. (Gae 18 U.6.8. 1001.)

; 5oly

ye
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s e I S _f‘v'W?c';,.ld_[yl.';egylvm % e e e RN R IR AR . K

%‘ v L R ik ikl M%d?riﬁmmm'}'ﬁ&aﬁg el e il mgg‘ﬁfﬁ‘iﬁh; TEANESHE gin '
1. Lyany party deseribed in 17 CFR 230.262 presently subjeet to any of the disqualification Yes No
provirinng of guch e . v e e pssssssami s L] b4

See Appetdix, Column 5, for state response,

2. The undersigned issuar heralry undertakes 1o furaish to any state adminigtrator of any state in swiich this notice is filed a notice on Form
0 (17 CFR 239.500) at sugh times 25 requijred by state law.

3. The undersigred issuct hereby undertakes to furnish 10 the State administrators, upon written request, information {furtiished by the
is5ucr to offerees.

4. Theundersignad issuet represanis that the issuer is familier with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which thig aotice is filcd and understands that the issuer clatming the availability
of this axemption has the hurden of establishing that these conditions heve been satisfied.

The issuer has read this notification and knows the contents to be trus and bas duly cavsed this notics 1o be slgned on its behalf by the undergigned
duly autherized parsen.

Tzsuer (Print or Type) Signatur E Date
Cell Bio-Systems, Inc. %Mo/ L= April 12, 200
Name (Print or Type) Title (Print or Type)

Marc Pilkington President

T

B

Tnstruetion:

Print the name and title of the signing representative under his signature for the state portian of this form, One copy of every notice on Form

© must be manuaily signed. Any coples not manuvally signed must bs photocopisy of the manuvelly signed ben :
signatures. ghed copy or bear typed or printed

-

6of9
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Intend to sell
to non-accredited
{nvestors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered it state
{Part C-Ttera 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE'
(if yes, attach
explanation of
wajver granted)
(Patt E-Itzm 1)

State

Yoo No

Number of
Accredited
Investors

Amount

Number of
Nop-Aceredited
Inveatore

Amount

Yex No

AL

AK

AZ

AR

7ofd

~
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Intend to sefl
to non-aceredited
investors in State

(Part B-ltem 1)

Type of security
and ageregate
offering price
offered in state
(Part C-ftern 1)

Type of investor and
amount purchased in Stata
(Past Coltem 2)

explanation of
waiver granted)
(Part E-ltem 1}

State

Yes No

Number of
Accredited
Investors

Amount

Nuwmber of
Non-Accredited
luvegtors

Amopnt

Yes No

MO

z2|z|2|&|5

250,000

Common Stodk

280,00

S of$
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{ it il gt i %ﬁ; ) -
1 2 3 4 3
Type f security Disqualiﬂcaticn'
ntend to sel) and ggrogste uader Stue ULOB
*i;‘:wn-“?fgﬁ mg price Type of investor and i,*fg’,::am
Panpimn 1) | (PanCltem amount purhased fn State waiver granted
' Ttem 1) (Part C-ltem 2) bt ot
Number of Number of
h T
Statel  Ves No Accredited Non-Accredited
Investors Amount Investors Amount Yes No
wY
PR J

$of9



