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FORM D UNITE'D STAITES

SECURITIES AND EXCHANGE COMMISSION z '
Washington, D.C. 20549 E 1 i
_ FORM D N 04032063
‘g\ ~an NOTICE OF SALE OF SECURITIES _ “SEC USE ONLYS —
oot T \PURSUANT TO REGULATION D, °
\ T o @‘j SECTION 4(6), AND/OR DATE RECEWVED
\\i\ e ~UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering “&(/ 'c:ecl; if this is an amendment and name has changed, and indicate change.) / /
Series B, Preferred Stock L

Filing Under (Check box(es) that apply): [J Rule 504 [} Rule 505 Rule 506 [ Section 4(6) [ ULOE
Type of Filing: New Filing [] Amendment

FIRELI =

A. BASIC IDENTIFICATION DATA SR /ﬂ' t\ 200%
1. Enter the information requested about the issuer /{\‘?‘/
Name of Issuer  ( ["] check if this is an amendment and nzme has changed, and indicate change.) {
Epeius Biotechnologies Corporation \
Address of Executive Offices (Number and Strecet, City, State, Zip Code) Telephone Number (Includihg\?:r’ea Code}
345 Pioneer Drive, Suite 1803 W, Glendale, CA 91203 (626) 358-1350
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) .

Bncf Description of Business
A biopharmaceéutical company focused on a targeted delivery system for gene and

" molecular therapeutics. ‘ PR()CESSE‘“xxs

Type of Business Organization
K] corporation [J limited partnership, already formed [[J other (please specify): /JUN 1 4 2[]0'*
D business trust |:| limited partnership, to be formed /
Month Year
Acuwal or Estimated Date of Incorporation or Organization: [T12] [ 0] EKJAcwal [ Estimated F} CIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE]

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), | 7 CFR 230.501 et seq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than |5 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 carlier of the date it is received by the SEC at the address given below or, if reccived 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 must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nezd 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 supplicd 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 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. [f a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shal]
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. Gonversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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Enter the information requested for the following:

Al DO

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  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 sccuritics of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partaers of parinership issuers: and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter (B Beneficial Owner  [R] Executive Officer  [§] Bircctor [J General andfor
Managing Partner
Full Name ¢Last name first, if individual)
Hall, Frederick L.
Business or Residence Address  (Number and Street, City, State, Zip Code)
345 Pioneer Drive, Suite 1803 W, Glendale, CA 91203
Check Box(es) that Apply: (7] Promoles K] Beneficial Owner D Executive Officer  [{] Director General and/or
. Managing Partner
Gordon, Erlinda M.
Full Name (Last name first, if individual)
345 Pioneer Drive, Suite 1803 W, Glendale, CA 91203
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [Q Promoter Beneficial Owner D Executive Officer K] Director General and/or
M ing Partner
de Guzman, Jose S. anagime
Full Name (Last name first, if individual)
345 Pioneer Drive, Suite 1803 W, Glendale, CA 91203
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter [0 Bencficial Owner [} Executive Officer [] Director Gceneral and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Cade)
Check Box(es) that Apply: D Promoter {C] Beneficial Qwner D Executive Officer D Director General and/or
Managing Partner
Full Name (Lasl name first, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(cs) that Apply: D Promoter [] Beneficial Owner  [T] Executive Officer [T] 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: D Beneficial Owner [:| Executive Officer D Director General and/or

{7 Ppromoter

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 sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, 10 non-accredited investors in this offering? ..o O Y|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... viniesisinicni s $250,000
Yes No
3. Does the offering permit joint ownership of 8 Single URI? .o K 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.
Ifa person 1o 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. 1f 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
Staies in Which Person Listed Has Soficited or Intends to Solicit Purchasers
(Check “All States” or check iINdIVIdUAE STAIESY ..vovvceciriiicicie vttt sesb e sas e s st essesaras rsaasessserne [ Al States
MA MN
] B B[O M X ©D O VA A vV OO W PR
Full Name (Last name first, if individuat)
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 Purchascrs
(Check “All States” or check individUal SIBIES) ..ovvviiver it sr e s ber s s ber et be st s cas et eeebtbes serasnnte st esrnsnee (O ANl States
(A0} [aK] [(Az) [AR] [€a) [ &g [@E .0k G A @[d [O05]
KS MS
Y]
@ B0 B MM Mxl OO0 M & WA B [ &Y R
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 [nlends to Solicit Purchasers
(Check “All States” or check INdIvIAUal SLRIES) .oceciivei ettt e st s et e s e s s st e sreasssste e sbernans [ All States
D @A Bz B €A €@ €0 B B FO A H 0D
(XS]
M) M N M M M F K F) B K K FA
RN B [0 N X O O FA WA oy [ @Y [FR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregate Amount Already
Type of Security Offering Price Sold
[J Common [T} Preferred
Convertible Securities (inCIUdING WAITANS) .......oveerererinmiionsareisesssse s srssstsssnsscsscsssneseens $ . $ -
Partnership EETESTS .....oocorvvceercn et e et s e s bbb e s ss et b3 - S
Other (Specify B ettt s e bere e e en e re b he e et e neesatarnens drenabrresreene £ - $ -
TOUAL o cveveviiees ettt ettt eraessa e eeeeeman bR e s ea e s bt n e et e ebes e e bs st et sas e aneSa e e aA s b et e een e eneserenneer $20,000,000 5 550,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 tines. Enter 0" if answer is “none" or “zero.”
A Agpregate
Number Dollar Amount
Investors of Purchases
ACCTCAILET IMVESIONS .ocvevcne e ceietetrires e s st s en st s s e e am e e ebe s e e a e se e 1 $ 550,000
NON-BECTEAILEd INVESIOTS 1.ooviieeiirrt et rre e eeresmeecesrrstot1 s rense bbb en sevassessessastssesesosomsssbasesesesnsnnessansssans — s -
Total (for filings under Rule 504 OnlY) oo st e snsescsnsenecncnrennens $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingisforan offering under Rule 504 or 505, enter the information requested for all sccurities
soid 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
Regulation A ... $
RUIE S0 et it e e e e e e e e ey et ettt e e $
TOLAL ettt e e e e s e e R et $
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 estimate and check the box to the left of the estimate.
TrANSTET AZENT'S FRES ovvveurvvernesscrneessscresnessssesssasessses sosss o ss ot osss s sts e sn s 1 ba b4+ 84410 154t st e X s_-0-
Printing and ENERaVINE COSIS. ..o iererccirii et sessteemr e sesb e ss s e s et s st oo sbret et asanat s et et assraiens B $_=u=
LERAI FEOS civuutviriernieie s ceasses et eaecases e sessses s sm st s e ess e £s ce s sn a4 mb 1 e et aneasbo en b RSt smes et e mae st st et esenn s enenerens X $.20,000
ACCOURTINE FEES 1ottt cr e v oo s e s ae b s bar R s a0 e T80 S0 s e mare ernsssrosameotne B s 15,000
Engineering FEES ... ittt crr b e oo e e e X S —0-
Sales Commissions (specify finders’ fees SEPArately) .o e s s e en s =0-
Other Expenses (identify) g s
TOTAL et e sttt creb e bbb st ke ek s st £ s Ee e R RS ER BB b SR e eh s erret s ren $ 35,000
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© % es u U OFFERING PRICE, NUMBER OFINVESTORS; EXPENSES AND

EO&F‘f'R?CEyTEDS“:h R IS ;:‘;,.,: B

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 TNE ISSUET." 1vierieteiiinsnieiencesens s sttt ebs s et s s s e bbb e R b et s e b s ba s sis bbbt $19,965,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments 1o
Affiliates Others
SAIAMIES AN FEES ...vveivvevieeieerse et iesessesesstrsssenessiesssers s bsess s sa e e ers s eseas sassesss e e sb s s sm e b ke nErat s aese s B s 600,000 X$_1,000,000

Rs_=0- __ QOs_-0-

PUTCRASE OF TEAI ESTALE .ovvvicririrrirse i srnisareses s rebearte st saraas st e e e sbesassasreraesaabbesbabesressnartsesntsesesasnrasonserannes

Purchase, rental or leasing and installation of machinery
BN BQUIPINENT weovesvvvves et vee e ssesssesssessessossses s osssssesemsessessessesseasmss s ssssssssssnsessssessssessassesssossssensonens (K] 8 =0 K$__300,000

xs_-0- gs__400,000

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 another

{SSUBT PUISUANLTO @ MEPBET) covieeriirirsinnisencerrmemmerestbisssesossssise s asssrssissrsssssssesensnasesasssnsesiossissssssentnssvnses A 9 -0- AR -0~

RepaymMEnt Of INGEBIEANESS .vuvuvvvvesniioasens e emeesssesnsmssisessssssonsmasnesssmssssssssssssssssesssssemsessssmssssnsmosssseersisens [ B~ 0= K $__500,000
WOTKINE CAPILAL uerrrerieiree st cenernt e e s east b oot s e babr b o810 bt et e e RS 200,000 K s 6,965,000
Other (specify); Molecular Medicine Bioservices x)s_—0- ]s10,000,000

Os

}$19,965,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I thisnotice 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 writien request of its staff,
the information furnishcd by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Epeius Biotechnologies Corporatioﬁ WZM 06 OR.0 5/
Name of Signer (Print or Type) Title of Signer (Print or Type)
Frederick L., Hall President and CEO
ATTENTION

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