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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076
Washington, D.C. 20549 Expires: May a1 2005

Estimated average burden

— ot FORM D hours perresponse. .. ... 16.00

| PURSUANT TO REGULATION D, '
04040656 SECTION 4(6), AND/OR oaTE REcEED
UNIFORM LIMITED OFFERING EXEMPTION |

AN

Name of Offerning  ( [] check if this is an amendment and name has changed, and indicate change.)

Private Placement of Units consisting of Voting Common Stock, Non—Votlng/C/é}imén\Stock and
Filing Under (Check box(es) that apply): (Xl Rule 504 [ Rule 505 [ Rule 506 [7] Section 4(6) [] ULOC @V REQ&E\%E"}SSer Notes

Type of Filing: @ New Filing D Amendment

- nnr‘\l’
A.BASIC IDENTIFICATION DATA //{ AU o couv

1. Enter the information requestcd about the issuer

Name of Issuer  ( D check if this is an umendment and name has changed, and indicate change.) o,s, 7
nAscent BioSciences Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inclu‘auvfca Code)
101 Rogers Street, Suite 216, Cambridge, MA 02142 (617) 679-9790

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
(if different from Fxecutive Offices)

Briet Description of Business

develops proprietary fluidic products for the pharmaceutical industry
Type of Business Organization
{R corporation (O limited partnership, already formed [J other (piease specity): P@
D business trust C] limited partnership, 1o be formed @CES&E@
Month Year ’

Actual or Estimated Date of Incorporation or Organization: m m m Actual D Fstimated & AUB 1 8 ZUUIG

Jurisdiction of incorporation or Organization: {Enter two-letter U S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) m@ THQMSON

GENERAL INSTRUCTIONS

Federal: .

Who Musi File: Al issuers making an oftering ol securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
T7di0

HWhen 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 15 due. on the dute it was mailed by United States registered or certilied mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549.

Copees Required: Eive opies of this notice must be filed with the SEC, one of which must be manualty signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the inforimation requested in Part C, and any material changes from the information previously 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:

Tiiis notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
UL OFE und that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition o the claim for the excmption, 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 nof resull in a foss of the federal exemplion. Conversely, failure to file the
approptiate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the

filing of a tederal notice. /

) Persons whorespond tc the collection of information contained in this form are not |
SEC 1872 (6-02; required torespond unless the form displays a currently valid OMB control number. 1o




A. BASIC IDENTIFICATION DATA

2. Euter the mfonmation requested for the following:

e Fach promoter of the issuer, if the issuer has been organized within the past live years;

. Each beneficial owner haying the power ta vote of disposc. or dircct the vote or disposition of, 10% or more of aclass of cquity sccurities of the issucr.

e Cachexecutive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es)y that Apply:  [] Promoter X} Bencficial Owner R Exceutive Officer

K] Dircctor

[ General andior
Managing Partner

Full Name (Last name {ust, it individual)

Karg, Jeffrey A.

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

101 Rogers Street, Suite 216, Cambridge, MA 02142

Check RBox(es) that Apply [0 Promoter K] Beneficiat Owner K] Executive Officer

K] Director

(O General andior
Managing Partner

Full Name (Last name first. i individual)

Stoldt, David J.

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

10] Rogers Street, Suite 216, Cambridge, MA 02142

Check Box(es) that Apply: [T} Promoter  [X] Beneficial Owner K] Executive Officer

K] Director

[ General andior
Managing Partner

Full Name (Last name first, it individual)

Kroncke, Douglas W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 Rogers Street, Suite 216, Cambridge, MA 02142

Check Box{es) that Apply: 3 Promotes [] Beneficial Owner D Executive Officer

[ Director

[7] General andlor
Managing Partner

Full Name (Last name fust, if individual)

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

Check Box(es) that Apply:  [7] Promoter 7] Beneficial Owner (] Executive Officer

(] Director

[J General andior
Managing Partner

Full Name (Last name tirst, sl individual)

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

Cheek Box(es) that Apply:  [] Promoter (7] Beneficial Owner  [7] 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:  [[] Promoter [} Benelivial Owner [T} Executive Officer

[ Director

(O General andler
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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( o B. INFORMATION ABOUT OFFERING - o : J

Yes No
i. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., il O
ks
. Answcr also in Appendix, Columa 2, if filing under ULOE.
2. What is the minimum invesunent that will be accepted from any individual? ..o $15,000
Yes No
3. Does the oftering permit joint ownership 0 @ SINEIE WY e e g] 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.
1fa person tobe 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 Jisted are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. Not Applicable

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 fntends to Solicit Purchasers

(Check “All States” or check individual STAIES) .oviciiiiii e et v e a e er e s e re s et eans s [J Al States

KY ME MN
Rl Ur] VT
Full Namce (Last name first, it 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 STALES) oo ettt ettt e e assanee e s rerenser s [J All States

A
PR

SEIEIE
BISEE

Z| [—~
gElS
W —
glEle
[ Z] 1= >
8[| El &)

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 SLALES) oo eesase e [J Al States
WV WY

(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

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if' the answer is “nohe” or “zere” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate
Offering Price

$.160,000  $5160,000

Type ot Security

Debt oo

Amount Already
Sold

EQUILY 1ottt ettt css et st e b s bbb et $ 320,000 $320,000
§] Common [7] Preferred
Convertible Securities (inCluging WAITANIS) .........ccovvmvvees.essieaesiesseessins s esissenssessas st eensa s e $ 0 $ 0
PINEISRIP INLEIESIS 1.oovvvvcvivereessess e seesees s e sesesetaas et bee e s a8 sesss ks 8 e sst st $ 0 $ 0
Other (Specify ) et ettt $ 0 $ 0
TOMAT oot et e e $ 480,000 $48G0,000
Answer also in Appendix, Cotumn 3, if {iling 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 nwmber of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs
ACCEEAIEA TRVESLOS oovovvieict ettt e st esb e es st as et sttt 11 $_360,000
NOM-CCTEdIEd INVESLOTS oovotiiiieeicisi sttt e eeas s st s 5 $_120,000
Total (for filings under Rule 504 only) ........... et e e et 16 $_480,000
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is foran offering under Rule 504 or 505, enter the information requested forall 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 oftering. Classify securities by type listed in Part C — Question I.
Type of Dollar Amount
Type of Offering Security Sold
Regufation A ... ... 0 s 0
RUIE 504 L.t e e e e 0 s 0
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, turnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ........... O s 0
Printing and Engraving Costs s 0
L0RB) FOOS oottt ettt e ettt e st A $.10,000
ACCOUNUIE FEES Lottt e ettt sttt ettt eae e as e e ettses st ere s e bese e saseesesanaeteeeraesa s 0 s 0
EREINEEIING FEES Lo e e a ettt et ebeta e O s 0
Sales Commissions (specify finders’ fRes SeParately ) oo iiiieiiici et e ] § 0
Other Expenses (identify) £11ing fees e XJ §__450
TOUBL oo e e e XJ $_10.450
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. G 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 |
and total expenses fumrshed in response to Pan C — Question 4.a. This difterence is the “adjusted gross
PPOCEEAS 10 tHE ISSUEE." weovvonoevovevervoreusganssssasssansssesssssssssssssssssessessssssisssssasssssssssssssessn sossssamsnesssssersstmesmsesestssis $_469,550

1

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo 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

Otficers,

Directors, & Payments to

Affiliates Others
Salaries and fE€s .......commimmmrnrinereresnssssnnsrsssaen . et anens SO T S ¢ os_0
PULCRASE OF TEAL ESIALE 1ucuncrvvvvererrrseassrssssonusnssssssossassassasessssssssssessstssrasastes s sesssstsssessssssssssesrssssassmensissssasose s 0s__0 0s_0
Purchase, rental or leasing and installation of machinery
and 2qUIPMENL .....ooeevvervenrieeienens PPN iy 1. S | 0os__90
Construction or leasing of plant buildings and facilities v.uiecrriiiiornenns s .0s$_0 0s__0
Acquisition of other businesses (including the value of securities involved in this
otfering that may be used in exchange for the assets or securities of another -
ISSUET PUISLANE L0 8 METEEE) ooevvvconueanesssannsrscsancesssmnsasmrsosssssmssssersessssssssase e ssesssssesssossssnsassassessssasssssessssess 0s__0 as 0
REPAYMENL OF INAEDLEANESS ovvvrvvcrvnsvrsvrsrecussrisesssmsseenrssssssssessnssssssssssssssss s emssssssssssasssses ot s 0os__0 Os__0
WOCKING CAPIAL. . eeorervceerirensssrcssnrssssmeresssrasassnssns e AR SRR AR AR en R 0s_0 $.469,550
Other (specify): Os__0 0s__. 0

....... s 0 s 0

COMUMN TOAIS .....ooeiservvsecresioeranss e sassess s ssbt s sssss e bsbsss e Easees e et s s SRS e SR b b bR et ar b 0s__0 0¥$.469,550
Tota: Payments Listed (column totals added) ps_469,550

C )

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Sccuritics 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,

D. FEDERAL SIGNATURE

Issuer (Print or Type) - {Date
nAscent BioSciences_ Inc. S7 Y (A Z-B -0 L/
Name of Signer (Print or Type) . Title of Signer (Print(gfj'ype)
David J. Stoldt Treasurer
ATTENTION

intenticnal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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MIRICK O'CONNELL

ATTORNEYS AT LAW

MIRICK, O 'CONNELL. DEMALLIE & LOUGEE. LLP

i

August 11, 2004

VIA CERTIFIED MAIL

United States Securities and Exchange Commission
450 Fifth Street, N.W.
Washington, DC 20549

Re: nAscent BioSiences Inc.-$480,000 Private Placement of Units

Dear Sir/Madam:

Please find enclosed for filing an original and five copies of an executed Form D with
respect to the above-referenced transaction. Please date stamp one of the enclosed copies of the
Form D and retumn it to the undersigned in the enclosed postage-paid return envelope.

Thank you for your assistance in this matter.

Very truly yours,

a//JZLLCC (7?( jz-!e,uqz_/

Wendy L. Hennques
Paralegal

Enclosures

cc: David J. Stoldt (w/enclosures)
Jeffrey E. Swaim, Esq.

WESTBOROUCH. MA 100 FRONT STREET BOSTON. MA
508-898-150! @ FAX 508-898-1502 WORCESTER. MA 01608-1477 6172612417 » FAX 6172612418

508-791-8500 e FAX 508791-8502
{H:A\PA\CORP\19395\00002\A0726714.DOC}

www.MirickOConnell.com



UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCIIANGE COMMISSION OMB Nurmber- 3235-0076
Waushington, D.C. 205849 Expires: May 31, 2005

Estimated average burden

FORMD hours perresponse...... 18.00

NOTICE OF SALE OF SECURITIES Pre“SEC USE ONLYSe -
PURSUANT TO REGULATION D, '
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION ' I :
AN
Name of Otleim { [7] check if this s an amendment and name has changed, and indicate change ) //
g O $is2 \as g ¢ chang N and

Private Placement of Units consisting of Voting Common Stock, Non-Voting Common Stogk
PTOMIS50TY Nk

'l'olmg Undu (Check buxtes) that apply): X} Rube 504 [] Rule 505 [T] Rule S06 [7] Section 4(6) [] ULOL ,x(’""*\‘-/"’FCE\VED
I'ype of Filing. [E New Filing 7] Amendment /4<
/
A. BASIC IDENTIFICATION DATA S RANG LB 7004 S

I, Enter the mformation requested about the issuer \""s,\' ..

Name of Issuer D check if this is an umendment and name has changed, and indicate change.) \:93;‘\ 79 é:\\o

, , RV N
nAscent BioSciences Inc. SO, y

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Co.cjﬁ;

101 Rogers Street, Suite 216, Cambridge, MA 02142 (617) 679-9790

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Arca Code)

(if different from Executive Offices)

Brief Description of Business

develops proprietary fluidic products for the pharmaceutical industry
Type ot Business Organization

@ corporatton D limited partnership, already tormed D other (please specity):
D business trust D lunited partnership, to be tormed
Month Year

Actual or Fstimated Date of Incorporation or Organization: m m K] Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) mA

GENERAL INSTRUCTIONS

Federal: .

Who Musi File All wsuers making an offering of securities inreliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq.or 15 U.S.C.
T7dit

When To File: A notice nust be filed no later than 15 days alter the first safe of securities in the otfering. A notice 1s deemed filed with the U S. Securities

and Fxchange Comnussion (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 i 15 due, on the date il was muiled by United States registered or certified mail (o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copres Required: Eive (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaily signed copy or bear Llyped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need 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 supphed in Parts A and B. Part E and the Appendix need
not be tiled with the SEC.

Filing Fee. There isno federal filing fee.

Stale:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOF 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 1o be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl
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 stales will not result in a loss of the lederal exemplion. Conversely, failure to file the
appropriate federal nolice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal notice.

i Persons whorespond tc 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. 1 of 9



L A. BASIC IDENTIFICATION DATA B

2. Later the mfonnauion requested lor the following

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

e  Eachhencficial owner having the power 10 vote of dispose. or dircct the vote or disposition of, 10% or more of a ¢lass of cquity sccurities of the issucr
e  [achexccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Boxies) that Apply:  [] Promoter K] Bencficial Owner K Exceutive Officer  ® Dircctor [0 General andior
Managing Partner

Full Name (Last name first, 1t individual)

Karg, Jeffrey A.
Business or Residence Address  {Number and Sireet, Cuty, State, Zip Code)

101 Rogers Street, Suite 216, Cambridge, MA 02142

Chevk Rox{es) that Apply [ Promoter K] Beneficial Owner K] Exccutive Officer K Director {] General andior
Managing Partner

Full Name (Last name first, 1f individual)

Stoldt, David J.

Business or Residence Addiess  (Number and Sureet, City, State, Zip Code)

10l Rogers Street, Suite 216, Cambridge, MA 02142

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

Full Name (Last name first, it individual)

Kroncke, Douglas W.
Business or Residence Address  (Number and Sireet, Caty, State, Zip Code)
101 Rogers Street, Suite 216, Cambridge, MA 02142

Check Box(es) that Apply: D Pramoter [:] Beneficial Owner D Exccutive Officer D Director D General and/or
Managing Partner

Full Namec (Last name furst, if individual)

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

Check Box{es) that Apply:  [] Promoter (7] Beneficial Owner - [] Exccutive Officer [T} Director (] General andior
Managing Partner

Fuli Name (Last name tirst, il individual)

Business or Restdence Address  (Number and Street, Cuty, State, Zip Code)

Check Box(es) thut Apply: D Promoter D Beneficial Owner D Executive Officer D Director [:] General and/or
Managing Partner

Full Name (Last name first, it individual)

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

Check Box{es) thul Apply: [J Promoter [ Beneficial Owaer [:] Exccutive Officer  [] Durector D General and/or
Managing Partner

Full Namc (Last namc first, if individual)

Buswicss or Residence Address  (Number and Street, Caty, State, Zip Code)

(Use blank sheel, or copy and use addihional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

‘es No

i. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., Ym O
*Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o $15,000

Yes No

3. Does the offering permit Joint ownership o @ SINgIe WY oo e e K 0

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.
Ifaperson tobe listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
orstates, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set torth the information for that broker or dealer only.

Not Applicable

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 SLAtES) oo cren ettt erese s

MT NV NM NC ND
] UT VT vi [Wa

Full Name (Last name first, it individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inteads to Solicit Purchasers

(Check ~All States™ or check individual SEAtES) ..ot e

IN KY
XY

Full Name (Last name first, it individual)

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

Nuine of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or check individual STaLES) oo

c1r]
NH NI NY NC
[R1] (sC] [SD] N (TX] LUT] V1] [VA] WA

WV WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PR!CE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Cnter the agpregate oftering price of securities included in this offering and the total amount already
sold, Enter 07 it the answer is “nore” or “zere.” if the transaction is an exchange otlering, check
this box {Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
DIEBE oo eeee et es e e AR bRt R e st $.160,000 $160,000
EQUILY oottt e e e e $ 320,000 320,000
K] Common [T] Preferred

Convertible Securities (inClUding WAITANIS) ...vvoviviirecee et e e e sreaeeeanaenne e $ 0 $ 0
PAFINEESRIP IMLEIESIS (.. oovooieoeoseesiosiveeessessssetvss e it seseeessseesess s sbesssssss et s bbbt s s et ettt $ 0 $ 0
Other (Specify Y et et et 3 0 $ 0

O] e e e e s_480,000 5480,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
olfering and the aggregate dollar amounts of their purchases. Foroflerings under Rule 504, indicale
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.”

Agprepate
Number Dollar Amaunt
Investors of Purchascs
TR U TV S 0TSttt ot ot e e e e e e ie e e e e e ettt ettt 11 s 360,000
NOM-BECTEAIIEG INVESIONS ..oovoieerivieiiicsernees st et erertee e ss et aess et cria e 5 $_120,000
Total (for filings under Rule 504 only) ........... ettt et st 16 $ 480,000
Answer also in Appendix, Column 4, if filing under ULOE.
1this filing is foran offering under Rule 504 ar 505, enter the information requested for all securities
sold by the issucr, to datc, 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 [.
Type of Dollar Amount
Type of Offering Security Sold
Regulalion A o e e 0 $ 0
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. [f the amount of an expenditure is
not Known, furnish an estimate and check the box to the left of the estimale.
TEARSIEE ABENLUTS FEES oottt ettt ab et ket 1ot e e O ¢ 0
Printing and Engraving CosIS ..o et e e 0O s_ 0
LRBAI FCES i aeess e ot e st & $.10,000
ACCOUNTINE FEES .ottt ettt et ettt et e es ek e e b b e es et b s e e e bt £k en s 0
ENBINEErIG FEES it sttt ettt et st et 0O s 0
Sales Commissions (specify finders’ fees SeParately) e O s 0
Other Expenses (identify) £iling fees e X $_450
TOUBE oottt ettt e b eSSt bnaear bt X3 $_10,450
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.. 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 turnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 THE ISSUET." ....ovvvveveveresassssesssssessesss e bsssessessssessssssesseessaessesssasseeessaossesrsseses oot saerasserasseeemsssemmmne s 469,550

5. Indizate below the amount of the adjusted gross proceed 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
theck the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees .. cer st et sans sttt E e s st s teene e (] $___0 Os 0
Purchase of 1eal ES18LE . .ccvmreerrvvvrrenieeeeeresisreesnnennns . 0 Os 0
Purchase, rental or leasing and installation of machinery
NG EQUIPMIENL covvrercrreesrereree e ensesssvseasssessseserssscens 0 0s 0
Construction or leasing of plant buildings and facilities Q 0s Q
Acquisition of other businesses (including the value of securities involved in this
otfering that may be used in exchange for the assels or securities of another
ISSUCT PUISUANL L0 8 METBET) oot st ssesbe e et ssn e ss sbessab et s bbb a et Ra s basbsrab b 0s 0 0s 0
RepaymMEnt OF INAEBLEANESS c..uuuveveeececvernereresee et sssraasn b ssesasssssssssosses s s savssossasssssasssssssesssssen 0Os__0 0s 0
WOUrKing Capilal........ccoverivemmireesioreunernnssseessesisssssenses et ARt eR s esss s n st 0s__0 B$469.550
Other (specify): ns___o0 0s—_20

....... as 0 0os 0

COIUMIA TOUBIS crvoevevesererssrsesssss s ssssssss s ssssesimtos s sseseebessbssssess e s e 4 ess b esabbbes eSS m b et o s R0 10n 0s 0 0Y$.469,550
Tota: Payments Listed (COIUMN LO1a1s BAAEAY ..vvvuiviveerersiesrienississssssnrenseesesss s esssssssssssssssssssssantssseessnes Xs_469,550

. D.FEDERAL SIGNATURE .

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Sccuritics and Exchange Commission, upon writtcn request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sioﬂﬂélﬂ)v @L\ Date
nAscent BioSciences Inc. \ Qﬁr@h <-B '0"/

Name of Signer (Print or Type) . Title of Signer (Printwype)
David J. Stoldt Treasurer
ATTENTION

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