[ B. INFORMATION ABOUT OFPERING

|. Has the issuer sold, or does the issoer intend 10 sell, o non-accredited investors in this offering? oo & 8

DEC-6-8@84 14:8¢ FROM: & ME (T714)282-8336

N T

FORMD 05000149
OTICE OF SALE OF SECURITIES LG USE ORLY
PURSUANT TO REGULATION D, = | 1
SECTION 4(6), AND/OR DATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION i |

Name af Offenng (D cheek Uf s (S on oroendment BRG name has chisged, and [adicate change.)

Filing Under (Check dox{es) that epply)- . Rule 504 [T} Rate 505 C] Rulo 106 U Scxtion 4(8) D ULOE
Type of Fiking 2 New Fuhag [} Amendment .

A. BASIC IDENTTFICATION DATA

I Emer the (nformauon requested ahout ths Issuer
Nume of lssuer  ([] check if this is an amendment and name bas chenged, and indleats changs.)

Mirasol, inc.
Address of kxecvlive Offices {Number anda Street, City, State, Zsp Code) Y elepbone Number (Incioding Area Code)
112 Barktodolo Prafessinnal Conter, Newmk, Dalawara 19719 8p-2852
Address of Principal Business Opermlans (Number and Street, City, Stats, Zip Cade} Tetephone Number (Tneluding Area Code)
(of different finm Excculive Ofices)
Rrief Irscription of Busincss
Pharmmaceutcals .
[GIamy =
Type of Business Grganizatlan YRS =\w~ e i
A comaratios [ limited pantnership, alresdy farmed (O other (please specify): ) A
] business trust [0 limited pastacraip, to be Formed \ J A W1 N sonz
Menth \\! TV
Actud or Edtimaied Date of incorporation or Qrganization: % Pﬁg@ [E Estimaed T
Jurisdittion of [nparporation or Otganization: {Bater twoest fce & iation for State Fo M'/;QM
CN fat Canada; PN for oher formgn jarisdiction) (] Wi
GENERAL INSTRUCTIONS
Federai:
¥ho Muxs File: Al izsaers making on affering of cecuritiss in reli an an exemption under Regutation D or Sertian 4(6), 17 CFR 230.501 et s2q. o 1S U.S.C.
77¢8{6).

When To Fila: A notice must be filed ao later than |5 days after the First sale of securities in the offenng. A notice is deemed Gled with the ULS. Securities
and Exchaage Comumizmon (SEC) oa the earlier of the date 1t is received by the SEC at the address given below ar, 1f received at thet sddress afier the date on
which it iy due, on the date il was maifcd by Linited States regisiered ¢t cenified mail (o that eddress.

i¥here Jo Fils: US Securitics and Exchange Commission, 450 Fifth Sureet, N.W . Washiagion, D.C. 10549,
C’quu lbquind Eive (5} copies of this notice must be filed with the SEC, une of which muss ke manually signed. Any copins rot manyally signed must bo

pYo pics of the: Ny signed capy ar bear typsd of prinicd signatures,

fuformaiion Required: A ngw fimg must ¢ all info 10p Al & accd onty repert tho aame of the iauer and offering, axy chanpgas
thereto, the informetion requested |8 Part C, end any muteris! changes s fram the informasien previsusly supplied in Pasts A and 8. Part € and the Appendix need
not be filed with the SEC.

Fiting Fee. There is no fedeval filing fee.

Sste:

This notice shall be used to indicate reliance oa the Uniform Limited Ofering Exemplion (ULOE) (o1 snles of securities a those states that have adopted
ULIOE smd thu have adopted @his fomm. Issuers relying on ULOE must fite s separate notice with the Securities Administrator In each state where sales
are @ be, or have heen made. 1f s state requires the pryment of 2 fe as o preconutition o the claim fur the exempuon, » fex in e proper smowm ghall
eccampany this form. This netice sholl be filed in the appropriste saies In gecondmce with state Iaw. The Appendix to the notice constitutes a part of
this aatice and oust be compicted.

ATTENTION
Faiturs to file notice in the appropriate states will aot result in a luss o the federa) oxemption. Conversely, kaliure to {lie the
appropriate iodoral notice will pot sosult In a lnss of an avalfable siete axsmpiion untece such oxemption is predictaied an the
filing of a fadoral notico.
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A, BASIC IDENTIFICATION DATA

i

2. Emer the information requested for Dre foltowing.

Each promoter of the issuer, if the issuer has been organized within the pest five years,

Each beneficial owner having the power to vote ar dispose, or direct the votz or disposntion of, 10% or mare of 8 class of eguity securities of the issuer,
Each executive officer and dirextor of corparate issucss and of carparate generad and managing partners of pastaership issuers; and

Ench general and managing pantuer of pastnership issuers,

Check Box{es) thar Apply: Promoter Bencflcia! Owner Execative Officer |7} Director ] OGeneral endfor
Managing Partner
Full Name (Last narme first, of individusl)
Borthwick, Walson
Business or Residence Address  (Namber and Street, City, Sume, Zip Code)
112 Barkadale Professtonal Center, Mewark, Dalaware 19711
Check Boxfes) that Apply  §4 Promoter Beneficis] Owner Exccutive Officer Director [ General andfor
Managing Partaer
Full Name (Last narme first, (f individual}
Narthover, Peter
Businest or Residence Address (Number and Street, City, State, Zip Code)
112 Barkadale Profassinngl Centar, Newark, Delaware 18711
Cheek Boxfes) thut Apply:  §A Promoter Benchicia) Comer Execwive Officr P Director  [[] General andfor
Managing Pannzr
Folt Name (Last neme first, if individugd)
Popa, Dinu
Business or Residence Address  (Nurnber end Street, City, State, Zip Cade)
112 Barkadala Prafassinnal Center, Newark, Datawara 18711
Check Box{es) thet Agply. [} Promoter  [] Bencliciad Qwner {7) Exccyttwe Officer  [] Dircctor [ Genorol endor
Managing Portner
Full Name (Last name first, if individuzf)
Business or Residence Address  (Mumber end Street, City, Stae, Zip Code)
Chezk B that Apply: Promoter Beneficial Owner Exerutive Officer Director General andfor
ox(es) that Apply: ] Promoter [} O 0 O e !
Fult Name (Last name first, if individual}
Business or Residence Addreas  (Wumber and Saeet, City, State, Zip Code)
Cheek es) that ly. Promoter Beneficial Owner Executive Officer Director Genersl andfor
Box(es) that Agply.  [) Prom 0 L O D a Mzanaging Pariner
Full Name (Last name firsl, if individual)
Business of Residence Addresy  (Number and Sirest, City, State, Zip Codr)
A Promoter Bencficlal Owner Executive Officer Dlrestor (7] Genersd and/or
Check Box(es) thm Apply.  [[] D ] O Managing Pariner

Full Name (Last name firsy, if individual)

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

(Use blank sheet, or copy and use additinnal copies of this sheel. as necessary)

2019
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| B. INFORMATION ABQUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non.accredited investors in this offering? ....ccccceviiiiiviiinins B ]
Angwer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e §_ 200000
Yes No
Daes the offering permil joint ownership of a single unit? .......coviveceercracnrens R - [ 3
4. Eater the Information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneratian far solicitation af purchasers in cannection with sales ofsecurities in the offering.
1f a person o be listed 1s 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 deater. If more than five {3) persans to be listed are associnled persons of such
8 broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name Ffirst, if individual)
NONE
Business or Residence Address (Number and Swreet, City, State, Zip Code)
Name of Associated Broker or Deater
Statea in Which Person Listed Has Solicited or Intends o Solicit Purchasers
{Chexck “All Suates™ or check individual Stotes} v e str s e sare e e s s [ All States
A A [E @ ] O g o 6 m B8 EmE I3
a3 XS] Lal M8)
M M) M M M@ M M K B G K Br [FE
x] [VT] (22 &
Full Name (Last name first, if individual)
Busioess or Residence Address (Number and Street, City, State, Zip Code)
Wame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check individual S18S) vocveiniasievans o et ] All S18128
€d [€7 (Bl o]
;) N [fAl] K5 RKY) [©A [ME M) MA 0 G M3 OO
M N0 Y] A ] M ®Yy ) E® @B OO ©BF FaY
M) (] (o] M X g §fm A WA [ M) W ©FR
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 Hag Salicited or Intends to Solicit Purchasers
(Check “All S1ates”™ or check IBAIVIGDAL SIDTES) ..ot cervuicsancaccareemsm ceescees coatbe e ansrsassese sssas ssans etebene revnstbaensraEsR aa s s ores [ Al Statey
A &K FE R € @ ©© b o E & D 0O
g M (0a] XS D ™A &N M5
M &2 B M X D @ @ a ¥ G0 @@ FE
{Use hlank sheet, o copy and use additional copigs of this sheet, as necessary.)
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C. OVFEMING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the ngareguir offering price of securities included in thic offering 2o4 the total amount already
sold. Enter "0 if the answer is “none” or “zero.” Ifthe iransaction is on ¢xchonge offering, check
this box (7] end indicate in the columns below the amounts of the seeurities offered for exchange and
slready exchanged.

Aggregaie Amoum Alsrendy
Type of Securtty Offering Price Sold
EJEBE v verceme e e coreeen e sesarms sammanss o st s e st 1t s05 et s SR8 e b s T ) s
Equity g 1,000.000.00 s 000
& Commen [ Prefarnl
Convenible Scvwitiey (intudiog warems) R S s
Parutership Interests J— U £
Other (Specify ) - J— : s $
R I , % 1,000,000.00 s 0.00
Answar alss in Appendix, Calamn 3, if filing under ULOS.
2. Eunter the ourgber of aceredited and nou-secredited investors who hawe purchased securities in this
offering and the sggregata dodiar amounts oftheir purchases. Faor offerings under Rule 504, indicate
the number of persons who have porchased securiies and the aggregate dollar amoum of thelr
purchases on (e todal lines. Entor 0™ if answer is “nong™ or “zero.”
Aggregate
Number Dollgr Amsunt
Investora of Purchazes
Accredited Investors ., ...civ e e e - e e e e e e s . 0 § 0.00
Noa-aceredited Investors . J— s 000
Total (for filings under Rule $04 only) - 0 s 000
Answer also in Appendix, Column 4, if fillag under ULOE,
3. Ifthis fling is for an offering under Rule 504 ar 505 _enterthe informatios requested forall securities
rold by the issuet, to date, in offcrings of the types indicated, in the twelve (32) monmhs prior 1o the
first sale of securitits in this pffering. Classify securities hy eype listed ia Part C — Queston 2.
Tyge of Dollar Amount
Type of Offceing Securlty Sold
RUIE 505 1o veeiiiitiias e sraree tsmsennerssasrs sesrernss som senpamarssoasass mismen s
T . . S s
RUTE 504 ... vuivecmeeeeeeeneasrsreees ces s s et tns aps o s ns seree smmeseees s cgmmon §_080
L 1 PO 8 .00
4 g Pomish a Ratement of sll expenses in connection with the issuance and distsibution of the
sccurities in this offering. Exclude amouats relating solely 1o organizaion expenscs of the insurer.
The information may be given as suhject (o futore contingencics. 1Fthe amount of pn expenditure is
not known, furnish an estimate ond cheek the box (o the 1cfl of the estimate. 500,00
Transfer Agent’s Fees . .. aaimoires O - 2 s :
Printing and Engraving Cests... 0 s
Legal Fees _— o s_3,000.00
Accounting Fezs ....... (]
E£ngineering Fees . ... " g 5
Sales Commissions {anecify finders® fees separately) a s
QOther Expenses (identify) — PO O s
Towa! v —— ¢ 3.500.00

4pf9
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{ C. OFFERING PRICF, NUMBF.R OF INVESTORS, RXPENSES AND USE OF PROCEFEDS ’ B ]

b. Enter the difference berween 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 996,500.00
procesds 10 the issuer.” et S !

5. Indicate below the amount of the adjusled gross prucecd 10 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 estimaie and
check the box 1o the ieft of ithe 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.

Paymeats lo
Officers,
Directors, & Payments to
Affiliates Others
SalAtics AR FEE5 w-.oowrsirwsmesssssessssssraemteassesseseomsssesneas - B5_194.600.0C M5
Purchase of real estate ....... — crectonse s e enas -0s 0s
Purchase, renial or leasing and installation of machinery .
and equipmcat CradBes eavRet eaRRs bttt A0SR A nes e bsadaARAS SR KB SRS SRS SR o1 0% s_40.000.00
Construction or lcasing of plant buildings and fecitities e -0Os s_8.000.00
Acqgulisition of other businesses {including the value of securitics involved in shis
offering that may be used in exchange for the assets or securities of another
iSSUEC PUrSUANL 10 @ METELET) .vuscsenrrensesersnnmmsronnar e et e eatneentabaat smomim s e st st e b s as
Repayment of indebtedaess ......oeeveeeene eatr e eraerensasaabs uesres e et asaenesn aem anmete S s
Working capital. e, e . 0s ¢ 131,500,060
Other (specity): NMA fees Dept Heal!h feaa Dnctnrs fees Drug costs, (PO D$ E ¢ 623,000.00
....... 0os 0s
Column Totals N e s8R e R 5 8RR R e []$_194.000.00 g 802,500.00
Total Payments Listed (cotumn totals added) .....cvuiieeicrinecesnesomers nersssssessemsresess seeecr o mcon e cemnns 0O SM
[ D. FEDERAL SIGNATURE o |

The issuer has duty caused (his eotice o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature conslinnes an underisking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon writnen request of its stoff,
the ioformation furnished by the issuer (o any non-accrediled investor pursuant to paragraph (b)(2) of Rule 502.

p-3

Issuer (Print or Typg) Si e Date .
Miresol, Inc. C EC 0’%@

Name of Signer (Print or Type) / Titte of Sigaer (Print or Type)
Watson Bothwick Chairman
ATTENTION

imentionat misstatements or omiasions of fact constitute tederal ciminat violations. (Seo 18 U.S.C. 1001.)

5er9
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r E. STATE SIGNATIURE

{. Is any party described in 17 CFR 230.262 presenuy subject L1V} any of the dlsquahﬁcatinn Yes No
provisions of such rule? ..o e, SO0 GRS PO SRRV | |

See Appendiz, Celumn 3, for state response.

2. Theundersigned issuer hereby underiekes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such tmes as required by state law.

3.  The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcring Excmption (ULOE) of the state in which this notice is filed and yuderstands that the issuer claiming the availability
of this excmption bas the burden of establishing that these conditions have been satisfied

The issuer bas read this souficaiien and knows the contents to be trae and has duly caused thls notice w be signed on its hehallby the undessigned
duty authorized person.

Z)
tssuer (Print oc Type) Sig T Date
Mirasol, Inc. ~"Dé'c é lﬁ/c, ‘/
Name (Print or Typc) / Title (Print or Type}
Watson Bothwick mm“
Instruction:

Print the name and title of (he signing cepresentative under his signature for the state portion of this form. One copy of every aotice on Form
D must be manualiy signed. Any copies not manually signed must be photecopies of the manually signed copy or bear typed or priated
signatures.

6of?
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| APPENDIX i
1 2 3 9 8
Disqualification
Type of sccurity | under Stais ULOE
Intepd to scll and aggregate (if yes, anach
to non-accredited offering price Type of investor and explanstion of
invesiors in Siate offered in state ammmt purchased in Stare waiver granted)
Pert Bdem 1) | (Pant Cltem 1) (Part C-Ttem 2) (Pant E-Item 1)
Namber of Number af
Accredited Noo-Aecredited
State Yes No luvestores Awmount Tnvestars Amouol Yes No
<] -
AK 0]
[ | w—
|-
C_4C ]
1
C ]
el
][]
|-
I —
] -
-
I | —
C_ 3
g
Co__ ]
o]
[
C i
-
.
C L]
| MN l l i I J )
s C
Jef6
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- APPENDIX

intend to sell
to non-accredited
investors in State

{Pari B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-tem 1)

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

]

Disquatification
under State ULOE
(if yes, amach
explanation of
wajver granted)
(Pari E-Item 1)

State

Yes No

Number of
Accredited
Iavestors

Amauat

Number of
Non-Accredited
investors

Amount

Yes

z
o

|

premay
.

5
i3 | ronerm,]

Il

1

i}
i
L

JU000]

RN
ATIRSTNATIE

U0

b =

RECEIVED DATE :

12/06 13:14'04

FROM

Bof9

1 (714)282-0390



C APPENDIX
1 2 3 4 5
Disqualification
Tyne of security under State ULOE
fntend o sell and agprepate (if yes, attach
to non-eccredited offering price Type of investor and cxplanation of
imvestors in Statc offered in state amoumt purchascd in State waiver granted)
(Part B-ltem 1) (Part C-licm 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investars Amount Yes No
s I _
PR |} ) ||
9of9
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