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NOTICE OF SALE OF SECURITIES SEC USE ONLY ‘
PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR JATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION | J i
Name of Offering ([ check if'this is an smendment and name ha: changed, and indicate change )
INFECTECH, INC. __DRARETRTTTY
Filing Under (Theck box(¢s) that apply): Rule 504 [] Rute 508 ] Rule 506 (7] Scction 4(6) [} ULOE UNLAL b -

Type of Filing: (7] New Fiiing [} Amendient

_FER 289045

A. BASIC IDENTIFICATION DATA

1. Enter the information requested sbout the issuer //THUMSUN
Name of Issues (D check if this ia an aniendroent and patne hss changed, and indicats change.) ';BF!NANU]AL
INFECTECH, INC,
Address of Executive Offices {Number end Streer, City, State, Zip Code) Telephone Number (Including Area Cede)
87 Stambaugh Ave, Suits 2, Sharon, PA 18148 724-346-0558
Address of Principal Buginess Operations (Number and Sireet, City, State, Zip Code) Telephone Number (lncludlng Aru Code}
(if different from Executive Offices)
// /\\
Brief Description of Business /r/_/}@’
designer and licansor of methods for detacting infesticus bacteria /
r\n

Type of Busineas Crganizetion

{0 comperation {J limited pertnership, already formed [} other (please spcufy)

[ business trust [ limited partnership, to be formed \

L_

Month Year
Actual of Estimated Date of Incorparation or Organization. [ J X} [4 Astusl ] Estimated
Jurisdiction of Incorperation or Orgenization; {Enter twosletrer U.S. Posral Service aboreviation for State:
CN for Canada; FN for other forsign jurisdiction) =

GENERAL INSTRUCTIONS

Federal:

Wha Must Fils; All issuers meking an offering of secusities in reliance on an excmption under Regulatton D or Section 4(8), 17 CFR 230.501 etaeq. or 13 U.S.C.
17d(6).

When To Fe: A notice must be filed 0o later than 1S daye aftet the first sale of securitics in the offering. A rotice is decmed filed with the 11,5, Scourities

and Exchange Comsisasion (SEC) on the earficr of the date it is received by the SEC at the sddress given below or, it received at that address after the date on
which it is due, on the date it was mafled by United States registered or certified mail to that address.

Bhire To Fila: 1).8, Seccurities and Bxchange Commission, 450 Fifth Streer, N.W., Washington, D.C. 20545,

Copies Required: Eiye {$) 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 megually signed copy or bear typed or printed signatires.

Information Required: A new filing must contain all informetion tequestsd. Amendments nesd only report thé iame of the issuer and offering, any ¢hanges
thereto, the information requested in Part €, and any materinl changes from the information previously supplied In Pams A ond B. Part £ 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 reliancs on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adoptad
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administretor in cach state where sales
are 1o be, or have been made. 1f'6 state fequirgs the payment of a fe as a precondition to the claim for the exemption, a fee in the propsr amount shatl

accompany this form. This notice shall be filed in the appropuiate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure fo fil2 natlce [n the approprinte states will nol result in a loss af the federal exemption. Conversely, faiture to file tha

appropriate federal notice will not result (n a loss of an available state exemption unless such exemption Is predictated on Ihs
filing of a tedera! notice.

Farsone who respond ts the collection of information contained in thie form are not
SEC 1872 (68-02) required to respond unless the form dispiays a currently valid OMB control number, 1of9
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2. Bater the information requested for the following:
#  Each promoter of the issuer, if the issuer has been orgenized within the past five ysars;

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 secuzities of the issuer.
s Each executive officer and director of corporate isguers and of corporats gencral and managing partners of partmership {ssuers: oad

e Each general and mansgiog partner of partaership iseuers.

Check Box(es) that 4pply:  [7] Promoter 1A Boneficial Owner Exsoutive Officer  [/] Director [ Gencral and/or
Managing Partner

full Name (Last name first, if individual)
Feider, Mitchell 8.

Businese or Residence Address (Number and Street, City, State, Zip Code)
87 Stambaugh Ave. Suite 2, Sharon, PA 18146

Check Box(es) that Apply: . [T] Promoter Beneficia) Owner  [/] Executive Officer [/l Director

General and/or
Menaging Partner

[

Full Name (Last pame first, if individusl)

McClelland, David

Business or Residence Address  {Number and Street, City, State, Zip Code)
87 Stambaugh Ave. Sulte 2, Sharon, PA 18148

Check Box(es) that Apply:  [[] Promoter /] Beveficial Owner {Z] Exscutive Officer (/] Director [ General sndor
Managing Partner

Full Name (Last name first, if individoal)
Engelbracht, Margy

Business o Resldence Address (Number and Street, City, State, Zip Code)
12753 Mulholland Dr., Baverly Hills, CA 80210

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner (] Executiva Officer [7] Dirsctor [J General and/or
Managing Partner

Full Name (Last name flise, if individual)

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

Check Box(es) that Apply: [ Promower [ Bepeficial Owner [7] Executive Officer [T} Diftector ] Generat and/or
Managing Partner

Fuil Name (Last name fIrst, if individual)

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

Check Bex(es) that Apply: ] Fromoter  [] Beneficial Owner ~ [] Executive Officey [] Director ] General and/or
Managing Partner

Full Name (Last pame fist, if individual)

Business or Residence Addresz  (Number and Street, Clty, Suate, Zip Code)

Check Box(es) that Apply: O Prometer [J Beneficial Owner  [T] Executive Officer [ Director [0 General aadfor
Managing Parther

Full Name (Lest name fisst, if individual)

Business or Residence Address  (Number and Street, City, Statc, Zip Cadc)

{Use blank sheet, or copy snd usc additional copies of this shest, as nccessary)
20f9
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I, Hagthe jsguer sold, or does the issuer intend to sell, to non-aceredited invessors in this offsring? v 1
Answer also in Appendix, Column 2, if fiYing under ULOE.
2. What ig the minitoum investment that will be accepted from any individual? oo oo sonciee st $
Yee Ne
3. Does the offering permit joint ownership af 8 SIREIE URIL? ..o ettt ergin s st rssise e oo () »

4. Enter the information 1equested for each person who has been ot will be paid or given, directly or indirectly, any
commission or similat remuneration for solicitation of purchasers in connection with sales of securities in the effering.
[fa person to be listed is an associated parson ar agent of a broket o dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five (5) persons 1o be listed are 2ssociated persons of such
a broker or dealer, you may set farth the information for that broker or dealer only.

Full Name (Last naros first, if individunl)

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 S1a1es) it e L) AL StEIES

[AR) £T] oc] {GAl 1o
ME] [Ma]
M1 Y] (NH) - M [EY WD)
(XD BoJ X

Full Nantc (Last namg first, if individuoal)

Bustness or Residence Address (Number and Street, Clty, State, Zip Code)

Narne of Assoeiated Broker or Dealer

States in Which Person Listed Flas Solicited or Intends to Solicit Putchasers
(Check “All States™ or chook individual STALBE) . ..o ittt rssrsr s spemsecssrmmness e ] ALl States
AL Ak (AR (CA) BE B [E E] OO
oo [ & XY Lal oMb MA M M) ©™d

Mm NEl Y mg [’ &Y} @ Q@ [

& N 00X val F

Full Name (Last name first, if indjvidual}

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” of check Individual S1105) vt L) A1 States
BE] 0] B B Gal [HD
o4 R3] ME] (MA! MY MY MO
Y @p) [©HE ©BR [FA)
® GO 5D m 0x o &~ K58,

(Use blank sheet, of copy and use afditional sopiss of this sheet, as necessary.)
. 3ofD




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 “none” or “zero.” 1f 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.
Aggregate Amount Already
Type of Security Offering Price Sold
DD cooseiriercestriit e ettt bbb bR s b ke h bt r e seen s S $
EQUILY oooovvvoee o eesteseeseeeeteess e sssenb st sesb st be 8o b eSS s e Sens b s ek et senns et § 500,000.00 ¢ 242,500.00
/] Common [7] Preferred
Convertible Securities (INCIUAINE WAITANTS) ....c.cevreererriirinini e neeesressssssnessescaserenssasessnssnsessssone $ $
Partnership INTEIESES .........ccvcririrereiicrmecn ettt st sttt scnenene $ $
Other (Specify } e b st e $ $

s 500,000.00

§ 242,500.00

Answer also in Appendix, Column 3, if filing 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 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS ...vcvvereecriisieire s ecreecentetss st srsse s ettt st st r st b s s et st seo s s esseseseescaensees 4 $_242,500.00
NON-ACCTEAITEd INVESIOLS couvoveceiiireiisstee e cassaes e eressis st ssrssressnss bt e b sesbnsssssantrens $
Total (for filings under Rule 504 ONLY) ooveeivecivoniiiriesesceasereensconssensssissssesssesssssssssssssenens 4 $ 242,500.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 i e e $
Regulation A ... e e $

RUIE S04 oo oo e e e et e e e e cereereesessses s esseessennenenenns,COMMON StOCK

§ 242,500.00

Ot ot e e e e e e e ebraneesrr s e rens

§ 242,500.00

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.

Transfer AGENE'S FEES ......cciiiriitieti it e et bR e sa e

Printing and Engraving Costs

Legal Fees

Accounting Fees

Engineering Fees

Sales Commissions (specify finders’ fees SEParately) ... ivnssisrsnissinressisisessssnss

Other Expenses (identify)

OO00DOENNEA

4 0of 9

§ 1,000.00
§ 500.00

$ 350000
§ 2.500.00

$

$

s
g 7,500.00




@2/@8/2885 12:58 8655601308 KENNETH G EADE ATTY PAGE ©6

b, Enter the difference between the aggregate offering price given in response to Part C — Question 1

and fotal expenses funished in response 1o Pant C — Quemon 4.6 This difference is the "ad)usted gross 475.000.00
proceeds 10 the 1ssuer " . o n e b nr e i T " $ T
5. Indicate below the amount of the adjust:d gross proceed to the issuer used or proposed 10 be used for
each of the purposes shown. If the amount for eny purpose is not knows, furnish an estimate and
checkthe 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.
Paymcats to
Officers,
Directors, & Payments to
AfTilistes Others
SBIATIES AN FEES ...c.covrvcvmmsassiins v irisstasstiensersroercesmncanssssmssssssisssmsnscners oo erer e [ §_100,000.0C 778
Purchase of real estate .. [ VPR g §- as
Pux:hase rental or leasmg and installation of machmery
Construction or leasmg of plant buildings and facilities ... ) 8 dJ $
Acquisition of other businesses (including the value of securities involved jn this
offering thet may be used in exchange for the assets or securities of another
{SEUEY PUTSURDY £0 B METESF) worissssissisesoseessessrmenesssssmsssossesrsostssra bsibaasssst s srmesmss s s sesssssssssnersonces (] 9 HE
Repayment of iNAEbLEANEss ...ccoucvvrvcrrmmrrmmrsasrm s anmssbis s escrs e sonssessesosesnssnsiersssessmmsonsassinssssesses. o L] $ s
Working capital ... SO OSRGOSOV PDRUPINORSRURTROTROTS I & ik 75,000.00
Other (specify): Oporatlng Expenses 0s 7] $_100,000.00
Research and development
...... 0s 7z 200,000.00
COUTN TOMIS 1 errscersreoemrsseesress st ssttssstoseeemeeeeseee e esssssnisses e (] $_100000.66 g 376,000.00
Total Payments Ligted (6O1UMN 101218 AAABA) w..vrvo s s s e ) $.475.000.00

The issuer has duly cauged this notice to be gigned by the undersigned duly authotized person, [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities snd Exchange Commission, upan written request of its staff,
the information furnished by the issuer 10 any non-accredited investar pursuant to paragraph (b)(2) of Rule 502.

NFECTEH WE. N TRA b 0 2,65

Name of Signer (Print or Type) Title of Signer (Print or Type)
Mitchell &, Felder, M.D. Chief Exacutive Officer
ATTENTION -

Intentional mizstatements or am!ssions of fact conatitute faderal oriminal vialations, (Ses 18 U.5.C. 1001.)

Sof9
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1. 13 =ny party described in 17 CFR 230.262 prcsent)y subjcﬂ to eny of the dlsquanﬁcatmn Yes No
provisions of such rtile? ... " ) M

See Appendix, Column 5, for state response.

2. Theundersigned issuer heredy undertakes to turnigh to any state administrator ofany state in which this notice is filed 2 notice on Form
D (17 CER 239.500) at such times as required by statc law.

3. The undersigned issuer hereby undertakes to furnish 1o the state adminisirators, upon written request, information furnished by the
jasuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions thet must be satisfied 10 be entitled 0 the Uniform
liited Offering Exemption (ULOE) of the state in which this notice ig filed and understands that the jssuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer hasread this notificat{on and knows the contents to be true and has duly caused this notice to be signed on its behelf by the undersigned
duly authorized person,

Issuer (Frint or Type) Stghature Date
INFECTECH, INC. /V /%// j [é— gé /VD /// 25
Name (Print or Type) Title (Print or Type)

Mitchail 3. Feider, M.D. Chief Executive Officer

Instruction:

Print the name and title of the signing represcotative under his signature for the state portien of this form. Onc copy of every notice on Form
D must be manually sighed. Any copics not manuslly signed must be photocapies of the manually signed copy or bear typed of printed
signatures.

éof9
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Intend to sell
to nonsaccredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offeting price
offered in state
(Part C-Item 1)

Type of ihvestor and

amount purchased in Siate

(Part C-Itom 2)

Dixqualification
under State ULOR
(if vas, anach
explanation of
watver granted)
(Pat E-liem 1)

State

Yer

No

Number of
Acecredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AR

CA

co

Ct

DB
pC

FL

GA

L

IA

f-—

KS§

KY

{ f ‘

MS

7 of 9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wajver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Invesiors Amount Investors Amount Yes No
MO !
$500,000815.08 |2 $175,000.0

RI 3

i L

SD [

Ll e

™ x $500,000at$.05 | 3 $87,500.00

uT i T

vT [

VA [

WA

—
wv l ;
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| 1 2 3 5
Disqualification
Type of security under State ULOE
fntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of lnvestor and ¢xplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Pert C-Item 2) (PartE-ltem 1)
Number of Number of
Aecredited Nan-Aceredited
State Yes No Investors Amount Investors Amount Yes No
PR | |

9 of 9




