UNITED STATES

Er O T

TRODEDO \ | 05051702
\\ ) \ NOTICE OF SALE OF SECURITIES SEC USE ONLY
. APR 15 2005 | PURSUANT TO REGULATION D, o —
SECTION 4(6), AND/OR ]
1086 UNIFORM LIMITED OFFERING EXEMPTION B ATE RECEVED

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

MARCH 14, 2005 ACCREDITED INVESTOR CONFIDENTIAL OFFERING MEMORANDUM NANO-LIFE SCIENCES,
INC., ANEVADA CORPORATION

Filing Under (Check box(es) that apply): ] Rule 504 [J Rule 505 XRule 506 [0 Section 4(6)
Type of Filing: ¢.New Filing [J Amendment

A. BASIC IDENTIFICATION DATA /
1. Enter the information requested about the issuer \% APR ¥ 5 /Ul
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) %\
NANO-LIFE SCIENCES, INC. X N ,,,9""
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (%&Wa Code)
23 CORPORATE PLAZA, SUITE 260, NEWPORT BEACH, CA 92660 949 999-4000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

DEVELOP AND OWN PROTON /ANTIPROTON TREATMENT CENTERS AND ANTIPROTON PROD
FACILITIES %@EESSE D

Type of Business Organization APR 2 ﬂ 2005

Xcorporation [ limited partnership, already formed [7] other (please specify):

O business trust [ limited partnership, to be formed /CE f:ﬂyd;\/dS@N
Month Year —IFINANUIAL

Actual or Estimated Date of Incorporation or Organization: [07[6] [0] (4] X Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada, FN for other foreign jurisdiction) [ [ ]

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), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).
When 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 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 photocopies of
the manually signed copy or bear typed or printed signatures.

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. 10of8
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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 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:

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 10 be, or have been made. 1f a state

requires the payment of a fee as a precondition to the claim for the exemption, 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 not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing
of a federal notice.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  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 securities of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [0 Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
NANO-LIFE HOLDINGS, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
23 CORPORATE PLAZA, SUITE 260, NEWPORT BEACH, CA 92660

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  XExecutive Officer XDirector [0 General and/or Managing Partner

Full Name (Last name first, if individual)

WELCH, LARRY

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

23 CORPORATE PLAZA, SUITE 260, NEWPORT BEACH, CA 92660

Check Box(es) that Apply: {1 Promoter [ Beneficial Owner ] Executive Officer O Director {J 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: [J Promoter [ Beneficial Owner  [] Executive Officer [ 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: [J Promoter [J Beneficial Owner [T Executive Officer {1 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: [ Promoter [ Beneficial Owner  [] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
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Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer O Director [ General and/or 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)

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......cccocoooviiirnn e O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..............occoevienirorccriniecnrcere e $50,000
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNI? ..o ettt ene X 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. If a person to 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. If 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)

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 INAIVIAUAI STALES)............occoiiiiiceieccceeecet ettt s e e s vt ssseeresss e s sessessesssatesesesasnnnnnees [J Al States

(AL] [aK] [az] [AR] [ca] [co] [cr] [DE] [b€] [F] [6a] [H] [OD]
] (w1 Al [xs] [ky] f[ra] [ME] [Mp] [MA] [m] [MN] [MS] [MO]
(nw] [(me] [(N] [wm] [nNY] [Nc] [(®¥p] [oH] [ok] [OrR] [PA]
[RL] (sb] [IN] [1X] (wal [wv] [wi] [wy] [PR]

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 INAIVIAUAl STATES)............ocooiiiuiiiciie et e et ee e et ae s s et s ensenanens ] All States

(Ak] [Az] [a] [ca] [co] [cr) ([oE] [oc] [F]  [ea] [H] [D]
(0] [N} [1a] [xs] [xy] [1a] [ME] [Mb] [MA] [wM] [MN] [MS] [MO]
(NE] [WwW] [na] [N] [EM] [NY] [RC] [ND] [oK] [OR] [PA]
(Ri] [sc] [sp] [IN] wory  [vr]  [va]  [wal (wi] [wy] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer
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States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(ALl [A&] [A&z] @] [l [ [ (el [B¢] [(’m] (eA] [H] [1B]
(MD] [MA] [M] [MN] [MS]
[Mr] [~g] ([nv] [~e] [N] [~M] [NY] ([Nc] [nD] [oH] [OK] [OR] [PA]
[rR] [sc] [sp] [M] [x] [ur) [vog ([A] [wa] [Wv] [wi] [wWY] [PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
( C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  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”. 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DB, .ottt bbbt b RS e eR A SEEbaet b A b s e b ek A bbb ss e R ebs bt ats b enbeaes $ $
EUQUILY e+ vcvcoereveetoeresetsoeeesss e seeb st ss s8R et $15,000.000 $ -0-
3 Common [ Preferred
Convertible Securities (INCIUAING WAITAIS) .........c.covoviiiiierieeier ettt st sasesesbas st enaee $ $
PArNErsRIP INETESIS . ....ccoiirivceirirni sttt s b s bbb st e s st bs s eae s e b e a2 r s bnssneeaseesensnantresabebias 3 3
Other (Specify OO PO O TSSO P OO PO $ $
TOUBL ..o cer et s oS $15.000,000 $ -0-
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 lines. Enter “0” if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIMEE INVESIOTS.......c.cvciriveecentierese e sesrsscaesseseres b easce e s sbess e s sse b s b e s esese b ensssnse s barastsnsebabssasnsatessssnsnsessssrbananens 0- $-0-
INON-ACCTEAIEA INVESLOTS. .. ...coovucetet ettt sa b et et a s s e b b en s st s s se s st b s setseassenn s -0- $-0-
Total (for filings under RUIE 504 ONIY) ......ccooiiiiicininirien ettt b s eb s bbb st beses $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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 tweive (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
RUIE 505 ...ttt ettt et e ane e s aes e s s s e e ek et s e bt s st eb b et et e st st eses st bt see s senrns $
REGUIBLION A ...ttt et es et b bbbt es e bbb a st se st ssen s s s sasssesesens $
RUIE 504 ...ttt ettt tasae e aaa s e eb s eb e st st e e s em st s s sttt et st baete e et st a s hee et enesannsnras $
TOAL ..ottt bbb bbb e e e bbb et bt ea s et b s et $

4. a Fumish 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.
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TEANSTET ABENETS FEES ...u.ouruurteiiecreiteitec ittt ee et b et eease e ts et ea s et b as e et st s bt O $
Printing and ENGraving COStS .........courviueuirvititeisiiveesetes s et et st sass e et sssees st ases s aasas st enbasees s essssansr et anessnrenen X $_ 15000
LEBAI FEES ......oovcei ettt ettt b et es bt bt e e e s ettt bbb tats bt ee e s e s e e bk ae s n b e b e b s bk es £t ea et ener et s ten X $ 30.000
ACCOUNTINE FEES ..ot ocee et as e a s eeb s es st et en st ene et s e en s e saess s en e a $
ENGINEETINE FEES .......oovoiievieeeeeeee e ettt e s e bbbttt O $
Sales Commissions (specify ﬁnders.’ fees separately) NASD B/D, [F APPLICABLE ........ccooooccivveeicec e E $1.500.000

G| $ 45,000

= $1,590.000

b. Enter the difference between 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 proceeds to the
ESSUBE.™ ... eueeivetiteeere i e s et s as st e s s erebeb s eae s s eAeses e e s e eA b ee e es A s £Ae s 2R R EAe R e RS et b s e A e s et n s st eRamn e s eAn s e st seEesabranan $13.410,000

5. Indicate 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 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
Officers,
Directors, & Payments to

Affiliates Others
SAIATIES AN TEES ......oereseeeeeee et s ettt et e ee e et e et e e s es e s s et e se e s eoe e e easteaeses e s s et es et ee e et ens e ee et et e eeneenn O s O s
PUTCRASE OF TEAL ESLALE ... ... oeoeeeeeeeeeeeeeeeee e eee s eee et ee s ees e eeaseeseeseseeasesseseesassesass et eeseeseeseseseeees e tesr e eeessemereseeesesenrenearneeen 0 s O s
Purchase, rental or leasing and installation of machinery and eqUIPMENT ...........ccooveeriieeriviiees e s e e e seeeseeans O s 0O s
Construction or leasing of plant buildings and facilities .............cccooviiviiieeiier e e a s O s
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 issuer pursuant to 8 MEFger) ......c.ocovrrrrvrenrereceneenss O s O s
REPAYMENL OF INAEDIEANESS ..........oeovveesveeriiesseeeeeos e eeeeeess e sssesse e seess e en s es e sss e inr s ssssreneensens O s 0O s
WOTKINE CAPILAL ..v...vovvoveseee et seeas st e s s ss s e st a5 as e st ee s s ense bt eree X $13.410,000 O s
Other (specify); O s O s

.................. a s a s

COIUMI TOLAIS ..o oot ee e s eeeserees e s et et e st enese et s e s ees s etaes e oe s en e s sea e tseseaen s st se s eern s s eenens X $13.410,000 0 s
Total Payments Listed (column totals 8dded)...........covvirimcurinirieienecncrniiei e essetseses s es e sseseascsseeesen X $13.410,000

{ D. FEDERAL SIGNATURE

This issuer has duly caused this natice to be signed by the undersigned duly authorized person. If this notice 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 written request of its staff, the information furnished by the issuer to any non-
accredited investor pursuant to paragraph (b)(2) of Rule 502.

7~
Issuer (Print or Type) Date
NANO-LIFE SCIENCES, INC. /W March 28, 2005
s 7
Name of Signer (Print or Type) ﬁ Title of Sjgffer (Print or Type)
Larry Welch ef Executive Officer
ATTENTION

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