FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSTON OMB Number: 35350076
Washington, D.C. 20549 )

MANUALLY FORM D
SIGNED | NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 08022425
UNIFORM LIMITED OFFERING EXEMPTION ,

Nime of Otfering  ( D check H this 1s an amendment and name has changed. and indicate change.)

Confidential Private Placement Offerings

Filing Under (Cheek box(es) that apply): [ Rule 304 [ Rule 305 [7) Rule 506 [7] Section 4(6) 7] ULOE
Type of Filing: mc\v Filing D Amendment

Expires:

=

il -h)\\:.‘\ o

A. BASIC IDENTIFICATION DATA P
Y

1. Enter the information requested about the issuer \ Y
Name of Issuer ([ check if this is an amendment and name has changed. and indicate change.)
Syntony Group, Inc. . 7
Address of Exccutive Offices (Number and Street. City, State. Zip Code) Telephone Number (Incmdml'Aua Codce)
601 South State Street Salt Lake City, Utah 84111 801-550-5800 RV
Address ol Principal Business Operations (Number and Street. City, State. Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)
Same Same

Brief Description of Business
Research and development of certain intellectual property covered by a US Provisional Patent application in the field of Protease Inhibition.

Type of Business Organization thmmcom
@ corporation D Iimited partnership, already tormed D other (please specify): U%J/ \\‘/_,_(\_//{‘),L_: )

D business trust D limited partnership. to be formed

NAnnp

oo £
Month Year Jired I w Eed
Actual or Estimated Date of Incorporation or Organization: 190 ] & ) | ¥y Actwal [ Estimated

L. . . . . . - o X . n X 07 1y es
Jurisdiction ol [Incorporation or Organization: {Enter two-fetter U.S. Postal Service abbreviation for State: TU*}C&,JJ;;{QN
CN for Canada: FN for other foreign jurisdiction) IS A N oY
s ) i U"ﬂu\w‘w%thfL

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offering ot securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 etseq. or 13 USC
77d{6).

When To Fite: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Fxchange Commission {SEC) on the carlier 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 1t was matled by United States registered or certilicd 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) copics 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 siguatures,

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 (rom the information previously supplied in Parts A and B. Part 12 und the Appendix necd
not be filed with the SEC.

Filing Fee: There is no tederal [iling 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 retying on ULOE must file a separate notice with the Sceurities Administrator in each state where sales
arc 1o be. or have been made. It a state requires the payment of a fee as a precondition to the claim for the exemiption.  fec in the proper amount shall
accompany this form. This notice shall be {iled in the appropriate states in accordance with state faw. The Appendix to the notice conslitutes a part of
this notice and must be completed.

Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture to file the

appropriate federal notice will not result in a loss of an available stale 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 (8-02) requiredto respond unless the form displays a currently valid OMB control number. | of 9 \/\/



L ' ' " AUBASIC IDENTIFICATION DATA J

2. Eoter the information requested for the following:
. Fach promoter of the issuer, f the issuer has been organized within the past five years:
s 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 sceuritics of the issuer,
] Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing pariner of partnership issuers.

Cheek Box(es) that Apply: 1 Promoter [4 Bencficial Owner Exceutive Officer Dircctor ] General andlor
NManaging Partner

Full Name (Last name first i individual)
Vardakis, Michael

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

601 South State Street Salt Lake City, Utah 84111

Check Box(es) that Apply: D Promoter Z] Beneflicial Owner [z Executive Officer Q] Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Lords, Matthew C
Business or Residence Address  (Number and Street. City, State. Zip Code)
2002 South Laurelhurst Drive Salt Lake City, Utah 84108
Check Box(es) that Apply: ] Promoter [] Beneficial Owner 7] FExecutive Officer  [T] Director (] General andfor

Managing Partner

Full Name (Last name tirst, if individual)

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

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

Full Name {Last name firse, if individual)

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

Check Box(es) that Apply: D Promoter D Benelicial Owner D Executive Officer  [7] Director (] General and/or

Managing Pariner

Full Name (Last name first, if individual)

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

Cheek Boxtes) that Apply: [} Promoter {7 Bencficial Owner ] Executive Officer [T} Director [0 General andfor

Managing Partner

Full Name (Last name first, i individual)

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

Check Boxtes) that Apply: ] Promoier [J Beneficial Owner [T Executive Officer 7] Director [0 Generalandfor
Managing Partner

Full Name (Last name first, il individual)

Business or Reswdence Address  (Number and Stieel. City, State, Zip Code

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

Yes No
I Has the issuer sold, or does the issuer intend o sell, to non-accredited investors in this ofTering? .., ™ L_)?_j
Answer also in Appendix. Column 20 if fiting under ULOE.
2. What is the minimum investment that will be accepted from any sndividual? oo s 0.00
Yes No
3. Does the offering permit joint ownership of o single Unit? o ]

4. Enter the mformation requested for cach person who has been or will be paid or given, dircetly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales ol securities in the offering.
I a person to be listed is an associated person oragent of a broker or dealer registered with the SEC and/or with u state
or states, listthe name of the broker or deader. [more than live (5) persons to be listed are associated persons ol such
a broker or dealer. vou may set torth the information for that broker or dealer only.

Full Name (Last name first. it individual)

N/A

Business or Residence Address (Number and Street. City, State, Zip Code)
N/A

Name of Associated Broker or Dealer
N/A

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

(Check “All States™ or check individual States)

AR
(L] KS
N

Full Name (Last name first. if individual)
N/A

Business or Residence Address (Number and Street. City, State. Zip Code)
N/A

Name of Associated Broker or Dealer
N/A

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

(Check Al States™ or check Individual STALEST oo e e [J All States

AZ
KS
] NM

Full Name (Last name first, if individual)

N/A

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

N/A

Name of Associated Broker ov Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek AL States™ or cheek INdivIdual STAIES) i e e e s ] All Stawes
(CA] DE o]
oy Mg [0Oa] RS KY]  [ka) ME ™MD ©MA MO MY S (MO
MT NI NV NH N NM NY PA
TX VT VA WA WV W1 WY PR

{Use blank sheet. or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OFil’ROCEEI)S

l.

(o]

Enter the aggregate offering price of securities included in this offering and the wotal amountalready
sold. Lnter 07 if the answer is “none™ or “zero.” I the wansaction (s un excliange offering, check
this box [TJand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Amount Already

Type of Security Sald

S ¢ 0.00 5 0-00

EULY  oeeee e e e §_4,500,000.00 ¢ 407,500.00
Commen Preferred

] i ) o ‘ v O 0.00 0.00

Convertible Securities (INCIIAING WATTANES) oo e $ v $

Partnership fnterests $ 0.00

Other (Specity $ 0.00

OOl e e e

Answer also in Appendix. Column 3, if {iling under ULOL.
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 “07 il answer is “none™ or “zero.”

Aggregale

Number Dotlar Amount
Investors of Purchases
ACCIELTIE TIVESTOFS oot ettt ettt et 6 §_407,500.00
NON-0CEIEATIEL INVESTOIS ..ttt ettt ettt 0 5 0.00
Total (for filings under Rule 504 only) i $

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 tvpe listed in Part C — Question |,

Type of

Dollar Amount

Type of Offering Security Sold
RUIE 505 o oo, A $_0.00
RegUTAtON A L e e e e N/A 5 0.00
RUte S04 . oot e N/A $_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts velating 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 estimate.
TranSTEr AZEINLTS FRES Lo i et e e A 5 500.00
Printing and Engraving COstS oo et e et ¥ s 500.00 i
AT TS e e §_5,000.00
ACCOUNTING FRES Lottt et ettt e et s 000 e
EREITIEETTIG FRES 1ottt et et b e e et b 3 0.00
Siles Commissions (spectty finders” {ees separalely) o R 0.00
Other Expenses (idemify) Blue Sky Filing Fees V% 500.00

TOMAL e e e et e . 4! 5__6@9_0_0%*

4 0f9



C. OFFERING PRICE, NUMBER OF lN\-':ES'l'ORS, EXPENSES AND USE OF PROCEEDS

b, LEnter the difference belween the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part € — Question 4.a. This difference is the “adjusted gross
PTOCLEUS L0 UL TSSTCE. ™ L it ettt e

3. Indicale below the smount of the adjusted gross proceed to the issuer used or proposed (o be used for
cuch of the purposes shown, 11 the amount for any purposc is not known, furnish an estimate and
check the box o the lefvolthe estimate. The total of the payiments listed must equal the adjusied gross
proceeds 1o the issuer set forth in response 1o Part € — Question 4.b above,

Payments w
Olficers.

Directors. &

4,493,500.00

W

Payments 1o

Affiliates Others

SAlArTes AN TCCS o % 0.00 s 0.00 .
Purchase of real estate 0s 0.00
Purchase, rental or leasing and installation of machinery
AN COUIPITIEIIT oottt r bbbt % 0.00 s 0.00
Construction or feasing of plant buildings and facilities ... % 0.00 s 0.00
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 |;ursuunl l'n A merger) ‘- ....................................................................................................... % 0.00 s 0.00
Repayment of indebtedness s 0.00
WOPKTITE COPTIIL ottt et ettt et et $_3.405,500.00
Other (specify): Sponsored Research Budget aE 0.00 ¢ 1,088,000.00

vvvvvv s 0.00 s 0.00
O U TS oot oo e e e e s 0.00 $ 4,4983,500.00
Total Pavments Listed (column totals added) e, S 4,493,500.00

"+ D.FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to turnish to the U.S. Securitics and Exchange Commission. upon written request ot its stalt,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {(b)(2) of Rule 302.

Issuer (Print or Type) Signature

(€

Syntony Group, Inc.

Ly e

Name of Signer (Print or Type) Title of Signer (Print or Type)

Michael Vardakis President

ATTENTION

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

509



{ . E. STATE SIGNATURE

Foo fs any party deseribed in (7 CFR 230,262 presently subject to any of the disqualification Yes No

X

provisions of such rale?

See Appendix, Column 3, lor state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator o any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state Taw,

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request. information firnished by the
issucr to offerces,
4. The undersigned issuer represents that he issuer s Tamibiay with the conditions that must be satislied 1o he entitled 10 1the Unilorm

limited Offering Exemption (ULOLE) of the state inwhich this notice is filed and understands that the issuer claiming the availabiliny
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer hias read this notification and knows the contents to be true and has duly caused this notice to be signed on jts behal by the undersigned
duly authorized person.

Date

i 113}200(9

Issuer (Print or Type)

Syntony Group, Inc.

Name (Print or Type) itk (Print or Type)
Michael Vardakis President

Instruciion:
Print the nume and titie of the signing representative under his signature for the state portion of this form. Once copy of ¢very notice on Form
> must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signalures.

6ol 9



APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in Slate offered in state amount purchased in State waiver granted)
(Part B-Item ) (Part C-tem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
N |
AK | r
AZ
AR | 1l
CA
17
Cco ; {
cT 1 ‘
PR m |> bl -
ey
o
Ga |
E : —
I
D | l J L
T —
{ [ IR
N | | lr
KS i j ,( ; I
ky [ [ [
| ! |
; P
LA i i
.................. i
ME | | |
D r_“_._w l— ....................
! f s p——
MA f i {
: A A
M| |
i H S F ,,,,,,,,,,,,,,
T —
ms ||
!

7 0f9




APPENDIX. B
| 2 3 4 3
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (it yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number OfT Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
MO | }
MT | o
- | ilf ] T T
N Ll
NV il x |Common 1 $5,000.00 | 0 $0.00 | Mx
S o1 $5. 000,00 P
Wl —
N : _ e
vl R
: Z"‘""""""""'—" ‘, ....................
NY ; ? ..
) p—
NC 4
ND ; ]!
' T
OH ;’ : e |
7 7 5 ) r——
okl W [0
ORI T
] 1..__......,..,._... {—‘-—-ww
PA 1 N
RI |
i /
SC o 3 i
TX | ;
ot | [ x| cemmen 5 §402.500.0| 0 | | ‘
[ < sc02,500.00 oo $0.00 |
VT | : [
i ; b
i H g o e Trr——
va | | ! E !
A I
T
LAY ( 1
Wi : , I N
; ; | | |

§of9



APPENDIX

1 2 3 4 B
Disqualification
Type of security under State ULOFE
Intend 1o 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 Stale waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY % | {
. L} ! |
il o

90t9



