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Name of Otfering ( check if this 1s an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 B Rule506 [ Secction 4(6) [OJ ULOE
Typeof liling: ] New liling X Amendment

A. BASIC IDENTIFICATION DATA

1. Linter the information requested about the issuer

Name of Issuer (L0 check if this ts an amendment and name has changed, and indicate change.)

ProNA1 Therapeutics, Inc.

Address of Fxecutive Offices (Number and Street, City, State, Zip Codc) ‘I'elephone Number (Including Arca Code)
4717 Campus Drive, Suite 1100, Kalamazoo, Michigan 49008 (269) 372-3829

\ddrc\s of l‘.rincipal Bus?ncss E)])crzxﬁ()z1s (Number and Street, City, State, Zip Codc) Telephone Number In%l;iﬂiqn;gﬁ:\rcu Code)

if different from lixecutive Offices - ) o VY=

| | (" FACCEssep

Brief Deseription of Business

Research, development and commercialization of biotechnology. & JUL 2 3 2@@6
-
‘I'vpe of Business Organization i W_@WJS@N
K corporation {J limited partnership, already formed [0 other (please \ﬁMﬂNCHAﬂ‘
[ business trust [ limited partnership, to be formed
Month Year

Actual or Fstimated Date of Incorporation or Orgamzation:

0 ]5 J B l3 ’ K Actual O lstimated

Juriadiction of Incorporation or Organization: (IMnter two-letter U.S. Postal Scrvice abbreviation for State:

CN for Canada; I'N for other foreign jurisdiction) D g

GENERAL INSTRUCTIONS
Federal:
Who Must ke All issuers making an offenng of sceurities in reliance on an exemnption under Regulation 1D or Section 4(6), 17 CEFR 230501 et seq. or 15 U.S.CL 77d(0).

When T Fife: A notice must be filed no later than 15 days after the first sale of sceunties in the offering. A notice ts deemed filed with the U.S. Sccurities and Fxchange
Comrmussion (SHC) on the carlier of the date it is received by the SEC at the address given below or, if recaived at that address after the date on which it 1s due, on the date it
was matled by United States regstered or certified mail to thae address.

Where 1o Fifer U8, Secunties and Exchange Commission, 450 bifth Street, NW., Washington, D.C. 20549,

Capiey Reguired Five (3) copices 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.

Lnformation. Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, anv changes thereto, the
mformation requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part I and the Appendix need not be filed wich the
S

{Zlng Fee: “T'here s 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 ULOIK and that
have adopted this form. Issuers relyimg on ULOE must file a separate notice with the Sceurtties Admunistrator m cach state where sales are to be, or have been made. 1 a

state requires the payment of a fee as a precondition o the chim 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.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

\ N~
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past 3 yeats;

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 execuuve officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and

¢  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [] Promoter [] Beneficial Owner [{ Fxecutive Officer [] Director [ | General and/or
Managing Partner

Full Name (Last name first, if individual)

Goodwin, Neal

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

4717 Campus Drive, Suite 1100, Kalamazoo, Michigan 49008

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

Full Name (Last name first, if individual)
Forgery, Robert

Business or Residence Address (INumber and Street, City, State, Zip Code)
4717 Campus Drve, Suite 1100, Kalamazoo, Michigan 49008

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

Full Name (Last name first, if individual)

Sooch, Mina

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

4717 Campus Dnve, Suite 1100, Kalamazoo, Michigan 49008

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

Full Name (Last name first, if individual)

Parfet, Donald R.

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

4717 Campus Dnve, Suite 1100, Kalamazoo, Michigan 49008

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

Full Name (Last name first, if individual)

The Board of Trustees of Western Michigan University

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

Biosciences Research and Commercialization, 4717 Parkview Dr. — 5364, Kalamazoo, Michigan 49008

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

Full Name (Last name first, if individual)

Palmero Group, LLC

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

259 East Michigan Avenue, Suite 409, Kalamazoo, Michigan 49007

Check Box(es) that Apply: [] Promoter [ ] Beneficiall Owner  [J Executive Officer [K] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Pape, Michael

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

4717 Campus Drive, Suite 1100, Kalamazoo, Michigan 49008

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

Full Name (Last name first, if individual)

Gill, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
4717 Campus Drive, Suite 1100, Kalamazoo, Michigan 49008

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

Yes No
1. Has the 1ssuer sold, or does the issuer intend to sell, to non-accredited investors in this offering: O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What 1s the minimum investment that will be accepted from any individual? $25,000
Yes No

3. Does the offering permit joint ownership of a single unit? 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 secunties 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 individual States) ..., [ Al States
OtavOax1 diazl Oer) Qical drcol ety Ooel [ (o) [ 1rL) [ icA] L (HI1 T [1D]
OrroyOd i deral Oixs1 O exyl Oeea) O ive) O o) O tva) O 191 ] v L (48] 0 [(MO]
O O ive) O ovv O ivel vy O ow) Oty O ve) O wo) [ (od] [ tox] [ [orR] [] [PA]
Ozt OsciOespi O Oz Do vt O val O way O twv) O wz) O iwy) CJ (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 individual States) ... [] All States

(Jiany Oiaxkl azl eary [Jieal dicol drery ™ioe] Oipcl OrL) Oieal a1 [JIID]
JiIo D[IN] [rza) D[KS] (Iixy) Deeal el [Jmol Oival M) OJvnd Jms) Mol
Oty O el Dol Oivdl Doy Ol Oiwy) Oinel Ooeed Joor) okl [J{or] [Jieal
COir11 —Drscy Oesey Oy dirxy Oiur) Qv Oovay Omwal Owvy Oiwn) Oiwy) CJeR]

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 States) ... ] Al States

Oany Oiax] daz)] Oiar) Dieal Otieel et Ooel [Jioc) JrrLl Jreal eIy CJId)
Oy Qv driral Oixs) ikl ODieal Qe COivo) ODval O Do) Qs 0 mo)
Owry Owe) Omevy Ovs) —Diwgr Oieml ovyd JiNel Jiwel el okl or] [Jieal
Jrz) OOtiscl Orisol vl dirxy Diot! divrl Jival wa) Diwvl Owil Jiwyl CPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. 6FFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer ts “none” or “zero”. If the transaction 1s an
exchange offering, check this box [_] and indicate in the column below the amounts of
the securities offered for exchange and already exchanged.

Type of Security

DD e

EQUILY oo e
1 Common [ Preferred

Convertible Securites (including Warrants) ...

Partnership INTEIests oo s

Other (Specify ) et e st

TOAL 1o
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” af
answer 1s “none” or “zero”.

ACCIEAITEA LNVESEOLS st etieiiirieiieteeteettetrre et e eetesteeseevaesseaseeeteersesse s aaseassebasesssesseaseansessasesannes
INON-2CCTEAUEA TNVESTOLS oviviieeeereeeirisiieseeee e s tstsses et teassissetsesenesssesssesserensnnessassaseans
Total (for filings under Rule 504 0only) ..o

Answer also in Appendix, Column 4, if filing under ULOE.

[f this filing is for an offeting 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 pror to the first sale of secunties in this offering. Classify securities
by type listed in Part C-Question 1.

Type of Security ‘
RIULE D05 oottt et ettt ettt ettt
REUIAHOM A ittt

RULE 504 Lottt s s

a. Furnish a statement of all expenses in connectdon 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. P[f the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

Transfer Agent’s Fees...o s
Printing and Engraving COosts.....ciiiiiiire et
Legal FEES i

Accounting Fees.............

Engineering Fees
Sales Commissions (Specify finder’s fees separately) ..o,

Other Expenses (identify)

40f8

Agpregate Amount Already
Offening Price Sold
S $
S S
$8.000,000 $2,050,000
$ $
$ $
$8.000,000 $2.050,000
Number Aggregate
Investors Dollar Amount
Of Purchases
22 $2,050,000
0 $0
$
Type of Dollar
Security Amount
Sold
$
3
3
] $
] $
X $10,000
O $ _
O $
O $
] s
X $10,000



C. é)FFERING 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 furnished in response to Part C-Question 4.a. This
difference 1s the “adjusted gross proceeds to the 1SSUEL.” oo, $7.990.000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose 1s
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.
Pavments to

Officers,
Directors, &
Affiliates Payments To
Others
SAMAFES ANA £EES . iveeiriiiieiecise ettt ettt e bbbttt et en e s $
Purchase Of real @StaAte . ..ot b d s )
Purchase, rental or leasing and installation of machinery and equipment............... D $ 3
Construction or leasing of plant buildings and facilities ... D $ g
Acqusition 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
PULSUANL £O & MIEIZEE woeoviieericeeisieieseene s s s ses e sttt en s ss e O s $
Repayment of Indebtedness ... s $
WOTKINg CAOPIAL couiiniviie e e ® 3 $7,990,000
Other (SPECIfY) | it 0O s b
................... s $
O NI T OtALS ottt oottt et ettt et e et eaneeaeeeaaeeeeneenneeaaaeenen D S %
Total Payments Listed (column totals added)....ccccooviiiicn, X $7.990,000

D. FEDERAL SIGNATURE

The 1ssuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice 1s 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 };«/ﬁ:redited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signa /4 Date
ProNAi Therapeutics, Inc. 5 i

’ July 5, 2006

Name of Signer (Print or Type) Title of Sigfer
Robert Forgey Chief Operatin

ATTENTION

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

50f8




E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?  Yes No

] Y

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice 1s filed a notice on
* Form D (17 CFR 239.500) at such times 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 Offering Exemprion (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exempuon has the burden of establishing that these conditions have been satisfied.

The 1ssuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. / ﬁ

Issuer (Print or Type)
ProNAi1 Therapeutics, Inc.

Date
July 5, 2006

Name (Print or Type) Title (Prigfor Type
Robert Forgey Chief Operating

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to sell
to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of Investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Numbet of
Accredited
Investors

Amount

Number of
Nonaccredited
[nvestors

Amount

Yes No

AZ

ca

co

HNKKR XZ

Convertible
Subordinated Notes
and Warrants

1 $50,000

CT

DE

DC

FL

HI

ID

IL

IN

Ia

KS

KY

MI

O [ R O = R [ = = R R = =

Convertible

Subordinated Notes

and Warrants

21 $2,000,000

X

MS

X

7 of 8




MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

uT

vT

VA

WA

wv

WI

WY

= I R N v = O N O = = [ [ =« =< O = [V = O < [ v I

PR
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