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Name of Offering ([} check if this 15 an amendment and name has changed, and indicate change.)

~“Common Shares of Advanced Biomarker Technologies LLC
Filing Under (Check box{es) that apply): [ Rule 504 [7] Rule 505 [7] Rule 506 @ Section 4(6) [] ULOE

Type of Filing:  [f] New Filing [} Amendment PH@@ESSED

A. BASIC IDENTIFICATION DATA

1. Enter the information requestcd about the issuer /\A JML 2 b Z@%
=

Name of Issuer  {[7] check if this is an amendment and name has changed, and indicate change.)

Advanced Biomarker Technologies LLC TH@I\M%@&Q
Address of Executive Offices (Number and Street, City, State, Zip Code) Tcicphon?%%&‘-‘(ﬁﬂ Area Code)
2020 Wilkerson Road, Knoxville, TN 37922 865-021-7272
Address of Principal Business Operations (Number and Street, Ciry, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business
Development and Commercial exploitation of small, shielded, protom cyclotrons

Type of Business Organization

[} corporation 0 J?m.iu:d parm:rsh?p, aircady formed XZ other (please specify): 1,imited Liability Company
[ business trust {7} iimited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization; EF [@% Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal S€Fvice abbreviation for State:

CN for Canada; FN for other forsign jurisdiction) [5]@

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 etseq. or 15 U.S.C.
774(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. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the address given below or, if received at that address after the date on
which il is due, on the dale it was mailed by Uniled 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 Reguired: Five (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phstocopies of the manually signed copy or bear lyped or printed signatures.

Information Regquired: A new filing must contain all informetion requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materizl 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 cach state where sales
are 10 be, or have been made. If a state requires the payment of a fee as & 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 mus! be completed.

ATTENTION
Failure to file notice in the appropriate states will nol result in a loss of the federal exemplion. Conversely, failore to file the
appropriate federal notice will not result in a foss of an available state exemption unjess such exemption is predrciated gn the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB conirol number. 1 of§




2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispost, or direct the vote or disposition of, 1 0% or more of & class of equity securities of the issuer.

e Each executive officer and director of corporate jssuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership isspers,

Check Box(es) that Apply. XX Promoter [ Beneficial Owner ¥ Executive Officer

3t

ﬁ Dircetor

] General andior

Managing Partner

Full Name (Lest name first, if individual)
Nutt, Ronald

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

2020 Wilkerson Road, Knoxville, TN 37922

Check Box(es) that Apply: (] 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: [} Promoter  [7] Beneficial Owner  [] Executive Officer [T} 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 [T} 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 Cods)

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Qwner  [7] Exccutive Officer {7 Director General and/or
Maneging Partner

Full Name (Last name firsy, if individual)

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

Check Box(es) that Apply. (] Promoter  [T] Beneficia} Owner {7} Executive Officer [} Director General and/or
Maneging Partner

Full Name (Last name first, if individoal)

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

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

Managing Partner

Ful} Name (Last name first, if individual)

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

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

* Nutt is the issuer's sole Manager. 20f9



[. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this OfferiNET c.cvvvvienrevsnennns ] 2
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any indiVIdUal? ....covevecerericeerereesensresrremseesesensens 39 4 000
Yes No
3. Does the offering permit joint ownership of a single URit? v b e e s nasneres 2y

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.
Ifa 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

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

(Check “All States” or check IndiVIAUA] SLALES) w..vvcirveieccrrrermieinrieinierens e ees sessesessessssssetassesstorersarassesssssssbsassvrsassrsonssareon [J Al States
MO
NY]

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 Purchasers
(Check “All States” or check individual SIAES) i L Al States
CA [elo}]
MD] MA MS]
(Or]

Full Namec (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S18te8) ovvinrinecriirinn e e | Al States
(AK] (HT]
ME) D
(MT] N Y

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

30f9
# See note on page 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.” 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 Cffering Price Sold
IIEDL crteicuenrerirsinreeseestrsersessessnssorasssesecasmessmeat e senen s et asiraseses sesbasssrabeasasave et ssbenaeas sare von .5 0 $ 0
Equity . Commen.Shares..of . membership. interest s, $5,000% $.5,000%
{7} Common [} Preferred
Convertible Securities (INCIUAING WAITANLS) v.covuuuuvvseeesssnserissisusmnessssssssmasssssressssecsmsussosssssnsarssssseons $_ 0 $ 0
PArtnership INEIESES .oieetiimeenneesmirsenietiiststinnasssiesssarsresesisssssserssbaissosessss s msstesesassssessastan evessssesasanees $ 0 $ 0
Other (Specify $ 0
TOLE) coreverrrorermaeesserasvsnsreessrsesrasesnens $5,000%
Answer also in Appendix, Column 2, if filing under ULOE.
Z. 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
ACCTEAILEA TIVESLOTS covvvvrivventimesssessressesscsssesassssssmesscrsssstressesessessses s ssbat s sasssmesesssosssssnsnessssnse one 1 $ 5,000%
NOD-2CCTEGIted INVESIOTS wvrervrcreicri et se it sesssts bt srsrmbsa s vesssss e e asatass sesssnsgsspasssh et sansanane 0 $ 0
Total (for filings under Ruie 504 00]Y) coconrenimcmmmiemmimmmirss s ssetsmesssssssees $
Answer glso in Appendix, Column 4, if filing under ULOE,
3. Ifthisfiling 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
L3S T 1 S O O RS OPOPN $
REGUIALION A Looortire it vee oot e he rer s bt et ers tes bt ber s e b as s s e s b r s es M
RUIE S04 ettt e i et s e s e e e sttt saee 0 3
Total i e s $
4 a.  Furnish a statement of all expenses in connection with the issuarice 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 AZEnt's FEES coummmenormmmionmmiessrmsresiseses O s 0
Printing and Engraving Costs.......... g s 0
Legal Fees .o X $_500.00
ACCOUNTNEG FEES 1ottt st e b s bass e s s st b ar R s e s 3 ab b e aa e drasnonnsbrabonss 0O ¢ 0
ERGINEERNE FEES 1irviviremrererivreresronecereestesmmerassirsotbsess et cossstbansearssss ssan e sboasas so b tasssebsssss 07 cassbibansissassepeasrestessisvase 0 s 0
Sales Commissions (specify finders’ fees SEPArately) i e e s O s 0
Other EXpenses (IAentify) et 0 s 9
TOURY 1ivriereeramsestssas s cesrass e ses s rarapeves bt seaete e by e S RSt P e eR RS TR b 11 SR s R R r ket ranen T $_s500.00
* The common shares are being issued in consideration of the assignment of intellectual

property rights to which the issuer and the purchaser have assigned a value of $5,000.0C,
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O0Z0{S50) NOILYUNG s v SPPSS0CISD  SLVGSING «A0SSFUAS [ 4BiAeq ooisea] i 01865 S00T0E9 LY GADH 8 39

5. Euter the differonce batweon the aggrepnts offsring price ghven Io responss to Pant C = Queston 1
tnd tote) sipanses furnished jn responge to Par C - Qestion 4,8, Thig differeaee iz the “adjumed grom 4
proceeds e the egom,” ;M

S, IndSeats beiow the armount of the adjusted ros proceed o the tasoer uscd or proposed t be 1sed fof
saeh of tha prrposes shown. If the ameunt for ey pupote is oot knowy, futnish en estimats and
chesk thebox to the lefl of the esthnats. Thetota) ofthe pryments Ustad soustoqual the adjosted gross
proceeds to the [epuer oot forth Tn responss to Pant C - Question'd b above,

Poymeots to
Officers,
Direstons, & Payments to
Aot Others

Salaries and feas gs._9 0s 0
Purchase of real esials os_9 o520
Purchese, reptal or feasing sod installation of mechinery
and equipment os_0 0os 0
Conztruezion or jeasing of plent bujldings end facilities 0s_9 s ]
Acgulsition of pther businesses (Inzluding the value of securities nvelved in this
offering that may be usod in exshange for the assots or securitics of another
isser pursuant to & merger) 0s.0 Qs..0
Repeyment of Indebtodness Ds-0 Os_0
Working eapital 0Ds.0 0s..0
Other (epecly):_The common shares are issued in corsideration _ [J% 0s.
of the gegignment t
the igsuer in its business. ~[]5_0 054,500
Column Totals ns.S [)s_4.500
Total Bayments Listed (soham totals addsd) m. DS4.500

i" S 31X, LI T Pl fom

The Issuer has duty caused this noties to be signed by the undersigned duly suthorized person, Hthis notios is filed under Rule 505, the following
sigoarare constituics an ndortaking by (he fesuer 1o furnish (o the ULS. Securities end Exchange Commission, upon written request of ita siaf,
the information furplshed by tho Issuer to any non-secsedited Investor purpuant to paragraph (bX2) of Ruje $02.

Issuef (Print or Type) f)m
Advenced Biomarker Technologies LIC [ -: )M ﬂuﬂJ ‘June 3] » 2006

Nune of Signer (Print or Type) Title of $gner (Print or Type)
Ronald Nott Manager, President
ATTENTION

Intentional mlssistemantz er amissions of fact conatitute fedaral crfminal vislations, (So¢ 18 U.5.C. 1001,)

Sof 9
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1. Is any party desceibod ia 17 CFR 230,262 presently subject ta any of the disqualification Yes No
provisions of such rule? Q 1]

Seo Appeadix, Column 5, {or state responss.

2. Theondersigned Lemiarbereby nndertaltes to furnish to amy sists admintstrator of any wtuts in Which this notice Is filed a notics oo Form
D (17 CFR 239.500) at such tlmes &3 regnired by stets lew.

3. The undersigned lasser hereby undertakes 1o fatnish te the stats adininlstrators, upon wrltten request, informotion furntshed by the
lssues 1o afferess,

4. Theundergigned issuer represonts that the Issuar 15 familisr with the conditions thyt most bo zatisfisd to be entltled o the Uniform
lizlted Offering Bremption (ULOE) of the stute in which this notice 15 #iled and gndorsmnds thed the feres clalming the availablifty
of this exemption s the bwsden of eswbilshing that these conditions have been satiefied,

The Issuer has read thiavotifieation and knows the contants (o be true and haz duly cunsed thiz notics to be slgnad on |t behnlfby the undersipned

duly suthorized person.
Tesngr (Print of Type) i ¢ Data
Advanced Biomarker Technologies LLC ﬂ " b“- June?d) ,2008
Name (Print of Typs) ) 'l'lUr.(?nL or Type ? -
Ronald Nutt Menager, President
Insiruction:

DPrint the nems and title of the signing reprasentative under his signature fr the stele portion of this form. One dopy of every notles on Form
D mugt bs manually sizoed. Any coples not manually sipned musi bo photocoples of the manvally signed copy av bear typed oF printed
signatures.
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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 waiver granted)
(Part B-ltem 1) (Part C-Item 1) {Past C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I
AK
AZ
AR Al I
: common shares
Al X L es o 1 | 5,00 ] 0 0
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1 2 3 4 S
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 waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
MO
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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 waiver granted)
(Part B-Item 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 »
1
R L LI
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