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UNITED STATES " OMB APPROVAL
SECUR AND EXCHANGE COMMISS
mEglasbiugEtfn, Py o g:i;x:mben 3285-0078
Estimated burd
FORM D howspsrr:;r;g: me?soo
NOTICE OF SALE OF SECURITIES ssc USE OWLY
PURSUANT TO REGULATION D, L™
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION { {
Name of Offering ([ ] cheok if this it ap amendment and name has changed, and indicate change.)
Common Shares of Advanced Biomarker Terhnologies LLC

Type of Filing: m Wew Filing {7} Amendient

N e T

A. BASIC IDENTIFICATION DATA 06041 764
. Enter the Information requesied about the issner

Nuse of lssuer ([:] check if this is an amendment and name hes changed, and indicate change.)
Advanced Biomarker Technologies LIC

Adéress of Executive Offices (Nwmber and Streey, City, State, Zip Code) Tejcpbone Number {Including Ares
2020 Wilkerson Road, Knoxville, TN __ 37922 B6S=(21-7272 L@ RQ@ESSE

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (fncivding Aree Code}
(if different from Executive Offiees) 1 AR
| JuL 26 2008
Brief Description of Business
Development and Commercial exp101tat10n of small, shielded, protom cyclotrons WH@M%%UE
Type of Business Organizstion
[} corporation [ limited partmership, already formed XF other (pleasc specify): Limdted Liability Company
[ business trost *[3 timited parinership, to be formed
Month Year
Actual or Estimated Dats of Incorporation or Orgehizetion: E:t!}j %::mal [3 Estimated
Jursdiciton of Incorporation or Orgsnization: (Enter two-leter U.S, Postal S&rvice sl tatlop for State:
CN for Canadn; FN for oiher foreign Jurisdietion) m
GENERAL INSTRUCTIONS
Fedeysl:
Who Must File: AM issuers making 2n offering of securities in relianee on 2n cxemption under Reguiation D or Section 4{6), 17 CFR 230.501 et seq. 07 )S U.S.C.
714(5).

When To File: A nolice must be fTled no Jater then 1S days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S, Seeurities
and Exchange Comtnission (SEC) on the garlies of the date B is received by the SEC o the address given below or, if roceived ot that addrass aler the date on
which it is doe, on (he dale it was mailed by Unlted States segistered of centificd mail to that address.

Where To Fila: 11,S. Seontities znd Exchunge Commission, 450 Fifth Street, }.W., Washington, D.C. 20549.

Copies Reguired: Fiye{S) copics of this notice must be filed with the SEC, one of which most be manwelly signed. Any copies not menually signed must be
photocopies of the manyally signtd copy or bear typed or prinied signatures.

Information Reguired: A new filing must conizin afl inforsnation reguested, Amendments nesd only seport the pame of the issuer and offering, afy changts
thereto, the information requested in Past C, and any meterial changes from the information previorsly supplicd in Paris A and B. Pert E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This noticeshall be used to jndicate reliance on the Urniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that havs adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sajes

@e 1o be, or have been made. 1f 8 state requires the payment of & fee s & precondition to the claim for the exernption, a fee in the proper amount shall
" accompany this form. This notice shall be filed In the eppropriate states in actordance with state law. The Appendix to the notice constitutes g part of

this notice end must be compieted.

A“!TENHGN
Falfure to 1lle nolice in the appropriaie states will not result in 2 loss of the federal exemption. Gonversely, failore 1o fHle the
appropriate federst notice will not resull in a joss of an avaiiable state exemption unless such exemption Is preditialed on the
filing of 2 federal notice.

Persons who respond to the collection of information contained in this Jorm are nof
SEC 1972 (8-02) tequired to raspond unless the form displays a currently vaiid OMB control number, iof9



2. Epter the information requesicd for the following:
*  Bach promoter of the Issuer, if the issuet has been organized within the past five years;
»  EechbeacBcial owmer having the powes 1o vote or Sispose, or direst the vote or disposition of, 10% or more of a clasg of equity seonrities of the jssuer.
*  Each cuscutive officer and disecior of corporme issueys and of corporate genersl and managing pestners of parinership issvers; angd
»  Each generel 2nd managing partner of pertnership issvers.

Cheok Boxf{es) that Apply:  XF Pramoter ¥ Benoficial Owner I} Exccative Officer ﬁ Director [} Geners! and/or

" Menaging Partner

Full Name (Lest bame first, if individual)
Nutt, Ronald .
Business or Residence Address  (Nuombet and Street, Chty, State, Zip Code)
2020 Wilkerson Road, Knoxville, TN 37922
Check Box{es) thet Apply: [T} Promoter [} BepeBcia) Owner 7] Executive Officer {3 Director [] General mafor
Maneging Partner

Full Name (Last name first, if individual)

Busintss or Residence Address  (Number end Street, City, Stete, Zip Ceds)

Check Box(es) that Apply: [} Promoter [} Benmeficial Qwner [T} Executive Officer [} Director [} Gemeral and/or
: Managing Partner

Ful} Name (Last name first, if individual)

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

Check Box{es) thet Apply: [} Promoter  [] Beneficial Owner [ Executive Officer [[] Direstor  [7] General and/or
Managing Partner

Fuill Name (Last name fist,  individesl)

Business or Residence Address  (Number end Stwett, Cily, State, Zip Coge)

Check Box(es) thas Apply: [} Bromoter [T} Bentficia) Owner  {T) Executive Officer [T} Diremtor  [7] Genmersd andhor
Msareging Partner

Full Name {Lest name firsy, If individual)

Business or Residence Address  (Nomber and Street, City, St2te, Zip Code)

Check Box(es) that Appty: [T Promoter D Beneficia) Owner  {7] Executive Officer {7} Direstor [0 General andior
Maneging Partner

FuB Name (Last hame first, if individyal)

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

Check Box(cs) that Apply: 7] Promoter [ Beneficial Owner [} Executive Offier [T} Direclor  [7] General andlor
Managing Partner

Ful} Name (Last oame firsy, if individual)

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

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

* Nutt is the issuer's sole Manager. 2of9



1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors In this offering? oo oo, % 82
Answer also in Appendix, Column 2, if filing vnder ULOE.

2. What is the minimum investment that witl be accepted from any Individual? .. $5,000%#
Yes No
3. Does the offering permit joint ownership of a single anit? %] 3

4. Enter the information requested for sach person who hes been or will be paid or given, directly or indirectly, any
tommission or similar remuneration for solicitation of purchasers in connection with seles ofsecurities in the offering.
1f'a person to be listed is an associated person or agent of 2 brokes or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If morethan five (5) persons to be listed are asssciated persons of such
2 broker or dealer, you may set forth the information for that broker ot 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) [J Al States
[aZ]

]
(D)
B K B @@

HE

BH

ElE
HJREE
EEE

HEBE
SEHE

HEEE
SlElEE
EREE
HEEE
HEEE

Full Name {Last name first, if indjviduval}

Business ot 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 Soliclt Purchasers
(Check “All States™ or check individual States) O Al} States

[col Bl
| LA Mg B [Ma M X
(RE] (HE] (B4
o fm @ M B

Ful} Name (Last name first, if indjvidual)

Business or Residenes Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciied or Intends to Solicit Purchasers
{Check “Al} Stares” or check individual States) PO, 7 All States

AL) o]} (OF]
red) ME] Dl 0
E} &8 . X &1 Wy [FrR)

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

3ofo
# See note on page 4.



b Enter the agpregate offering price of securities inclnded in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zere.” M the transaction is 2n exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
. Aggrepale Amount Already
Type of Secarity Offering Price Soid
Debt s 0 s 0
Equity .Compon. 3hares. of membershin. ARLCrest s §5, 000% $.5,000%
{3 Common [ ] Preferred
Convertible Securities (including warrants) : s O g 0
Partnership Interests $ 0 $ 0
Other {Specify )] s O $ 0
Total §5,000% £5,000%
: Answer glso in Appendix, Colomn 3, if filing under ULOE,
2. Eater the number of aceredited end pon-aceredited imvestors who have purchased securities in this
offering and the agpregete doliar amounts of their purchases. For offerings under Raole 504, indicale
the number of persons who have purchased secorities and the aggregate dollar amount of their
purchases on the total lines, Enter “0™ if answer Is “none™ or “zero.”
. Aggregate
Nimbey Daoliar Awmount
[nvestors of Purchases
Aceredited Investors 1 s 3,000%
Non-aceredited Investors ) $ 0
Total {for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for el securities
sold by the issuer, to dafe, in offerings of the types indicated, in the twelve {12) months prior 0 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
Rube 505 ciavrunintiem e $
RegUalion A ..veciveirni s vniscin e st s e aae b
Rule 504 ... ooiinidiinininiemeannnains $
4 a Fumish a stetement of all expenses in connection with the issuance and distribution of the
securities In this offering. Exciude amounts relating solely to organization expenses of the insurer,
The informatjon may be given as subject to future contingencies, If the amount of an expenditore is
not known, furnish an estimate ang check the box to the left of the estimate.
Transfer Agent’s Fees s 0
Printing and Engraving Costs 0 0
Legal Fees T 5_300.00
Accduntibg Pees , s 0
Engineering Fees [} s 0
Seles Commissions {specify finders” fees separately) s 13)
Other Expenses (identify) 0 s 0
TOMWE e emrerran e esmnes cnrearse X ¢ 200,00

# The common shares are being issued in consideration of the assignment
- property rights to which the issuer and the purchaser have assigned a

4of9
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value of $5,000.00.
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b.  Emer the difference between the agpregate offering price given in response to Part C— Question 1
ang tota} expenses furnished in response w Pant C ~— Question 4.2 This difference s the “adjusied gross

proceeds o the issnes,” $%:500.00
5. Indicate below the amount of the edjusted gross proceed (o the issuer nsed or proposed o be used for

each of the purposes shown. I the amount for any purpose is not known, firnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

provesds to the issuer set forth i response to Pant C — Question' 4.b above.

Paymeots 1o
Officers,
Directors, & Poyments to
Affiliztes Others

Salaries and fees 0s._0 0os 0

Purchase of real esiate 0s 0 s 0

Purchase, rental or lessing and instaflation of machinery

and equipment -35_0 s 0

Construction or Jeasing of plant buildings and facilities s 8 s 0

Acquisition of other businesses (incloding the value of securities ipvolved in this

offering that may be used in exchange for the assets or seowrities of another

issuer pursusnt 1o a merger) 0s_o0 os__ 0

Repayment of indebtedness s_0 s__0

Working capltal Ds..D 3s._0

Other (spectfy);_Lhe common shares are issued in consideration 0s 0s

of the gssignment of in ,

the issuer in its busicess. {380 Ms_4,500

Columan Totals . 0s 0 5.4 300

Tots} Peyments Listed {column totals added) 054,500

The issver has duly cansed this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
sighatare constituies an undertaking by the isseer (o furnish to the U.S. Securitics and Exchange Commission, vpon writien request of its staff,
the information furnished by the issuer to any nop-acsredited investor pursuant to paragraph (B)(2) of Ruje 502.

Issuer (Print or Type) atuge Date
Advanced Biomarker Technologies LLC m‘//d 7/7 LLZ;" June B/

» 2006
Name of Signer (Print or Type} Title of S}gncr (Print or Type}
Ronzld Nutt Manager, President & CEO
ATTENTION

Intentipnal misstatements or omissions of fact constitute fedsrat criminal viclatlons, {See 18 U.5.C. 1001.)

Sof9



Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such ruje?

See Appendix, Column $, for state response.

The undersigned issuer hereby nndertakes ¢o furnish to any state administrator of any state in which this notiee is filed 2 notice on Form
D (17 CFR 239.500) at such times a8 required by state law.

The undersigned issner hereby undertakes to farnish te the state sdministrators, wpon written request, information furnished by the
issuer o offerces.

The undersigned Issuer represents that the Issuer is familiar with the conditions that must be satisfied o be entitled to the Uniform
limited Offering Exemption (ULOE}) of the state in which this ootice is filed and understands that the issuer claiming the availabiity
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer hes read this netification and knows the contents Lo be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.
Tssuer (Print or Type) < Signature Date
Advanced Biomarker Technologies LLC N_~. 954_4% 7/74_4‘# June 37 ,2006
Name (Print or Type) ' Title (Brint or Type) T
Ronald Hutt Mandger, President & CEQO
Instruction:

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

D must be manvally signed, Any copics pot manually signed must be photocoples of the manually signed copy or bear typed or printed
sighatures. .

60f9



1 2 3 4 s
Disqualification
Type of security vnder State ULOE
Intend 1o sel] 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-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accregited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L
AK L,m} ! i
Az ] |-
AR [ | ] l -
: common shares
Al HLE ] es 0o 1 [ 5000] 0 o Ll ]
co C
cT i L L]
DE

*Uaﬂaﬂj

o -

o T ]
wolb g [
w1 C ]
ks [ L] [
3 . F}T
LA e A i) PV, |
ME C L]
MD L]
MA o ]
v [ L ] L]
M8
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1 2 3 4 5
Disqualification
Type of security vndet Stete ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount prrchased in State walver granted)
(Part B-ltem 1) (Part C-Jtem 1) {Part C-ltem 2) (Part E-Itemn 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Irvestors Amount Investors Amount Yes
MO
MT

- =
ut T — I
1 =
S - =
NY NP
Lol Y | } m m

1
L]

PA P . A

R

scf W] | Mo |
sof ] L
X { i
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1 2 3 4 5
Diseualification
Type of security under State ULOE
Intend o sell and aggregate (f yes, attach
to non-accredited ofTering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-tem 1) (Part C-ltem 1) (Part C-ltem 2) (Part B-ltem 1)
Nuamber of Nimber of
Accredited Non-Accredited
State|  Yes No Tnvestors Amonnt Ivestors Amount Yes No
wy L
ol I I | —
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