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FORM D UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION N
/ Washington, D.C. 20549 gx“gﬁe“;?’mber - 32850076
Estimated average burden
FORMD hours perresponss. .., .. 16.00
NOTICE OF SALE OF SECURITIES - "SEC USE ONLY
45432 PURSUANT TO REGULATION D, o
080 | SECTION 4(6), AND/OR T
UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offering (E] check il this is an amendment and name has changed, and indicate change.)
Issuance of Series A Convertible Preferred Stock

Filing Under (Check box(es) that apply); [[] Rule 504 Rule 505 D Rulg 506 [T] Sectien 4(6) [] ULOE F 3 =
Type of Fiting:  [#] New Filing [] Amendment » RECD 8.B.C.

t
|
A. BASIC IDENTIFICATION DATA i AUG 1 9 JAV[S J[

1. Enter the information requested ahout the issver

Name of Issuer (] check if this is an amendment ond name has changed, and indicate change.) | 1083 |
CivaTech Oncolagy, Inc. g

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

301 Village Crossing Drive, Chapel Hill, NC 27517 919-969-1647

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) i

Brief Description of Business
CivaTech Oncology, Inc. develops and manufactures medical davices that allow radiation thereapy for the treatment of cancer.

Type of Business Organization

[7] corporation [[] limited partnership, already formed [ other i:;'lensc specify): PR@@ESSED

[ business trust [] timited partnership, tu be formed
Alrm .
Month Year ALl ¢ B 2@@@ :

Actual or Estimated Date of Incorperation or Organization: [0 ] [QI&] @Aclunl [] Estimated

Jurisdiction of Incorporation or QOrganization: (Enter two-letter U 8. Postal Service abbreviation for State: TH@M.@S@N

CN for Canada, FN for other fureign jurisdiction) IN(@] Fgwﬂ A A
o7 ST R .

GENERAL INSTRUCTIONS il
Federal:

Who Must File: All tssuers making on offering of securilies in reliance on an exemplion under Regulation D or Section 4{6}, 17 CFR 230.501 el seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days alter 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 ot the address given below or, if received al that address aller the date on
which it ts due, on the date it was mailed by United States registzred or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. '20549.

Copies Required; Ejve (5 copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed capy or bear typed or printed sighatures.

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. Purt E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This natice shall be used to indicate reliance on the Unitorm Limited Offering Cxemption (ULOL) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must [ile a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. Tf a state requires the payment of a fee as a precondition to the claim for the exemption, a tec in the praper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice conslitules a part of*
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wiil not resuft In a loss of the federal exemption. Gonversely, fallure to file the
appropriate federal notice will not result in a loss of an avatiable state examption unless such exemption is predictated on the
filing of a federal notice. .

Parsons who respond to tha collection of Information contained in this form ars not
SEC 1972 (6-02) required to respond unless the farm displays a currently valid OMB contro!l number. 1of9
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| o AL BASIC IDFRTIFICATION DATA

-

2.  Enter the information requested for the following:

e Each pg-moter of the issuer, if the tssuer has been organized within the past five years;

e Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.

»  Eaoch executive officer and director of corporate issuers and of corporate general and manaeging partners of partnership tssucrs; and

e Each general and managing partner of partnership issuers.

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

Director

[] General and/or

Managing Partner

Full Nome {Last nome first, if individual}
Black, Rabert D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
CivaTech Oncology, Inc., 301 Village Crossing Drive, Chapel Hill, NC 27517

Check Box(es) that Apply: [ Promoter Beneficial Owner D Lxecutive Officer [} Directar General and/or
Managing Partner
Full Name {Last name first, if individual)
Babcock, Suzanne and Ren (as tenants by the entirety)
Business or Residence Address  (Number and Street, City, State, Zip Code)
CivaTech Oncalogy, inc., 301 Village Crossing Drive, Chapel Hil!, NC 27517
Check Box{es) that Apply:  [] Promoter  [/] Beneficial Owner [] Exccutive Officer  [T] Director General and/or
Managing Partner
Full Name (Last name first, i€ individual) “
Black, Robert D. and Claudia A. (as tenants by the entirety)
Business or Residence Address  (Number and Street, City, State, Zip Code)
CivaTech Oncology, Inc., 301 Village Crossing Drive, Chapel Hill, NC 27517
Clieck Box(es) that Apply: [:] Promoter D Beneficial Owner D Executive Officer Director General and/or
Managing Partner
Full Name (Lost name first, if individual}
Babcock, Suzanne
Business or Residence Address  {Number and Sireel, City, State, Zip Cade)
CivaTech Oncolagy, Inc., 301 Village Crossing Drive, Chaps! Hili, NC 27517
Check Box{es) that Apply: () Promoter  [T] Beneticial Owner  [7] Exccutive Officer [ Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Strect, City. State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Ofticer  [] 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  [7] Director General and/or

Managing Partner

Full Neme {Last neme first, if individual)

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

{Use blank sheet, ar copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING -

No

Yes
1. Has the issuer sold, or does the issuer intend to sell, to nan-uceredited investors in this offering? ... G %]
.T
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e, §
Yes No
3. Daes the offering permit joint ownership of 8 SINGIE UnItT ..o er e er e B B
4. Enter the information requested {or each person who has besn or will be paid or given, directly or indirectly, any
commission or similar remuneration (or 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 (ive (5) persens to be listed are associated persons of such
a broker or dealer, you may sct 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 Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STILESY ...t v st sbs e es st et ms et art s aresae e [ All States
NY
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 Sclicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIvIUAL STATESY ... iiiiiiiiiiri et s ressssse s s s b st aa s srs s saas s st et sasabersanas [J All States
oo} O8N [Al [XS) [®Y] [TA] [MEl MDD MA (MO (MM [MS] (MO
NH NC ‘
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Breker or Dealer
Statcs in Which Person Listed Has Solicited ar Intends to Solicit Furchasers
(Check “All States™ or check individual StAES) ..o i srveccoiion i ] Al Stales
SD VT

{Use blank sheet, or copy and usc additional copices of this sheet, as nccessary.)
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"G, OFFERING PRICE, NTMRER OF INVFSTORS, EXPENSES ANT USE OF PROCEEDS

3.

4

Cnter the aggregate offering price of securities included in this offering and the total amount already
sold. Entr “0" if the answer is “none™ or “zero.” I the transaction is en exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. '
Appregate
Offering Price

“I'ype of Security

Amount Already
Sold

$

¢ 75,000.00

§ 75,000.00

Convertible Securities (including WBITANES) ... e et $ $
Partnership INECIESES L.ooviiiiiiiiii i e e e $ 3
Other {Specify J e e bbb i ras et b b
037 L S OO BT RTUURRUPPUPUP $ 75'000'00 $ ?5'000’00
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 uf their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the opgregate doilar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
AGEIEAILE INVESIOTS c...vvvvooenesosissss e ssssesstesamsessetsenesnsssens s s rscsesn st st nssss st anesoesesomeeemennens 9 $_75,000.00
NON-26CTEdIted TIVESIOTS L1ocoiiiiiiei e s ieat e et e e ssassssasensn vessnsassssssessnsecssensinss O $ 0.00
Total (for filings under Rule 504 only) ..o e e $
Answer also in Appendix, Column 4, il filing uvader ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the informetion requested for all securities
sold by the issuer. to date, in offerings of the types indicated, in the twelye (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Doliar Amount
Type of Offering Security Sold
RERUIBHION A Lo i i e s b3
Rule 504 i e e £
Total ...oooeviiivinnnnen, $_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orgenization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box to the el of the estimate,
TrANSEET ABENETS FERS ooviiriiriiirieiii ettt eretetee ettt e s a i s a s e m s s s 208 b1 et mmnasnaeb s 1001 2 rnarenns 0O s
Printing and Engraving CostS ..ottt e b e st ate e 0 s
Legal Fees............. s _1.000.00
Accounting Fees O s
Engineering Fees 0O s
Sales Commissiens (specify finders’ fees Separately) . ... .o O s
Other ExXpenses (Identify) et e sm et bt s e tene O s
TN ettt ettt bt saat R bt esenneeee s_1.000.00
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€ OFFERRRG PRICE, NUMBER OF INVESTHIS, EXFENSES AND USE OF PRUCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 74 000.00
PrOCEEAS 10 THE ISSUET." ....vueceeureeeeitrersestee e e rteserec s ek sesaees e bbb b ea st et e seseat oL bbbt $
Indicate below the amount of the adjusted gross proceed Lo the issuer uscd or proposed to be used for
each of the purposes shown. If the amount {or any purpose is not known, {urnish 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 ta Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEES ... e s s eeraes s sneaens | ] O (7] $_1.000.00
Purchase of real ESHALE ......ocoocciiiiiii s s asssssssenssnnsvessensens | O o [ 18
Purchase, rental or leasing and installation of machinery
and equipment O% 0%
Construction or leasing of plant buildings and facilities ... [ 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUBT PUTSUANT 10 & METREE) cocvoiiieiiieen et ncecies et seeas et cmsessoscsseses s ass s s s s sosensesee s carns s mrecnsesmemearees 0Os s
Repayment of IndeBledness ..ot it ecen et snbe bbb e enn s s s
WOIKIME CAPEIAL ...ttt ettt ettt et ee s s s b stban Srebeabese e es s bsss bbb s sbebabes et o shabasa sassabananan Os 7s 74,000.00
Other (specify): s Os

....... s 0s

COIUTTIN TOMAIS ..ot s e eas s chs e sasseaesecs s s e ar s i s bbb s et oo s 0.00 % _15,000.00

Total Payments Listed {column totals added) ... e sees

[7$_75.000.00

-

B FEPERAL SIGNATURE

D H

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is {iled under Rule 505, the following
signature canstitutes an undertaking by the issuer to furnish lo the U.S. Securities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature Date
CivaTech Oncology, Inc. %4 ﬁ/%/ 0’ (
7 /

Name of Signer (Print or Type) cl"/le of Signer (Prmt or Typc)
Robert A. Black President
ATTENTION

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

TE SIATESIGNATURE o R

[s any party described.in 17 CFR 230.262 presently subjcct to any of the disqualilication Yes No
Provisions of SUCH TUICT . e b B
Sce Appendix. Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents 1o be truc and has duly caused this notice 1o be signed on ils behal[ by the undersigned
duly authorized person.

CivaTech Oncology, Inc.

yi
Issucr (Print or Typc) Signaturc, Datc
/06
/

Name (Print or Type) _+itle (Print or T)/’éé) 4 /
Robert A. Black President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc 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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T U TAPPENDIX. I
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-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | e

T ——er—
AK | o :
AZ ] | (
av T | s
CA | ! | [
co R L]
cr _ML_:JJ Lol
DE Ll L
be | i LI
N [— C|
aal W i
m ] [
CN ] P
" i
| | __
] C_ ]
KS I 1
KY i ! o
LA ? | [ |
ME o NL
mol L
MAGL _ L
sl L
w ] Ll
s ] I—
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APPENDIX

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) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO L ] :
NE ! ! r I
s [ |C
NH
I - C
ML L)L
M | W Lo 3L
NY o I —
NC I[ x| Prefemed stock | 3 $75,000.00 | 0 $0.00 | i §
ol ] C_ 11
OH I : L__ L |
et
oK ____j[,... l .
OR __[ ’ ] [
i I L
RI [ i E
o I Lo
a— ] m— ‘
so) L e
= I
~xi___ I i
Ut | | F
| . - i
VT (!
val I L
WA | | L
wv ' [ o
Wl IR | [ .1; ]
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CAIPENDIN

1

Intend to sell
to non-accredited
investors in State

(Part B-lItem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem )

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-ftem 1)

Number of Nomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
b
wY || ‘ ! |
1 Y
L T e e ] —
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