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UNITED STATES OMB APPROVAL.
SECURITIES AND EXCHANGE COMMISSION OMB Number- 2235.0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse. .. ... 16.00
TICE OF SALE OF SECURITIES pm'SEC USE ONLYS =
URSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
'4?0 210 ABNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( D chik Y ehis is an amendment and name has changed. and indicate change.)

Filing Under (Check box{es) thal applv): [ Rule 504 [ Rule 505 [7] Rule 506 [] Scction 4(6) [] ULOE

Type of Filing: [[] New Filing 7] Amendment —-

A BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer  ( [[] check if this is an amendment amd name has changed. and indicate change )

Sequella, Inc. 05060939

Address of Executive Offices (Number and Street, City. State, Zip Code) LeIepRuNe INUMDET (inciuding Arca '.ode)
9610 Medical Center Drive, Suile 200, Rockville, MD 20850 301-762-7776
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Otfices)

Brief Description of Business
Biopharmaceutical company developing diagnostics and drugs for tuberculosis

NOCESSED
Type of Business Grganization LI e e
7] corporation [ limited partnership. already formed [] other (please specify):

(] business trust (] limited partneeship, to be formed OCT 3 1 2“06

Menth Year R
Actual or Estimated Date of Incorporation or Organization: [ [ 5] [A Actual 7] Estimated /T"“ON!:)LJN
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation lor State: leAF\iCIAL
CN for Canada: FN for other foreign jurisdiction) [CI[B

GENERAL INSTRUCTLONS

Federal:

Whe Must File: All issuers making an otfering of securitivs in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,501 et seq. or 15 U.S.C.
T7d(6).

Wihen To File: A notice must be fited no later than 15 days alter the first sale of securities in the offering. A notice is deemed filed with the 1.5, Securities
and Exchange Commission (51:C) on the carlier of the date il is received by the SEC at the address given below or, if received ot that address alter the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U8, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545,

Copies Required: Five (3) copigs 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 copy or bear typed or printed signatures.

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 infermation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E snd the Appendix need
not be filed with the SEC.

Filing Fee: There is no [ederal filing lee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this ferm. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be. or have been made. 114 stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper am ount shail
accompany this formi. This netice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules # part of
this notice and must be completed,

ATTENTION
Failure to lile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



A BASIC JDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issver. if the issuer has been organized within the past five years:

& Eachbencticial owner having the power 1o vote or dispose, or direct the vote or disposition of. 10% or more of a ¢lass of equity securities of the issuer,

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucres: and

o  Each general and managing partner of partaership issuers.

Check Box(es) that Apply: [:] Promoter @ Beneficial Owner (/] Executive Officer

Director

D General and/or
Managing Partner

Full Name (Last name first, it individoal)

Nacy, Carol A.

Business er Residence Address  (Number and Street. City, State. Zip Code)
9610 Medical Center Drive, Suite 200, Rockville, MD 20850

Check Box(es) that Apply: [J promoter 7] Beneficial Owner Executive Officer

i/} Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Einck, Leo

Business or Residence Address  (Number and Street, City, State, Zip Code)}
9610 Medical Center Drive, Suite 200, Rockville, MD 20850

Check Box(es) that Apply: [] Promoter /] Bencficial Qwner  [] Executive Officer

(] Dircctor

[ General and/or
Managing Partner

Full Name (Last name fiest, if individualy
Rickman, William Jr.

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

15215 Shady Grove Road, Suite 201, Rockvilie MD 20850

Check Boxies) that Apply: [:| Promoter [/] Beneficial Owner 7] Executive Officer

[J Director

[:] General and/or
Munaging Partner

Full Name {(Last name first f individual)

Harmison, Lowell

Business or Residence Address  (Number and Sureet, City, Stine., Zip Code)
2022 R Street, NW, Washington, DC 20009

Check Box(es) that Apply: [J Promoter D Beneficial Owner - []  Exccutive Officer

[/] Dircclor

L—_' General and/or
Mamnaging Partner

Fult Name (Last name first, if individual)
Hoskins, William

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

RR2, Box 201K, Vineyard Haven, MA 02568

Check Box(es) that Apply: [0 rromoter (] Benetficial Owner [] Executive Officer

/i Director

] General andfor
Managing Partner

Full Name {Last name [irst, if individual)
Meltzer, Ronald I.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2141 Wyoming Ave, NW, Apartment 32, Washington, DC 20008

Check Box(es) that Apply: [J Prromoter [ Bencficial Owner  [f] Executive Officer

[J Director

[0 General and/or
Managing Partner

Full Nume (Last name first, if individual}
Kliein, Alan

Business or Residence Address  (Number and Street. City, Stune. Zip Code)
9610 Medical Center Drive, Suite 200, Rockville, MD 20850

(Usc blank shect, or copy and use additional copies of this sheet, as necessary)
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AL BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years:
o Eachbeneficial owner having the power to vate or dispose, or direet the vote or disposition of. 10% or more of a class of equity securities of the issuer.
. Each executive officer and director of corpurate issucrs and of corporate gencral and managing partaers of partnership issuers: and

e  Each genceral and managing partner ol parinership issuers.

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

Full Name (Last name first, il individual)

Rotter, Bradley

Business or Restdence Address  {(Number and Stireet. City, State, Zip Code)
850 Corbett Avenue, Suite 6, San Francisco, CA 94131

Check Box(es) that Apply: [0 Promoter ] Benclicial Owner Executive Officer  [[] Director [] General and/or
Managing Pariner

Full Name (Last name (irst, il individual)

Martin M. Zug

Business or Residence Address  (Number and Street. City, State, Zip Code)
9610 Medical Center Drive, Suite 200, Rockville, MD 20850

Chetk Boxtes) that Apply: [ Promoter [J Beneficial Owner D Executive Officer  [[] Birector [J General and/or
Managing Parter

Full Name (Last name first, if individual)

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

Check Boxi{us) that Apply: [J Promaoter [0 Beneticial Qwner {] Executive Officer  [] Director [ General and/or
Managing Panner

Full Name (Last name first, it individualy

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

Check Box(es) that Apply: D Prometer [0 Beneficial Owner [J Cxeeutive Officer [ Director {_] General and/or
Managing Pariner

Full Name (Last name first, it individual)

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

Check Box(es) that Apply: ] Promoter (] Beneficial Owner [ Esecutive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name tirst, if individual)

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

Check Box(es) that Apply: D Prometer [0 Beneficial Owner [ Executive Officer [0 Director (] General and/or
Managing Partner

Full Name (Last name fiest, if individoal)

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

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

1. Has the tssucr seld, or does the issuer intend to sell. to non-aceredited investors in this offering? .o
Answer alse in Appendix. Column 2, if filing under ULOE.

2. What is the minimum investment that will be aceepted from any individual? e

3. Docs the offering permit joint ownership of a single unit? e e

4. Enter the information requested for cach person who has been or will be paid or given, direetly or indireetly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
[fa 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. Ifmore 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.

Yes No
C i
g 5,000.(&

Yes No

(] ]

Full Name (Last name first, il individual)
LP1, LLC Attn: Samuel R. Dunlap, Jr., Manager

Business or Residence Address (Number and Street, City, State, Zip Code)
447 Bull Street, PO Box 2139, Savannah, GA 31401

Name of Associated Broker or Dealer

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

(Cheek "ALL S1ates™ or check iIndivIdUal STIESE) i et et e s et ettt D All Stutes
(AZ] [AR] (Al (€o] (] (H] [D]
NA MN (0]
(RA]
Rl sD UT WA [’R]
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 ATl States™ or check MAIVIQUAL STEICS) oottt eee et e et e s e [ Ali States
AT AK (bl (o]
fie} LA NMA [F10]
NE [(A]
RI 8D uT [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 Soticited or Intends to Solicit Purchasers

(Check “All States™ or cheek individual S1Q8ES) oo

L

2EIR
S| |21 |0y
=|EEE
HEIE
Sl Zl [
SEEE

5

All States

O
anjy [}
(r0]
[OR]  [PA]
wy]  [PK]

(Use Blank sheet, or copy and use additional copics of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount atready
sold: Enter =07 if the answer is “none” or “zero.” I the transaction is an exchange otfering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agprepate Amount Already
Tvpe of Security Offering Price Sold

IIEDT oot et r et et et ne e et eae e e e eenmet e een et et et eeeanamnn et tearens $ b
¢ 4,000,00000 ¢ 0.00

] Common [ Preferred

Conventible Sceurities (Ineluding WOTTANIS} ..o i eeesee e eeeemess e e emeeneanens seeee P 3

PArNErship IEEEELS oommereseeemeretreeeeee e omoeece ettt ceeeme s om e erassens s s sssensrs e B $

Other (Specify OOV U PO S UUUPTSO VUSRI, 1 $
. 4,000,000.00 g 0.00

Answer also in Appendix. Column 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggrepgate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number ol persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter =07 if answer is “none™ or “zero.™
Aggregate
Number Dollar Amount
Investors of Purchases

ACCICAIEd INVESIOTS ottt etreees e eeee s eseeenseereeseseress st vesesoeo 18 ¢ 2,051,200.00

§ 0.00

Non-accredited Investors e et s e e eeeeeneeeeeeenanenns D

Total (for filings under Rule S04 0nl%) e e $ 0.00

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

3. Itthis flling is for an offering under Rule 504 or 305, enter the information requested for all securitics
sold by the issuer. (o date. in offerings of the 1ypes indicated. in the twelve (12) months prior to the
first sale of sceuritics in this offering,  Classify sceurities by 1ype listed in Part C — Question 1.

Type of Dollar Amouni
Type of Offering Security Sold

4 a. Furnish a statement of all expenses in connection with the issuance and distribution ol the
securities in this oftering. Exclude amounts relating sedely 1o organization expenses of the insurer,
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

b S
s
§ 4,000.00

s
5

s
§_400,000.00
§ 404,000.00

Printing and Engraving COSS ittt e ee e e e s s

Legal Fees.

Sales Commissions {specily finders™ fees separstely) e,

Other Expenses (identify) Referral Fees

BENO0O0O8OO
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difterence between the aggregate offering price given in respense to Part C — Question |
and totad expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PROCCUHS 10 TBC ESEUET. ™ tttttisit et et ttetesisi et baamet st st a e e oo s bm st smman £ s s ct s es e e s an e es e nemen

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
cach ol the purposes shown, It the amount for any purpose is 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

Salaries and fees ..

PUTCHASE OF TOAT @SIMIE oo ot ettt ee et e st e e es s smemas e ememas e s saas e e ererrssasbasrserssrbararenes

— Question 4.b above,

I'urchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and facilities .

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or s¢eurities of another

3,586.,000.00
PPayments to
Otticers,
Directors, & Payniknts to
Affiliates Others
~[% ¢ 200,000.00

gs gs

s (s
as s

TSSUET PATSUAIL 10 8 WIETEETY Lootetiiiiieeseees et st st b s is s 40000 mes s ere s emn e e s 8 emms e e ne e e e e ememnae e ereeserTn s s

Repuayment 0F INAEBIEANESES vttt ee e hsmes e ee e e na e st s ea b ebees L § 400.000.00
Working capital... Sy |3 ¢ 996,000.00
Other (specify): Cllnlcal tnals of PTAT dlagnosllc Phase 1 cllnlcal lrlals for SQ109 s s 2,400,000.00

Total Payments Listed (column totals added)

as 0s
[]5.0-00 $_3,596,000.00

g 3.596,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersi
signature constitutes an undertaking by the issuer to furnish
the information furnished by the issuer to any non-scered)

ned duly authorized person. Ifthis notice is filed under Rule 503, the following
llu. LS. Securities and Exchange Commission, upon wrilten request of its stail,
d investor pu uant lo paragraph (b)(2) of Rule 502,

Issuer {'rint or Type)

Sequella, Inc.

CEUL b

ate
10/13/2006

Name of Signer (Print or Type)
Carol A. Nacy

Title of Signer (Print or ll.}'pc)
CEO

ATTENTION

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

I. Is any party described in 17 CFR 230.262 presemly subject 1o any of the disqualification Yes HNo

Sce Appendix. Columin 3. tor state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is Niled a notice on Form
I {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o 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 satistied to be entitled to the Uniform
limited Oftering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability

of this exempltion has the burden of cstablishing that these conditions have been satislicd.

The issuer has read this notilication and knows the contenis w bodfue nd has duly caused this notice w be signed on its behalPby the undersigned
duly authorized person. I /\

Issuer (I'rint or Type) Sigdature © Date
Sequella, Inc. a,( c ’ / 10/13/2006
~—)

Name (Print or Type) Title (Print or Tyvpe)

Carol A, Nacy CEO

J’H'SH'HL'”UH.'

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice an Form
D must be manually signed.  Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.




A

PPENDIX

28]

Intend to sell
to non-accredited
investors in State

(Part B-ltem [)

B
3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [ X [ [ -
AK | _ [' < {—— [—
Azt T« I
AR x |
ca’ | x| commonstock |2 $350,000.0¢ | x
ol T —
cT | X comman stock 3 $550,000.0( | [_
DE L x I
pc| | x o
el (I ox S
Ga i __‘ X | common stock 1 $150,000.0 [— |
m| | x T
o | x T
wf | x| commonswock |1 $50,000.00 r I
IN | ox { |
1A | | ox |
ks || x | |
P R A —
LA . x i
ME .| Kk [ ’_——
MD ‘ x |
MA | I ox A
M1 Er - !——.x ) common stock 2 $200,000.01 "__ -
VIV [ A )
MS ;"__’ x A
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APPENDIX

b2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, atiach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mol L ox , ]_
mrl ko Tl
ve [ e |l
NV | x T
NH | | X I
NS | x [
NYRI x I |
Ny |1 x| commonstock |4 $401.200.0 T
NC | x| R
ND || | x | |
on | Tx |
oK | X T
OR || X T
PA T x 0
REL | x |'_— 1——
SC x R
so | x T
TN IF_ Lox [ [
. I
uT [ [
VT |—_ T x .
val [ x T
WA [_‘ 7 x| common stock 1 $100,000.01 [ F
wv | Cox [
N — =
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AP

PENDIX

b

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, atiach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | x i_
- = ISV
PR x B r
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