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UMB AFFKUVAL

FORM D / OMB Number: 3235-0076
A UNITED STATES Expires: April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average busden
Washington, D.C. 20549 hours pet response... 16.00
FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR SATERECRIVED
UNIFORM LIMITED OFFERING EXEMPTION I T

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) Q 5 00 /
Common Stock of lomai Corporation

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 565 [X] Ruie 506 [J Section 4(6) [J ULOE

Typeof Eiling: B New Filing U] Am

endment -
A. BASIC IDENTIFICATION DATA % lmu l i aHB

. Enter the information requested about the issuer

Namc of Issuer ((J check 1fthls is an amendment and name has changed, and indicate change.) ]-HOMSON
- lemai Corporation MA;H“IA!
Address of Exccutive Offices  (Number and Strect, City, State, Zip Code) Telephone Number (including Area Code)y

20 Firstlield Road, Suite 250 (301) 556-4537

Gaithersburg, MD 20878

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

(if different from Executive Offices)
Brief Description of Business

e I -

H
i
er (plcase specify .
[ business trust [Dlimited parnership, to be formed . 0806 084 o i_

pEp—

Month Year )
Actual or Estimated Date of Incorporation or Organization: [9 [ 7] Bd Acrual O Estimated

Jurisdiction of Incorporation ‘or Organization; (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. ot 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 135 days after the first sale of securitics in the offering. A notice is deemed filed 'with the U.S. Securitics and
Exchange Commission (SEC) on the earlicr of the date itis received by the SEC at the address given below or, if received at that address aﬂcr the date on which it is
duc, on the date it was mailed by United 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 Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopics 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 Pans A and B. Pan 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 (ULQE) for sales of securities in those states that have adopted ULOE and
that have adepted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales arc to be, or have been
made. If a state requires the payment of a fee as a precondition te the claim for the exemption, a fec in the proper amount shall accompany this form. This netice 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 witl 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.

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

SEC 1972 (5/91)
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A. BASIC IDENTIFICATION DATA

2. Enter the information ;}'equcstcd for the following:

X Each promotcrfofthc issuer, if the 1ssuer has been organized within the past five years;
X 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;

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

X Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [JPromoter [X] Beneficial Owner ] Executive Officer (X Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Barrett, M. James

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

¢/o lomai Corporation, 20 Firstfield Road, Suite 250, Gaithersburg, MD 20878 -

Check Box(es) that Apply:  [JPromoter [] Beneficial Owner [ Exccutive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Himawan, Jeff '

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

¢/o lomai Corporation, ‘20 Firstfield Road, Suite 250, Gaithersburg, MD 20878

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner [ ] Executive Officer [ Directer  [] General and/or Managing Partner
Full Name (Last name firss, if individual) '

Douglas, R. Gordon

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

c/o lomai Corporation, 20 Firstfield Road, Suite 250, Gaithersburg, MD 20878

Check Box(es) that Apply: Oeromoter [ Beneficial Owner  [] Executive Officer  [X] Director  [] General and/or Managing Partner
Full Name {Last name first, if individual) -

Douglas , Richard

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

¢/o lomai Corporation,’ 20 Firstfield Road, Suite 250, Gaithershurg, MD 20878

Check Box(es) that Apply: [Jpromoter [] Beneficial Owner __[] Exceutive Officer  [X] Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Vernon, Thomas

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

c/o lomai Corporation, 20 Firstfield Road, Suite 250, Gaithersburg, MD 20878

Check Box(es) that Apply:  [JPromoter [] Beneficial Owner  [] Executive Officer  [X Director [ ] General and/or Managing Partner
Full Name (Last name first, if individual)

Mever, Weller B

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

¢/o Jomai Corporation, 20 Firstfield Road, Suite 250, Gaithersburg, MD 20878

Check Box(es) that Apply: [JPromoter [ Beneficial Owner B4 Exccutive Officer 4 Director

Full Name (Last name first, if individual)
Erck, Stanley C. ! .

] General and/or Managing Pariner

Business or Residence Address (Number and Street, City, State, Zip Code)
Iomai Corporation, 20 Firstfield Road, Suite 250, Gaithersburg, MD 20878

{Use biank sheet, or copy and use additional copies of this sheet, as necessary.)



Check Box(es) that Apply:  [JPromoter [ Beneficial Owner B Executive Officer

(] Director  [[] General and/or Managing Partner
Full Name (Last name first, if individual)
Wilson, Russell P, :
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o lomai Corporation, 20 Firstficld Road, Suite 250, Gaithersburg, MD 20878 -
Check Box(es) that Apply: Orromoter [ Beneficial Owner £ Executive Officer  F] Director  [] General and/er Managing Partner
Full Name (Last name first, if individual)
Glenn, Gregory K
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o lomai Corperation, 20 Firstficld Road, Suite 250, Gaithersburg, MD 20878
Check Box(es) that Apply:  [_JPromoter [X] Beneficial Owner  [] Executive Officer  [] Director  [] General and/or Managing Partner
Fuil Name (Last name first, if individual)
New Enterprise Associates 10, Limited Partnership
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o New Enterprise Associates, 1119 St, Paul Street , Baltimore, MD 21202 .
Check Box(es) that Apply:  [JPromoter [X] Beneficial Owner  [J Executive Officer [ Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)
Domain Partners V, L., .

Business or Residence Address (Number and Street, City, State, Zip Code)
One Palmer Square, Suite 515, Princeton, NJ 08542

"
i



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... oo s

Answer also in Appendix, Column 2, if filing under ULOE.

)

What is the minimum investment that will be accepted from any INGVIAURLT ..oo..o....coooeoese e oceecssms oo e eessme e e sesressens s

3. Does the offering permit joint ownership of 2 SINEIE WRIET oo s s s eenns

4,  Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of secutitics in the offering. If a person 1o 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, 1f more than

_five (5) persons to be listed arc associated persons of such a broker or dealer, you may sct forth the information for that broker or dealer

only.

Yes

$ N/A

Yes

Fuli Name (Last name first, if individual)
N/A .

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

Name of Associated Broker or Dealer

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

{Check "All States" or check Individual StA1ES) ..ottt sas et st amssas et ma st nes

weeee ] All States

{(AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] {GA] [HD (D]
[iL] [IN] [IA) [KS] [KY] [LA] [ME} [MD] [MA] MN [MN] [MS) MO}
(MT] [NE} [NV] [NH] NJ] [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]
(RI] [SC] (S [TN] frx] [uT] [vT1] [VA] [WA] [wv] [W1] {(WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker 0:r Dealer

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

(Check "All States” or check iNAIVIAUAl SEES) ooooorroooeeeroeoeeeoseseerseseesreessesseesseesresseseessmseereseseseeerssssmeeesseeseemeeere e ATl States
[AL] [AK] [AZ] (AR {Ca) (CO] [CT] [DE] (DC] [FL] [GA] {HN) [ID]
[iL) [IN] [TA] [KS] [KY] (LA] [ME] [MD] [MA] [MI] [MN] [MS) MO
[MT) [NE] [NV] [NH] (N1 [NM] [NY} [NC) (ND] [CH] [OK] [OR] [PA]
fRI] [5C] [SD] [TN] [TX] {UT] [VT] [VA] [WA] [Wv] [wi] [WY] [PR]

Full Name (Last naime 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 lindividual L OO I Y | 171
[AL] [AK] [AZ] [AR] [CA] [CO] [CT} [DE] (DC] [FL] [GA] {H1] (1D)]
[IL] [TN] 1A] [KS] [KY] [LA) [ME] MD] [MA] M1 [MN] (M85} [MO]
iMT) [NE] [NV] [NH] NJ] [NM] [NY] [NC] (ND] [OH] [OK] [OR] [PA]
(R1] [SC] [SD] [TN] [TX] {UT)] [VT) [VA] [Wa] [wv] (w1 (WY] [PR]

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



RN

P

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

Type of offering

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
0™ if answer is "nonc’ or "zero.” If the transaction is an exchange offering, check this box (1 and indicate in
the columns below the amounts of the securities offered for cxchange and already exchanged.

Aggregate Offering
Type of Security ' Price

DIEBE ook e eee e ras s s s e ettt s sssnra e seeesessrssseseneronenneers B

Amount Already
Sold

s

$ 10,000,004

Equity $ 10,000,004
B common [Preferred

Convertible Sccuri:ic‘s‘:(including WATTAIES Yot svecsiss iisasesie st sbs bt ettt e a0 a0 b H bbb s stk bbb $

OHRET {SPECHY Y. .o e reemicacmacminsosene e rees s sasrassaseane st saese e e aeaeanesmemntanesacne R 5

TOMAL oo cmes et ver e ser s sere e cess s e e s traee e s nem e ena s et eeneneeraren $ 10,000,004

$ 10,000,004

Ve

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

Enter the number of accredited and nen-accredited invéstors who have purchased securitics 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.”

Number Investors

ACCTEAIEH INVESIOIS coarieriuier e rraecrts et ee st bt b st s s 1o b 54 b 418 1 4t b s s 08 2

Aggregate
Dollar Amount of
Purchases

$ 10,000,004

NOD-ACCTERICA IV CEIOTS oo ceeecie i et c ettt eee st eeae s et eraseses s sassese ses e eae s eaaee st mbase sesesssma et aameartsas e sansanaseesessntenstes

$

Total (for ﬁlings under Rule 504 only).

5

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

If this filing 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
securitics in this offcring. Classify sccuritics by type listed in Part C - Question 1.

. Type of
i Security
RIS 505 e v rerrereeeere s eseearese o sesssesresees e sset £ 4041241 5404144 50 e

Dollar Amount
Sold

REBUIRLION A oottt s s seseresme s et oa s esasesess b sos ot e e s e s n b e anaess s et st ses s sean st e 4o et eans et enstmssamnsratons

RULE 50%....ooo oo oo ee e ee s et s e e e s et et

TOUAL oot e ere et e e ses et s seaeae s gt e e e st 4 os e et R ARt ee e eR s et et er b en et e st et sas bt earaen

+

Mol | |

2. Fumish a statcmcnt'of all expenses in connection with the issuance and distribution of the securitics in this
offering. Exclude amounts relating solely to organization cxpenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is ot known, furnish an estimate and check
the box to the left of the estimate,

TIANSTEE AZCNE'S FEES 1ovvvvivseirinsensessssresse e s bt st a8 o8 saE st b b R R P at a1 a1 b bkt sb 11001
Printing and EnBraving Costs. ... oot ear et sttt et s et ka4 st e s bt
LOBRI FRES.... ettt e e ot et b st e et e nb s S s s e

Accounting Fees........cooceee..

ENGINeering FECS.. ... s cnvsmrssvmrnsvmssnssasscscassanessrassnsssssssessnsensessenses

Sales Commissions (specify fInders' fees separately) ..o it e b i ar s rassasrans

ROopDOoOorROO

TOMAL oottt et iee et eeaeb st ana bt ettt ese st s eneeeereemssmn e eat o i 4ok 45n b bt ns e eeeee e e s et ot eanenessne e sesea et sraserasanaes

5

$

$ 75,000

$

3

3

3

$75,000




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

4. b. Enter the difference berween the aggregate offering price given in response to Part C - Question 1 and total
¢xpenses fumished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

issuer." § 9,925,004

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of
the purposes shown, 1f the amount for any purpose is not known, fumish 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.

Payments to
Officers, Directors,
& Affiliatcs Payments To
Others

SATAFES AN FEES.ocrrcrribecrrer et e A as s
PUTCHASE OF 10A1 ESTALE 1.vvvneor v vcvessevs s seseassss et esssesss st ot sesssssesoms st sssesssssssssassssssessmssossssssmssmssessmsssomsomsnersessss L1 9 Os
Purchase, rental or leasing and installation of machinery and cquipment .o s -0Os
Construction or leasing of plant buttdings and facillties .......cuvii i s Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another issuer s Os
PUFSUANE €0 8 MICTEET ) ruerucreernereererees cereeseressesaeseracsemsesasiasuarassisss st sesassassassas cosrasrar
REPAYMENT OF MACDICANESS.......vcor e svveerasressseersseesessnssssesssssssasressssss s sssssssassassssssesssssssssssssssssansesssssnsssessesssoosins Lo Os
WOTKING CAPTIAL . eevvvvermseeecsves s bstse s smssme s ssssa s ses st e bsee s bt s sss s ssnssessasssmssssssssssassssssssnsossossesssssssnes L & $ 5,925,004
Qther (specify): Os Os
COMIILIT TOTAES oottt e sttt et oot e s et eeem e sas et o2 sis s seeb e et sen b et s ot s2n e est satba et os s sontrems et sarassatamssson Os 3 $ 9,925,004
Total Payments Listed (column 101218 added). i sssnsss e srassesssasssss ress s sssasns seens s sen s 9925004

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 5085, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issucr to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Primt or Type) Signature Date
Iomai Corporation /, C L November 1,2006

Namc of Signer (Print or TSfpc) Title of Signer (Print or Type)
Stanley C. Erck g Chief Executive Officer

[Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001) - |

ATTENTION




