FORM D UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION  [OMB Numbers 3235-0076
Washington, D.C. 20549 Hxpires: May 31, 2005

}q ﬂ Fstimated average burden
hours per response........... 16,00
FORM D };J qo N0UTs Wt pon
NOTICE OF SALE OF SECURITIES ¥ ”” ”/
061217

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering (] cheek 1t this is an amendment and name bas changed, and indicate change.)

Filing Under {Check box{es) that appls): [ Rule 504 O Rule 505 B Rule506 [ Section 4(6) 0O uon
Type of Filig: [ New Filing K Amendment

A. BASIC IDENTIFICATION DATA

I Enter the information requested about the issuer
i

Name of [suce (1 cheek iF this 1x an amendiment and name has changed, and indicate change.)

ProNAi Therapeutics, Inc.

Address of Exceutive Offices {(Number and Street, City, Stare, Zip Code) Telephone Number {Ineluding Arca Coxde)
4717 Campus Dave, Suite 1100, Kalamazoo, Michigan 49008 (269) 372-3829

Acklress of Principal Business Operations (Number and Street, City, State, Zip Codc) b Telephone Number (Including Area Cocde)
(f different from lixecutive Offices) yHUCEéﬁE 3 -

Brief Descnption of Business NUV 0 7 zuua

Research, development and commercialization of biotechnology.
A THOMSORM

oY) g T - - R A 411
I'ype of Bustness Oeganizanon podpbd

el
B corporation O limited partnership, :llrcndy%rnE[NAi\]C'AL {1 other (please speeify):

] business trust [ limired parmership, to be formed
AMonth Year
Actual ot Lstimated Date of Incorporation or (rganization: 0 I 5 | 1) 3 | B Actual O tstimated
Junsdicnon of Incorporation or Organization: (Knter two-letter ULS. Postat Service abbreviatton for State:
— . ot L Y 1

CN for Canadic PN for other foreipn jurisdiction)
GENERAL INSTRUCTIONS
Federal:

(7% Mt Fide: All wssuers making an offering of secunties in relianee on an exemption undee Regulation 1D or Scetien 4(6), 17 CFR 230,501 ot seq. or 15 ULS.C. 77d(0).

Whent To Lol A notice must be filed no Jater than 15 days after the first sale of seeurdtivs in the offerng. A\ notice is deemed filed with the ULR, Securitics and Fxchange
Commisston (3EC) on the earier of the date it is eeceived by the S1CC at the address given below or, 1 recewved at that addreess after the date on which 1t 1s due, on the date it
was mailed by United States registered or certified madl to that address.

Fhere 1o Pife. UK. Sceunities and Exchange Commission, 4530 Fafth Strecet, N, Washington, 1.C. 20549,

Capier Reguired ive (3) copies of thix notice must be tiled with the S14C, one of which must be manually signed. Any copies not manually signed must he photocopies of the
manually sigmed copy or bear typed or printed signatures.

Infurmetion Reguired: A new Aling must contain all informadon requested. Amendments aced only report the name of the issuer and offering, any changes thereto, the
miormation requested in Part C, and any material changes from the infermation previously supplied in Parts A and B. Pare E and the Appendix need not be filed with the
SEC

i Veer There s no federal filing tee.

State:

This natice shall be used 10 indicate relance on the Uniferm Lasited Offenng Exempoon (ULOE) tor sales of seeurities in those states that have adopted ULOE and that
have adopred this form. Bssuers rebying on ULOFE muse fle a separate notice with the Securities Administeator in each state where sales are to be, or have been made. 1fa
state requires the payment of a fee as a preconditon o the clam for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states 0 accoedance with state law, The Appendix to the notice constitutes a part of this netice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will 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.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASICIDENTIFICATION DATA

2. Enter the mformation requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past 5 years;
s Each beneficial owner having the power to vote or dispose, or direct the vore or disposition of, 10% or more of a class of equiry
securnities of the ssuer.

e [liach executive officer and director of corporate issucrs and of corpotate general and managing partners of partnership issuers;
and

*  [Zach general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Goodwin, Neal

Business or Restidence Address (Number and Street, City, State, Zip Code)
4717 Campus Drive, Suite 1100, Kalamazoo, Michigan 49008

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

Full Name (Last name first, if individual)
Forgey, Robert

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

4717 Campus Drve, Suite 1100, Kalamazoo, Michigan 49008

Check Box{es) that Apply: [J Promoter [J Beneficial Owner [ ] Executive Officer [ Dircctor [_| General and/or
AManaging Partner

Iull Name (Last name first, if individual)
Sooch, Mina

Business or Residence Address (Number and Srreet, Ciry, State, Zip Code)

4717 Campus Drve, Suite 1100, Kalamazoo, Michigan 49008

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [{ Executive Officer [X] Director [] General and/or
Managing Parmer

Full Name (Last name fiest, if individual)

Taefet, Donald R.

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

4717 Campus Drive, Suite 1100, Kalamazoo, Michigan 49008

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

Full Name (Last name fiest, if individual)

The Board of Trustees of Western Michigan University

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

Biosciences Research and Commercuhzation, 4717 Parkview Dr. — 5364, Kalamazoo, Michigan 49008

Check Box{es) that Apply: [] Promoter [{ Beneficial Owner [] Executive Officer [J Director [ ] General and/or

Alanaging Partner

Full Name (Last name first, if individual)
Palmero Group, LLC

Business or Restdence Address (Number and Streer, City, Stare, Zip Code)

259 East AMichigan Avenue, Suite 409, Kalamazoo, Michigan 49007

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

Full Name (Last name first, if individual)

Pape, MMichael

Busmess or Residence Address (Number and Streer, Ciry, State, Zip Code)

4717 Campus Drive, Suite 1100, Kalamazoo, Michigan 49008

Check Box{es) that Apply: [1 Promoter[[] Beneficial Owner B4 Executive Officer [{ Director [] General and/or
Managing Partner

[Full Name (Last name first, if individual)

Gill, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
4717 Campus Drive, Suite 1100, Kalamazoo, Michigan 49008

{Use Dlank sheet, or copy and use addittonal copies of this sheer, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
[. Has the tssuer sold, or does the issucr intend to sell, ro non-accredited investors in rthis offering: |:] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the mintmum investment that will be accepred from any individual? $25,000
Yes No
3. Does the offering permit joint ownership of a single unir? h( U

4. Enter the information requested for cach person who has been or will be paid or given, directly or
mdirectly, any commission or similar remuneration for solicitaunon 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 wath a state or states, list the name of the broker or dealer. If
more than five (3) persons to be listed are associated persons of such a broker or dealer, vou 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, Ciry, State, Zip Code)

Name of Associated Broker or Dealer

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

{Check “All States” or check MAIVIAUA] STTES) v renes ] Al States
Hanigdakidiazi Qrari dicardrcer et Oeel ioc) L) Cteal [ (AT [ 11D]
QuzugondrzaiQixs1Qiky1Qea g ive] O o] O (Ma1 O 1) [Jimmg O (Ms ] ] (MO]
Clovr) CJeE] O invv) O] ing) N Dl EJ Ny O ee1 Qo1 CJ oo [Jiok] [Jior) [J[PA]
CrnyOsciOsoi QeI dirxi o v govar Owa Oiwvi Jiwtn) Jwy 1 3 PRI

b s e e

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States 1 Which Person Listed [Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEUMES) co s (] Al States
Oan) Oiakl szl Oar) Oical Cico) CIieT] C(oE) ioct ey Oisa) Jiur) OJIb]
Ocrel Orwg Oizal Oxks] Oixky) Qe Qive) Do) Dmal Qi O s o]
Omwrl Oiwe] Omwv) Diwdg] Owg) O Ooey) Diwe) Qo Oiodl Oiokl OJorl [Jieal
dr1l Jiscl Orsol Oty Dirxl Qoo Oovrr Qoval OQiwal Owel Oiwt) Oiwyl [JIER]

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” of check iNdiviAUal SEAESY e et L1 All Seates
Oan Oakl Cliaz) Oiar] Oical Oico) Atlcti [JIDE) EI[DC} OrrL) Oiea) st JIo)
Jon] Oomw) Oira) Oixsy Oeryr sy OiMel Qo Oimvey O O Oimwms) O Mo)
Clwr) One] ovvy s Ooeay Qe Oy Oieel Oieo) Orod) Otox) ior) OirA)
Ol Oiser Oesol Qe Oerx) Doty Oovrl Oive Owar Omwy) Oeows Owy) Oer)

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

£

dof 8

Enter the aggregate offering price of securnittes included in this offering and the rorl
amount already sold. Enrer “0” 1f answer 1s “none” or “zero”. 1f the transaction 1s an
exchange offering, check this box [ ] and indicate in the column below the amounts of
the securities offered for exchange and aleeady exchanged.
Tvpe of Security Apgregate Amounr Already
Offertng Price Sold
0 O OO OO DT P OISO PSP 3 §
U Y e cr et bt e et $ $
[] Common [ Preferred
Convertible Securtties (including warrants) ..o, e $8,000,000 $3,345,000
Partnership Interests i ettt eesa e $ g
Orher (Spealfy e eearesraerreuee e nesa s aesaeeane et s et s eeee et E e na £ A s s £ e sEanEne s erease st e e et $ $
Toral o, PRSP OTO PP PP $8.,000,000 $3,345.000
Answer also in Appendix, Column 3, if filing under ULOE.,
Enter the number of accredited and non-accredited investors who have purchased
securifics 1n this offering and the aggregate dollar amounts of their purchases.  For
offenngs under Rule 504, indicate the number of persons who have purchased securiries
and the aggregate dollar amount of their purchases on the total lines. Enter “07 if
answer is “none” or “zero”.
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCTCAEED TAVESIOTS 1ooorrviremoeeererr et css e ssssensss 30 $3,345,000
NON-aceredited TNVESIOLS ceere e 0 $0
Toral (for filings under Rule S04 0nly) i, $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing 1s for an ()ffcring under Rule 504 or 505, enter the information requested
tor all sccunties sold by the 1ssuer, to date, in offerings of the rypes indicated, in the
twelve (12) moaths prior to the first sale of securities in this offenng, Classify securities
by type hsted in Part C-Question 1.
Type of Dollar
Type of Securiry Security Amount
Sold
RUle 303 (oot et st s et baen
Regliation St e emse e e e $
RUIE SO it eenssessees st st $
Total.nrnene O OU OO OO
a. PFurnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering.  Exclude amounts relanng solely to
orgamzanon quenscs of the insurer. The mformation may be given as subject to future
contingencies. If the amount of an expendirure is not known, furnish an estimate and
check the box 10 the left of the esumate.
Transfer Agent’s Fees............... VUV PO O $
Printing and Engraving CostS i rcnsenscesmsasecssenssesrssessse s en s ssens O -]
Lagal FFEes ittt st e [ $10,000
ACCOMMULE FOOS it ettt O $
Engineering Fees ..ot 1 S
Sales Commussions (Specify finder’s fees separately) e, ] 8
Other Expenses (dentify) ot [l $
TORAL ettt e es e ea ettt et et st et aban = $10.000




C.‘ OFF‘ERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Iinter the difference berween the aggregate offering price given i response 1o Part C-
Question | and total expenses furnished in response to Part C-Queston 4. This
difference s the “adjusted gross proceeds 1o the 1SSUEE.” e, $7,990,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose is
not known, furnish an esomare and check the box to the left of the esimate. The total
of the payments hsted must equal the adjusted gross proceeds to the issuer ser forth in
response to Part C-Question +.b. above,

Payments to

Officers,
Directors, &
Affiliates Pavments To
Others
SAlAEIES AU FEES.cviteiiriesieeeeteee et cs et st s s s s st es s bbb bbb s b bbb b s bbb s e anans O s S
Prrchase OF 10l E8 a0 ittt sttt s s sb et s s b s b s st et as s b et e s atssbsaanan D 3 3
Purchase, renral or leasing and installation of machinery and equipment.......n s 5
Construction or leasing of plant buildings and facilities.........oooooo ] s S
Acquisttion of other businesses (including the value of securites involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISHEUT 10 5 ITICTECE covovinieutiiesiesessasss st st ssss st bbbt st s O % %
Repayment of indeDtedness .........cooesessisiessesesesssssseeerssseerssene 1 s $
WOTKINE CAPIEAL vt s ssr s K % $7.,990,000
Other (SPecify) o s O s $
................... O s 8

Column Totals .. SR I B )
Toral Payments Listed {column torals added).......coooniiccsn. K $7.990,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signarure constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any stgn-accredited investor pursuant to paragraph (b)(2) of Rule 502.

<7

Date
October 26, 2006

[ssuer (Prine or Type)
ProNAi Therapeutics, Inc.

Name of Signer (Print or Type) Tiile (')ffS,ign- nint or Type)
Robert Forgey Chief Ope g Offi

ATTENTION
Intentional misstatements or omissions of fact constitute federal crime violations. (See 18 U.S.C. 1001.)

S5o0f8§




E. STATE SIGNATURE

L. Ts any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?  Yes No

See Appendix, Column 3, for srate response.

t

The undersigned issuer hereby underrakes to furnish to any state administrator of any state in which this notice is filed 2 notice on
Form 13 (17 CFR 239.500) at such times as required by state law.

3. The undersigned 1ssuer hereby undertakes to furnish to the stare administrators, upon written request, information furnished by the
1ssuer 1o offerees.

4. The undersigned 1ssuer represents thar the issuer is familiar with the conditons that must be sasfied to be entitled to the Uniform
limited Offering Exemption (ULOLE) of the state in which this nonice 15 filed and understands that the issuer claiming the availabilin:
of this exemption has the burden of establishing that these conditions have been satsfied.

The issuer has read rhis notification and knows the contents to be true and has duly caused this notice to be signed on irs behalf by the

undersigned duly authorized person.
/)

Issucr (Print or Type) Slguar Date
ProNAL Therapeutics, Ine. October 26, 2006

Name (Print or Type) f utle (Print or |
Robert Forgey Chief Opcrat' g

Lnstruction:

Print the name and title of the signing represenrative under his signature for the state portion of this form. One copy of every notice on
Form 1D 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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APPENDIX

1 2 3 5
Disqualification
under State
Intend to sell Type of security ULOQOE (if yes,
to and aggregate acttach
non-accredited offering price Type of Investor and explanation of
investors in offered in state amount purchased in State waiver granted)
State {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
{Part B-Ttem 1)
Number of Number of
Accredited Nonaccredited
State Yes No Investors Amount Investors Amount Yes No
AL &
AK 4
AZ
AR X
CA X
co = Convertible 1 $75,000 0 0 Y
Subordinated Notes
and Warrants
CT X
DE |
DC [
FL &
GA =
HI X
ID &
IL X Convertble 1 $400,000 0 0 [
Subordinated Notes
and Warrants
IN ]
IA (]
KS [
KY (]
LA
ME X
MD [
MA K | Convertible 1 $50,000 0 0 =
Subordinated Notes
and Warrants
MI &= Convernible 27 $2,820,000 0 0 [
Subordinated Notes
and Warrants
MN (]
MS &
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