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| NOTICE OF SALE OF SECUR —SECUSEONY _
\ PURSUANT TO REGULATION Y,
' SECTION 4{6), AND/OR DATE RECEIVED
06064 UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (|:] check if this is an amendment and name has changed, and indicate change.)
2006 Bioflash Partners, LLC Interest Offering

Filing Under (Check boyles) that apply): ] Rule 504 [] Rule 505 [#] Rule 506 [] Section 4(6) [ ] ULOE PROCESSED
Type of Filing: New Filing [] Amendment
A. BASIC IDENTIFICATION DATA NI lv 113 2[“]5

1. Enter the information requested aboul the issuer e /r. .

Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.) )F|NANCIAL
BioFlash Partners, LLC

Address of Executive Offices ( (Number and Street, City, Siate, Zip Code) Telephone Number (Including Arca Code)
214 Stage Island Road, Chatham, MA, 02633 (508) 945-4595

Address of Principal Business Opcrnnom (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices)  ~—- ~

Bricf Description of Business
Creation, acquisition, manufacture, sale and licensing of biopharmaceutical assets, products and technologies.

Type of Business Organization

d corp.orulion O Iim.ited parlnersh'ip, already formed firl other (please specify): L IMITED LIABILITY
[] business trust [[] limited partnership, to be formed COMPANY, ALREADY FORMED
Month Year

Actual or Estimated Date of Incorporation or Organization: [ T3] [ I6] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbseviation for State:
CN for Canada; FN for other foreign jurisdiction) [E[E

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an cxemption under Regulation 1 or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
Trd(6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier 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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W._, Washington, D.C. 20549,

Caopies Requived: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies 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 nced 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, Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This natice 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 adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes & part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss ot the tederal exemption. Conversely, tailure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling o! 2 tederal notice.

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) raquired to raspond unless the form displays a currently valld OMB control number. 1 of 9
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2. Enter the information requesied for the following:

#  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial ownes having the power (o vote or dispose, or direct the vole of disposition of, 10% or more of a class of equity securities of the issuer,

®  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [:| Promoter @ Bencficial Owner Execulive Officer D Director E General and/or
Managing Partner
Full Name (Last name first, if individual)
Dishman, Robert
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o BioFlash Partners, LLC, 214 Stage Island Road, Chatham, MA, 02633
Check Box(es) that Apply: [ ] Promoter Beneficial Owner [ Executive Officer  [] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Ranschoff, Thomas ’
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o BioFlash Partners, LLC, 214 Stage Island Road, Chatham, MA, 02633
Check Box(es) that Apply: [0 Promoter [] Beneficial Owner [} Executive Officer  [[j Disector [0 Genesal andfor
Managing Partner
Full Name (Last namc first, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [:] Promoter D Beneficial Owner  [7] Executive Officer D 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 [0 Beneficial Owner [} Executive Officer [[] Director [[] General gnd/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 [[] Bencficial Owner [7] Executive Officer  [7] Director [ General and/or

w

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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} . Yes
1. Has the issuer sold, or does the issuer intend 1o sell, to non-aceredited investors in this offering? ...cccovencvvvvvenee. G 74§
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......cocooiveirie e $ 12,500.00
) Yes No

3. Does the offering permit joint ownership of @ SiNgLe UNILT .ot e emr e e esaen s 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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, |ist the name of the broker or dealer. [f more 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.

Ful!l 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 $1a1€5) i ] All Stales
€1 (HI]
X381 MEI  [MD] M1 [MS]
(MT]
R O O MM X [0 FO A wa B Wl Y] [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 Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) s ] All States
(]
RO GO 00 M X MO0 OO0 NA WA W N &Y (ER

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 SIBIES) ..o s ) Al Slates
(at] {AK] (Az] [AR] [€A] [€O] [€T] [DE] (o€l [EL] (GAl [HI] [ID]
(IN] XS ME]  MD}
(5D

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.™ If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apggregale

Type of Security Offering Price

Amount Already
Sold

[] Common [7] Preferred

Convertible Securities (InCluding WAITANES) ..o s en s aresnrersnenns

PArNETShiD INIETESS ..ottt bt b st amte et e e s sabssbemnt st b sbear sanbesbeaseareress B

¢ 0.00

Other (Specify LLC Interests ) cerrereeesentes e st essess s eses §_239:000.00

TOLAD oociiic st e re s s e e s bbb b e b bas b veS e et bbb e ar

s §_299/000.00

¢ 0.00

Answer also in Appendix, Cotumn 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar 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
[nvestors

ACCTEAIEA TNVESIOTS 1.vvvvvvoveusassiscessres o eseess s sbs s st et cenresares T

Agprepate
Dollar Amount

of Purchases
¢ 295,000.00

Non-accredited Envestors .

$

Total (for filings under Rule 504 only)

35

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 all securities
soid by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prier 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

REBUIALION A ..ottt e ey e e cre et s v

Tl e e e e e

s 0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ARERES FEES ..ottt ama et s bbb s ers s ees b s erars e peseein
Printing and ENBraving COS15.....cci.crererorrormecmnnss et seses st ssssenssatsasssmsast et oeses oo sesssasas s sssenne
LR FOOS 1ot vesvctsssstseoese e sceses st o eesbesemmss ot et b0 285ttt e st ettt et reren
ACCOUTHINGE FEES ...ttt ettt b vr s s es s as e s pomt b et s emeat e s b e st rent et e
ERBINEETINE FERS oottt e s ra s e e be st e e s pra b em v e e hs et e 18 ebam smme st sesana e bt
Sales Commissions (specify finders’ fees separately) ... e

Other Expenses {identify)

TORBE e e et AT eb et e e end A e ronE SRR bR RSt e s netem s seaet st srns

4o0f9
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$ 0.00

¢ 0.00

s 15.000.00
¢ 2,000.00
¢ 0.00

¢ 0.00

s 0.00

¢ 17,000.00




T P i o d gk, e Ty 1 SRR i 15V 1 R Py ¥

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross 278.000.00
PrOCEEAS 10 LHE ISSUCT.™ ..ot irere e e et bbb b e srems ema e pas b e et 1ot e s s e b ss b s bt g b h !
5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach-of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The 1otal 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 1o

Officers,
Directors, & Payments to
Affiliates Others
SAlAFIES AN FEES 1.ovvvvcriieeeecrccrcenes st ettt sanesssnneceneissss [ §_0:00 s 0.00
PUPChASE 0 AT ESIA1E .......roecceee ettt recrencms e scecnsece e ccanse sttt st s enscncsnss ) B 0200 ms 0
Purchase, rental or leasing and instatlation of machinery 00
AN BQUIPIMIENT .vvrvvvieirisi e ceceeeee e vreass s et st avst s oameessemes setessesesaans e eae s aet sreast st essvaess s bensesassbasas seassesessncss (W) B 0.00 $ 0.
Construction or leasing of plant buildings and facilities ... s 5000 4% 0.00
Acquisition of other busingsses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another 00
ISSUEE PUFSUANL L0 8 MEFEEEY o.veeeescctsressasteceiemse s see st esant st santesaas s br bbbt st sa s smassnas e ranarssnnsssssensiss W] B 0.00 s 0.
REPAYMENE OF iNAEBIEANESS -.....o....oocooeocoveoeesoeeeeee e eoeeeesaerssesseseeaseess s e sereasaseesesemes s seseneeesresserios $ 0.00 s 0.00
WOIKINE CAPIIA oo et s st abas bbb enss s ensesans st snssocts () 8 0.00 TR 278,000.00
Other (specify): [} 0.00 s 0.00
0. :
&S 00 a5 0.00

COMIMN TOWLS oo b b e o8t et b e #5000 §_278,000.00
¢ 278,000.00

T L. Tan Y P T IR e R T T LR R o e Yl R R L e
L, % e D REDERADSIGNATORE L e e e SRR e
The issuer has duly caused this notice to be signed by the undersigned duty authorized person. If this notice is filed under Rule 503, the following,

signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signal Date
BioFlash Partners, LLC )ﬁk %{/u 019 - 200L

Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas Ransohoff President
ATTENTION

Intentional misstatements or omisslons of fact constitule federal criminal violations. (See 18 U.S.C. 1001.}
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1. s any party described in 17 CFR 230.262 presemly suchct to any of the dtsquahﬁcauon . Yes ~ No
provisions of such rule? ... OO USROS y |

| See Appendix, Column 5, for state response.

2. 'Fhe undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 2356.500) at such times as required by state law,

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

4. 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 to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuet (Print or Type) Signature Date

BioFtash Partners, LLC % [0-1§~ 2500
Name (Print or Type) Tith (Print ot Type)

Thomas Ransohoff President

Instruction:

Print the name and title of the signing representative under his signature for the state pertion of this form. One 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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i v 2 3 4 5
‘ Disqualification
Type of security under State ULOE
Intend 1o 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-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
. Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
AL i _ | i
AK : I | !
AZ I  —
AR [ , [
CA j ]
co L [l |
cT I L
e ‘ L
pe h_ N
FL | | H] ]
R :
ol A =
m) A LI &
o 7 | N
IL ._._.__ti S | _J l:
il N — C_ L
N . [T
ol N I
vl |
LAl | |
ME T 1 ! l
w| C
% (.
MU ' | !
MM . | e
MS i l
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2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and agpregate
offering price
offered in state
(Part C-Ttem 1}

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

L

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

|

NE

NV

NH

|

NJ

NM

[
1

—

NY

x|

1 LLC interest -

£50 NO0 AN

NC

ND

OH

OK

OR

PA

1

R!

i
H
i
I

sSC

2

5

_
!
' i
i .
]

VA

WA

T

Wi
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 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-lItem 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wYy

PR
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