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UNITED STATES . OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION . OMB Number: 3235-0076
WASHINGTON, D.C. 20549 Expires;: April 30, 2008
Estimated average burden hours '
per form.......cocovveeiiiieeinnns 16.00

! 5 “
/ /
; . FORM D ONLY
NOTICE OF SALE OF SECURITIES : N

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR I ;
UNIFORM LIMITED OFFERING EXEMPTION '

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Biophan Technologies, Inc. - - Private Placement of Senior Secured Convertible Notes & Warrants

Filing Under (Check box(es) that apply}: ] Rule 504 O rule 505 X rule 508 [ section46y [ ULOE
Type of Filing: ', E New Filing D Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the 1nf0rmatlon requested about the issuer R

Name of Issuer (D check if this is an amendment and name has changéd, and indicate change.)
Biophan Technologies, Inc. .
Address of Exceeutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

150 Lucius Gordon Drive, West Henrietta, NY 14586 (585) 214-2441
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) . .

Brief Description of Business

The Issuer is engaged in the business of developing technology to enable implantable medical devices and interventional devices to be used safely

and effectively in conjunction with Magnetic Resonance Imaging. ~—
Type of Business Organization ) I :
corporation D limited partnership, already formed DcTt-h'Fi‘:(please spucify):
D business trust D limited partnership, to be formed
p T donth i
Actual or Estimated Date of Incorporation or Organization: H EActual D Estimated
Jurisdiction of Im:orporatmn or Organization: (Enter two-letter U.S. Postal Servwe Abbrewatmn for State:
CN for Canada; FN for other foreign jurisdiction)

*Initial predecessor entity formed in Idaho in August 1968.

General Instructions

Federal: :

Who Must File: All issuers making an offf.rmg of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et
seqg, or 15 U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 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 earlier of the date it is received by the SEC at the address given below or, if received at that
address after 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, NW_, Washington, D.C. 20549.

Copies Required: 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.

any changes thereto, the information requested in Part C, and any material changes from the infor n Parts A and B,
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There!is no federal filing fee, . : NOV 1 EZBﬂB
State: . ‘ OMbU N

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sal uritie aLthose states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice wi Péﬁ'l'i’él‘s Administrator in each
state where sales are to be, or have been made, If a state requires the payment of a fee 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 a part of this notice 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.
Potential persons who are to respond to the cellection of information contained in this form are not requlred to respond unless the form dxsle

a currently valid OMB Control number.
\/ =
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Information Required: A new filing must contain all information requested. Amendments need onwmna'ﬁ- QE_ uer and offering,
'u-ﬁh'.i'up




"'2 Enter the mformatlou requested for the followmg

» Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dlspose, or direct the vote or disposition of, 10% or more of a class of equity securities of
. the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of parthership issuers; and
. -« Each general and managing partner of partnership issuers.

Check Box{es) thatlApplyz D Promoter I:I Beneficial Owner gExecutive Officer E Director D General andfor
' ‘ : ' Managing Partner

Full Name (Last name first, if individual)

Weiner, Michael L.

& N ;o .
_ " ) A. BASIC IDENTIFICATION DATA -

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

¢/o Biophan Technoiogies, Inc., 150 Lucius Gordon Drive, West Henrietta, NY 14586 .

Check Box({es) that Apply: | D Promoter DBeneﬁcial Owner E Executive Officer D Director I:l General andfor
- ’ : Managing Partner

Full Name (Last name first, if individual)

Canfield, Daryl L. .

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

¢/o Biophan Technologi-es, Inc., 150 Lucius Gordon Drive, West Henrietta, NY 14586

Check Box(es) that Apply: DPromotér DBeneﬁcial Owner @Executive Officer [:] Director DGenernl and/or
: . . - . - Managing Partner

Full Name (Last name first, if ind:lvidual)

McDonald, Stuart C‘:

Business or Resider:ice Address (Number and Street, City, State, Zip Code)

cfo Biophan Technologies, Inc., 150 Lucius Gordon Drive, West Henrietta, NY 14586

Check Box(es) that Apply: DPromoter I:IBeneﬁcial Qwner E Executive Officer D Director D General and/or
. . Managing Partner

Full Name (Last name first, if individual}

i
Helfer, Jeffrey L. -

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

¢/o Biophan Technologies, Inc., 150 Lucius Gordon Drive, West Henrietta, NY 14586

Check Box(es) that'Apply: D Promoter D Beneficial Owner Executive Officer D Director I:] General and/or
' . Managing Partner

. Full Name (Last name ﬁrst if individual)

Tanzafame, John F

Business or Reslder_u:e Address (Number and Street, City, State, Zip Code)

.c/o Biophan Technologies, Inc., 150 Lucius Gordon Drive, West Henrietta, NY 14586° .

Check Box(es) t,hat‘Apply: D Promoter D Beneficial Owner D Executive Officer - Director D General and/or
. ' . Managing Partner

Jaensch, Guenter H.

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

16065 Bristol Isle Way, Delray Beach, FL. 33446

Check Box(es) that-Apply: D Promoter D Beneficial Owner D Executive Officer - E Director D General andfor
’ . Managing Partner

Full Name (Last naime first, if individual)

Kenzie, Ross. B,

Business or Resxdence Address {Number and Street, Clty, State, Zip Code)

Cyclorama Bldg., Suite 100, 369 Franklin Street, Buffalo, NY 14202

Full Name (Last name first, if individual)
|
|
|
|
|
|

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
(Please See Continuation Page)
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T 5 A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

» 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; R '

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

+ Each general and managing partner of partnership issuers.

r

Check Box(es) that'Apply: D Promoter I:I Beneficial Owner DExecutive Officer E Director D General and/or
- ' . Managing Partner

Full Name (Last name first, if individual)

Greenberg, Theodo;"e H.

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

530 F Grand Street, New York, NY 10002

Check Box(es) that Apply: D Promoter DBeneﬁcial Owner D Executive Officer Director D General and/or
) ) Managing Partner .

- Full Name (Last name first, if individual)

Katz, Steven .

Business or Residerplce Address (Number and Street, City, State, Zip Code)
1

20 Rebel Run Drivtla, East Brunwick, NJ 08818

Check Box(es) that';Apply: DPmmot'er : DBcneﬁcial Owner - I:'Executive Officer D Director DGeneral andfor
i . 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: DPromoter DBeneﬁcia] Owner D Executive Qfficer D Dircctor D General andfor
" Managing Partner

Full Name (Last name first, if individual)

i

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 I:I General andfor
' Managing Partner

Full Name (Last name firat, if individual)

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

Check Box{es) that Apply: E] Promoter I:] Beneficial Owner D 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)

i
3

Check Box(es) that Apply: I:I Promoter D Beneficial Owner D Executive Officer D Director D General and/or
u Managing Partner

Full Name (Last name first, if individual)

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

"

Y (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
(Continuation Page)
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v B. INFORMATION ABOUT OFFERING

. Yes
1. Has the issuer sold, or does the issucr intend to sell, to non-aceredited investors in this OffBring? .o vveeerverecsreesevensresesenes D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ......ccvvvveimes s resrr s e ressrrmerress $500,000
. Yes
3 Does the offering permit joint ownership of 8 sIngle UNTE?. i i e ios e e ee e e s sm st e sre s arnranen D

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. 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 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.

No

X

Full Name (Last name first, if individual)

“More than five(5) Associated Persons

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

350 Madison Avenue, New York, NY 10017

Name of Associated Broker or Dealer

C.E. Unterberg, Towhin

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

(Check "All States" or check individual SEates) ... e s s e s ............. D All States
[AL] [AK] [AZ] AR] CAl [CO) {CT) [DE] [DC] [FL] (GA] {HI] (1D}
(IXL] {IN] (14]) [KS] [(KY] (LA] [ME] [MD] Ma] ™1 (MN] [MS] MO}
[MT] {NE] [NV] (NH] INJ] [NM] [NXY] [NC] [ND] [OH] [OK] {OR] [PA]
[RI) [5€] (5D [TN] [TX] [UT] [VT] [VA] [Wa) [(WV] (Wi] [WY] [PR)

Full Name (Last name first, if individual)

[N

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

Name of Associate& Broker or Dealer

i
v

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

(Check "All Sr:lates" or check Individunl SLALES) s O an staces
[AL] [AK] [AZ] AR] - [CA) [CO] [CT] [DE] [DC] [FL] (GA) {HI] (TD]
(IL] [IN] 7 {IA] [KS] [KY] (LA [ME] {MD] (MA] [MI]- [MN] M5] MO]
[MT] [NE] - [NV] (NH] INJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R]] [5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] WVl [WI] [WY] [PR]
Full Name _(Laat nz.\;me first, if individual)

i! A

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associatcl;[ Br';)ker or Dealer
‘Star.es in Which Pe’rsun Listed I-!ns Solicited or Intends to Solicit Purchasers

(éheck "All States” or check INAIvEAual BEates) ...l i e T rr 1T 100408101 s £d 4444 e e e 1 b b e 1A b s et e i et b b antin I:I All States
[AL] [AK] [AZ] (AR] CA] (CO] [CT] [DE] [DC] (FL]' (GA] {HI) (1D]
(TL] [IN] {1A] [KS) [KY] (LA] [ME] {MD] [MA] MI) [MN] M5] MO]
IMT] INE) [NV] [NH] INJ] [NM] [NY] [NC) [ND] (OH] [OK] (OR] (PA]
[RI) [SC] [SD] [TN] [TX) [UT] [VT] [VA] [WA] [Wv] [W1] WY] [PR]

(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

ay

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero". If the transaction is an exchange offering,
check this box D and indicate in the columns below the amounts of the securities offered for
exchange and a]rea’dy exchanged.

Agpregate Amount Already
. Type of Secu'rity Offering Price Seold
De'bt SEnior Secured Convertible Notes ("INOes™) oo eeieiceciimeniee e © . $7,250,000 $7.250,000
Equity ...................................................................................................................... $ §
D Common D Preferred

Convertible Securities (including warrants) * ........c.cocoiveeivminiin e eerens $ $
Partn%rship TIREETEEES vvvrnreerrevresese e ereenesesssesaesne sttt nanan g $
otheg= (Specify TR SESTROTOO TR .8 $

TOLAL covvver s vt nsers s sras s e e e e e $7,250,000 $7.250,000

Answer also in Appendix, Column 3, if filing under ULOE.
»
Enter the nuinber of aceredited and non-accredited investors who have purchased securities 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".

Aggregate
Number Dollar Amount
Investors of Purchases
ACCERUATEE TELVBELOTE 111 oeeseees oo eeemerseees e sereeseeeeees oo s eremssteesarassessseaeserass ot snaesas 10 $7,250,000
Non-a;:credited TEIVESLOTE . reseeeomessesesseeeesones e sossssenesemssenassseens s aeoeessonsssmamens ¢] $ 0
Total (for filings under Rule 504 only)... S
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing .18 for an 6ffuring 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 securities in this offering. Classify securities by type listed in Part C--
Question 1, . .
. Not Applicable Type of Dollar Amount
Type of Offering Security Sold
+
RUIE BOB 1 ovrrsussensssssssssssssss s st - 5
Regulation A....cooovrvvenene NN P $
o171 WO OO TR O PR O OO RUPURPTRUTOINS $
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 organization expenses of the
issuer. 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.
TrANSIEr AZENE'S FEES..c..iiiiriititciirict i e s s et s sa s b sara s e r e sa bbb bs b r e st arasd s san s b nraseas D $
Printing and Engraving Costs...... O s
Legal Fees ..o, 4 100,000
Accounting Fees K s 10.000
Engineering Fees.. O s
Sales Commissions (apecify finders' fees separately) .......cocoveeene I:] $ 580,000
Qther Expenses (identify) D s.
) E S 630,000

additional $16,447,762 of proceeds will be available to the Issuer.

**Placement Agent will also receive a 5 year Warrant to purchase 865,672 shares of Common Stock at $0.67 per Share.

*Warrants to purchase up to 21,641,792 Shares of Common Stock were also issued as part of this offering. If all Warrants are exercised, up to an
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2 ) R . . .
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¢} OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-

Question 1 and total expenses furnished in response to Part C-Question 4.a. This .
difference is the "adjusted gross proceeds to the 18SUER." ..o $6,560,000

5. Indicate Beilc)i-} 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 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, ,

I Payments to
, Officers, ‘
Directors, & | Payments to
Affiliates ‘Others
Salaries and fRe8 ...l vt et e g s ' s
Purchase of real estate et eeea e OO D 3 D 3
Purchase, rental or leasing and installation of machinery and equipment................ ‘ D g D $
Construction or leasing of plant buildings and facilities ... D 3 D $
Acquisition ‘of other businesses (including the value of securities involved in this .
offering that may be used in exchange for the assets or securities of another issuer O
PUPSUANE 10 8 TBFZEE) c.oeeeeceeeceeceeveceesceevaceessessasseresesssssarasbes s s s besartesresr st esasss s srras . D g ]
Repayment of Indebtedness..........ccoooiiin e et e ann e s O s I:I 3
+ Working Capital.......ccceeoeeresisrerseeerssiersesrsninas ettt ettt sttt ree et netnn O s ¥ s..6.360.000
Other (specify): O s O s

-

COMIIN TOLALS oo es s eseesereesemsesemseseme e semseses e eveeseees e senseereaesresenrd e E $__6,560,000
Total Payménts listed {column totals added) $6,560,000
| . : 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 f'ollowmg
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,
the information furmshed by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ) ' Signagare . . Date
. 'Biophan Technelogies, Inc. W : %w’()ctober 26, 2006
1 R i . ; .

Name of SBigner {Print or Type) - Title of Signer (Print or Type) . . .
Dar!"yl L. Canfield ’ Vice President & Chief Financial Officer
; .
|
1 - .
1
! ATTENTION -

Intentlonal misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.S.C. 1001.)




