UNITED STATES OMB APPROVAL
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours per response................ 16.00

NOTICE OF SALE OF SECURITIES PTSEC USE ONLg' ;

- PURSUANT TO REGULATION D, e
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Mame of Offering (L] check if this is an amendment ond name has changed, and indicate change )

Sale of Series A Convertible Preferred Stock PER ESSED
Filing Under (Check box(es) that apply}: [ ] Rule 504 [J Rute 505 BJ Rule 506 ] Section 4(6) CJULOE 7™
Type of Filing: New Filing [ _] Amendment

DEC 1 4 2008

A. BASIC IDENTIFICATION DATA

1. Enter the informaetion requested nbout the issuer ~ i
Name of Issuce (I | chieek if this is an amendment and name has changed, and indicate change ) —_
Campbell Alliance Grougp, In¢c. F'NANCIAL
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2801 Slater Rond, Suite 120, Morrisville, North Carolina 27560 (919) 844-7100
Address of Principal Business Offices (Number and Street, City, Stale, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) _
Brief Description of Business
Maonagement consultants in Pharmaccuticals and Biotechnology “"“I" ||Nu|“l|”|| “mll‘mlm
Type of Business Organization

B corporation [} limited partnership, already formed [0 other (please specify 060 33664

[T} business trust L1 limited partnership, 1o be formed )

Month Year
Actua! or Estimated Date of Incorporation or Organization: 1 04 | 30 | (19 [ o7] Actua!l [ Estimated
Jurisdiction of Incorporation or Organization: (Enter twe-letter U S Postal Service abbreviation for State:
CN for Canadu; I'N for other foreign jurisdiction | N T C ]

GENERAL INSTRUCTIONS
Federnt:

Who Must File Al issucrs moking an offering of securitics in relianee on an exemption under Repulation D or Section 4(6), 17 CFR 230 501 ¢t seq or L5 USC
77d(6)

¥hen 1o File: A notice must be filed no later than 1§ days aficr the Jizst sale of sceurities in the offering. A notice is deemed filed with he U S Securilies md Exchange
Commission (SEC) en the enrticr of Lhe dote it i5 received by the SEC ot the address given below or, if received at that address afier the date on which it is due, on the
date il was moiled by United States registered or certificd moil to thot nddress

Where to Fife. US Securitics end Exchange Commission, 450 Fifth Strect, N W, Washinglon, D C 20549

Copies Required: Five (S) copies of this notice must be filed with the SEC, enc of which must be manunlly signed Any copies nol menuaily signed must be
photocopies of manually signed copy or bear typed or printed signatures

information Requirad: A acw filing musl contain ol! information requesied Amendments need only report the name of the issucr and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplicd in Parts A zpd B Part B and the Appendix necd not be filed with
the SEC

Filing Fee. There is no lederal filing Ee
State:

This notice shall be used to indicote reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and
that heve ndopted this form Issucrs relying on ULOE must file a separaic notice with the Securities Administrator in cach state where sales are 10 be, or hove been
made Il o state requires the payment of a fee s o precondition to the claim for the cxemption, a Fee in the proper pmount shall accompany this form This notice shal}
be filed in the appropriate states in accordance wilh state faw The Appendix in the notice constitutes a part of this notice and must be complcted

ATTENTION

Failure to file notice in the apprepriate states will not result in a loss of the federnl exemption. Conversely, failure to filc the appropriate federn! nofice will not
result in o loss of an availablc state exemption state exemption onless such exempilon is predicated on the Fling of a federal notice,

SEC 1972 (6-02)  Persons who respond to the collection of information contained in this form are not required to respond 1 of 8
unless the form displays a currently valid OMB control number.

‘@Qcﬂ/




| “A. BASIC IDENTIFICATION DATA S o o |

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;
*  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.

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

Full Name (Last name first, if individual)

Campbell, John J,

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

2801 Siater Road, Suite 120, Morrisville, North Carolina 27560

Check Box(es) that Apply: [} Promoter [ | Beneficial Owner [X] Executive Officer Director [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Campbell, Arn L.

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

2801 Siater Road, Suite 120, Morrisville, North Carolina 27560

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

Full Name (Last name first, if individual)

Widin, Richard

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

2801 Slater Road, Suite 120, Morrisville, North Carolinn 27560

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

Full Name (Last name first, if individual)

iManhard, Patrick

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

2801 Slater Road, Suite 120, Morrisville, North Carolinn 27560

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

Full Name (Last name first, if individual)

Baird Capital Partners IV, Limited Psrtnership

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

777 E. Wisconsin Avenue, Milwaukee, Wisconsin 53202

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [ Executive Officer | Director [ General andior
Managing Partner

Fuli Name (Last name first, if individual)

BCP 1V Affiliates Fund Limited Partnership

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

777 E. Wisconsin Avenue, Milwaukee, Wisconsin 53202

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

Full Name (Last name first, if individual)

BCP 1V Special Affiliates Limited Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
777 E. Wisconsin Avenue, Milwaukee, Wisconsin 53202

(Use blank sheet, or copy and vse additional copies of this sheet, as necessary.)




[ 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 1o vote or dispose, 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 genera! and menaging partners of partnership
issuers; and
*  Each general and managing parter of partnership issuers.

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

Full Name (Last name first, if individual)
Pelisek, David P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
777 E. Wisconsin Avenue, Milwaulkee, Wisconsin 53202

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [ Executive Officer ] Director [.] Genetal 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 [ ] Beneficial Owner [J Executive Officer | ] Director L) General and/or
Managing Partne:

Full Name (Last name first, if individuaF)

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

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

Full Name (Last name first, if individual)

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




| ) B. INFORMATION ABOUT OFFERING i

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. ... E]s
2y
Answer also in Appendix, Column 2, if filing under UL.OE.
2. What is the minimum investment that will be accepted from any individual?............ ... oo e $ N/A
3. Does the offering permit joint ownership 0f @ SINGIe UNTEY ..o e oo e 5 }E]’
i

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.

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 it Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check “All States” or check individual States). . . . o .} Al Suates
[AL]  [AK]  [AZ] [AR]  [CA)]  [CO] [CT] [DE]  [DC} {FL] [GA] {H1} (D)
[1L] [IN] [1A] [KS] [KY]  (LA]  [ME] [MD] {MA] [MI) [MN] [MS] [MO]
(MT)  [NE] [NV]  [NH] [N [NM}  [NY] [NC] [ND} [OH] [OK] [OR}  {PA]
(RI] (€] [SD] [TN] (TX] (uT] [VT] [VA]  [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check individual States) . . e e e ..[3 Al States
[AL] [AK] [AZ] [AR] [CA] [CO} [CT] [DE] D] [FL} [GA] [HI] (m
{IL] [IN] [1A] [KS]  [KY] (LA} [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT]  [NE] [NV]  [NH] (N INM] [NY]  [NC]  [ND] [OH) [OK] [OR]  [PA]
[R1] [5C} [SD] (TN (TX] [um [VT]  [VA]  [WA] [WV] [WI] [WY) [PR]

Full Name (L ast name first, i individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicil Purchasers
(Check “All States” or check individual States) . : e e .. [ Al States
(AL} [AK]  [AZ] (AR]  [CA]  [cO] [€T]  [DE}  [DCQ) [FL}  [GA] [HI] (1D]
[iL]) [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT]  [NE] [NV]  [NH] [N]  [NM] [NY] [NC] [ND} [OH] [OKlI [OR]  [PA]
[R1] [5C] [SD] [TN] (TX] (Ut} [VT]  [VA]  [WA] [WV] [Wl] [WY] [PR)

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




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

1. Enter lhe aggregaic offering price of securitics included in this offering and the total amount already
sold. Enter “0” il 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
angd already exchanged

Agpregate Amount Alrcady
Type of Security Offering Price Sold
Dbt e e b $
Equity........ . .. . ... e e e 3 23,4992,621.58 $ 23,499,621.58
[J Commen [ Prefencd
Convertible Sccuritics (including werrants) $ 3
Partnership Interests e e e e e 8 $
Other (Specify y o e e . 8 $
Total. .. . D e . . s 23,499,621.58 $ 23,499,621.58
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accrediled investors who have purchased securities in this
offering and the sggregate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollor smount of their
purchases on the total lines Enter “0" if answer is “nonc” or “zero”
' Number Aggregate
investors Dollar Amount
of Purchases
Aceredited Investors ..., . v L L e 3 P 23,499,621.58
Non-aeeredited INVESIOTS. ..ol . L. i e 0 3 0
Total (for filings under Rule S04 only) . .. oo o o S
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, 1o date, in offerings of the iypes indicated, in the twelve (12) months
prior to the first sale of secwritics in this offering. Classify securitics by type listed in Part C —
Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RegulationA . . ... . ... ... . P C e ‘ $
Rule 504 ..o : . $
Total 5
4. a. Fumish a statement of ali cxpenses in connection with the issuance ond distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given ns subject 1o future contingeacies IF the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimaie 0]
5
Transfer Agent's Fees .. R s
Printing and Engraving Costs ..., 0 s
Legal Fees . e 64 $  280,000.00
Accounting Fees. . . . B oos—
Engineering Fees . . oL L e e 0O s
Sales Commissions (specify finders fees sepatately) v L0 L e O s
Other Expenses (identify) _State Filing Fees: Bonking Fees oo .. ... BJ s 929,000.00
Total . . $ 22,290,621.58




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

b Ester the difference between the aggregate offering price given in response to Part C - Question
1 and total cxpenses furnished in response to Part € — Qucsnon4 a. This difTerence is the “ndjusu:d
gross proceeds tothe bssuer™ ... .. . ... L e L. L §  22,290,621.58

5. Indicate below the amount of the adjusted gross procecd 1o the issuer used or proposed to be used
for each of the purposcs shown. If the amount for any purpose is not known, fumnish an estimate and
check the box to the lefl of the estimate. The total of the payments listcd must equal the adjusted
gross proceeds to the issuer sei forth in response 1o Part C — Question 4 b sbove.
Payments to

OfTicers,
Directors, & Payments 1o
Affiliates Others
Salares and FE0S . ... . o i L e e e o b e e s O s
Purchase of real estate . Os O s
Purchase, renta) or Icnsmg and mslallnuon of machmcry
and cquipment ... . O s 0O s
Construclion or Icasmg of planl bu:ldmgs nnd fnculmcs . I 0 s O s
Acquisition of other businesses (including the value of sccurmes mvolved in Ihls
offering that may be used in exchange for the assets or securities of another
issucr pursuBNL 1O A METELTY . ..« . . vt e e £1s Od s
Repayment of indebtedness s e e e ek e e L O s O s
Working copitil .. . o h e s e e et O s s
Other (specify): _Strategic transnctions, corporate relocation expenses, working capital,
satisfaction of oblipntions, stock redemptions and stock option repurchases
-0 s B $22,290,621.58
Column Totals........ s X $22,290,621.58
Total Payments Listed (column totalsadded) ... . . & 5§ 22,290,621.58

'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 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 fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule

502. N
/-h\’—’g
Issuer (Print or Type) | Signanife % ~ Date /%/
Campbell Alliance Group, Inc. ( ) /”Wé”_ i /7 O@
Name of Signer (Print or Type) TitteoT SigneT (Print or Type)
Rick Widin Chief Operating Officer and Secretary
ATTENTION
, Intentlonal misstntements or omissions of fct constitute federal eriminal violations. (See 18 U.S.C. 1001.)

5




