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Prefix Serial

OTICE OF SALE OF SECURITIES=
PURSUANT TO REGULATION DI, :

SECTION 4(6), AND/OR ' DATE RECEIVED
K UNIFORM LIMITED OFFERING EXEMPTION w
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) | ' \
8% Convertible Subordinated Notes and Warrants

Filing Under (Check box{es) that apply): (] Rule 504 [] Rule 505 [x] Rule 506 [] Section 4(6) [ ULCE B
Type of Filing:  _ [x] New Filing [ ] Amendment 65 )

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

|
Name of Issuer  { []check if this is an amendment and name has changed, and indicate change.)
Genelux Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) . Telephone Number {Incleding Area Code)
1615 Orange Tree Lane, #203, Redlands, California 92374 1 (909) 307-9300
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 Company is engaged.in the discovery and development of cancer diagnosis and treatment techniqués.

P ROGE.QQI:n
Type of Business Orpanization b ‘ bt o &)
' [ sorporation [ limited partnership, already formed [] other (please specify): S
O business trust [] limited partnership, to be formed i DEC 1 8 2006
- THOMSON

Month Year

I .
Actual or Estimated Date of Incorporation or Organization: [g Jo ] II]_]___] [x] Actual [} Esllmal:d ’NAN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: C’AL
CN for Canada; FN for other foreign jurisdiction) |

GENERAL INSTRUCTIONS

Federal:

. Wha Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.50] ct seq. or 15 U.S.C.
77d(6). o |
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offcring }‘\ 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, |f 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. Sccuqucs and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 2?54'9.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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 need 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 supphed in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no feacral filing fec. i

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of sccunt:es in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurmes 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 exemplmn Conversely, failure to file the
appropriale federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

i
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Persons who respond to the collection of infermation contained[in ihis form are not
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"BASIC lDENTlFl( ATIO‘Q DATA:

2. Enter the information requested for the following:

e Each promoter ofthc issuer, if the issuer has been organized within the past five years;

. t
¢  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.

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

e Each geﬂcral and managing partner of partnership issuers.

D Promoter E] Beneficial Owner

]

Check Box(es) that Apply:

Executive Officer

Dii’ector‘ [[] General and/or

Managing Partner

(x]

Fult Name (Last ndme first, if individual)

Dr. Albert M. Rod:'er :

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo 1615 Orange Tree Lane, #203, Redlands, California 92374

[[] Promoter  [[] Beneficial Owner

]

Check Box(es) that Apply:

Executive Officer
N

General and/or

. i
Di
irector O . _
Managing Partner

Full Name (Last name first, if individual)
Dr. Ronald A. Simus

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 1615 Orange Tree Lane, #203, Redlands, California 92374

Check Box{es) that Apply: . [] Promoter  [] Bencficial Owner [y] Executive Officer [ ] Director [ General and/or
: ‘ | : Managing Partner
’ ! i
Full Name (Last name first, if individual) .
Dr. Shahrokh Shabahang ‘
Busmess or Restdencc Address (Number and Street, City, State, Zip Code) | |
¢/o 1615 Crange Tree Lane. #203, Redlands, California 92374 ! i
Check Box(es) that Apply:.  [[] Promoter Beneficial Owner  [x] Executive Officer  [x] Director [J General andfor
5 ‘ | Managing Partner
Full Name (Last name first] if individual) i !
Dr. Aladar A. Szalay |
Business or Rcstdcncc Address (Number and Street, City, State, Zip Code) - .
c/o 1615 Orange Tree Lane #203, Redlands, California 92374 | |
i . H ]
Check Rox(es) that Apply: [[] Promoter  [x] Beneficial Gwner [7] Executive Officer Dlrec:o!r [] General and/or

»

Managing Partner

Full Name (Last name first, if individual)
Or. John Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 1615 Orange Tree Léhe, #203, Redlands, California 92374

Chéck Box(es) that Apply: [l Promoter  [[] Beneficial Owner [7]

Executive Officer

[ D|rect d General andfor
b Managing Partner

Full Name (Last name first, if individual)

Dr. Joachim-Friedrich Kapp

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

/o 1615 Or-ange Tree Lane, #203, Redlands, California 92374

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner []

'
1

Executive Officer

|:]‘ Director General and/or
: I Managing Partner

0

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,
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B INFORMATION ABOUT OFFERING f | . 7

Yes

No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .oovvvvvvvvivven. [ [x]
. Answer also in Appendix, Cotumn 2, if filing under ULOE. '
2. What is the minimum investment that will be accepted from any individual? ..o - TR 5 35900 *
(* Subject to any lessor amount at the Issuer's discretion) . ’ : Yes No
3. Doesthe oﬂ"crmg permit joint ownership of a single unit? ..o, | [x D
4. - Enter the information requested for each person who has been or will be paid or given, direlclly or indirectly, any
commissicn or similar remuneration for solicitation of purchasers in connection with sales ofsccurmcs 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 o be listed are assocmlcd persons of such
a broker or dca]cr you may sci forth the information for that breker or dealer only. | ;
Full Name (Lasl name first. if individual) '
. ¥
Business or Residence Address (Number and Street, City, State, Zip Code) ! i
1f '
Name of Associated Broker or Dealer } o
nl i
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers S
{Check “All States” or check Individual SLAES) ..ovvveoivceeerssreeeseeessesessesseoreromsssssiesssssesee ’: ....... SO [ All States
o Y b
ALl [aK] [azZ] [AR] [cA] [co] [ [@E] [ ; [F] [Gal [HD (D]
] 0N "[0Al [ KY) @Al ME M (MA] (MO MN [MS] (MO
M [ME] Y] [ [N} [FM [N [RC [©D] | [OH] [OK] [OR] [PA]
RO [¢] (o0 M X O MO FA A & F & ER

Full Namie (Last name first, if individual) i ;
]

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

o '

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) ..ot I .......................................... [J All States
ALl AR & 1 [HL)
L] [0ON] ‘0A] [KS] [KY] [La]l [ME [MDl [MAl: [MO [MN] [MS] MO
NE] NH NC :
. - ,'
: T
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) N i
' !
Name of Associated Broker or Dealer .
|
. ‘ o
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ! :
{Check “All Statcs’l‘ or check individual States} ..o . l ..... oottt e emenenan [J AN Siates
1 b l i
(aL]  [AX] - [AZ] [AR] [CA] [co) [cr] [@BE] [Dg: [F] [GA [HE] [O5]
] [N] [Ja] Ks] (XY] (LA] [ME] [MD] [MA] (MI] [MN] [MS] (MO
M [RE] @&V [EH {0 &M 2 [NY] [©C [([Ep}! [6H [6K] [0F] [PA]
!

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
. 1
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M

1. Enter the aggregate offenng pncc of securmcs inctuded in this offering and the total amounlt already
sold. Enter “0” 1flhc answer is “none” or “zero.” If the transaction is an exchange offcrmg, check
this box [ Jand indicate in the columns below the amounts oflhe securities offered for exchange and

already cxchangcd ,
Aggregate Amount Already
Type of Security: i ; Offering Price Sold
i
b
Debt ....... O YUY OO PPV UUUORTTUUUPUNY IO ' ........ 5
EQUIEY ©ovvvrveeerinerees s inssesnsessssesernssssesssssssesssssssanaans { ..... i 8 5
1 [] Common [] Preferred
Conver{iblc Securities (including WaITANIS) ............ovrrrerrrerrer et sese e st naseenseses ! s 5,000,000 %
Partnership TNEETESES .ooorvvvesarrsvessemeisssenssissssssnssasses s e raer e eaees I ........ I s b
i 1
Other {Specify _ Y} S et $ 3
L ST ; ' e §_ 5,000,000 g
- Answer also in Appendix, Column 3, if filing under ULOE, .
2. Enter the number of accredited and non-accredited investors who have purchased securities in lhlS
offering and the aggregate dollar amounts of their purchases. For offerings under Rulé 504, i lndlcate
" the number of persons who have purchased securities and the aggregate dollar amount of lhelr
purchases on the total lines. Enter “0” if answer is “none™ or “zero.” !
’ Aggrepate
i Number Dollar Amount
i b Investors of Purchases
Accredited Investors Crrerserse et eas e | ! 0 $ -0-
Non-accrcdilcd‘ Investors I ' : 0 $ 0-
Total (f'pr filings under Rule 504 only) ... ] ’ ! 0 3 -0-
Answer also in Appendix, Column 4, if filing under ULOE. ‘
3. Ifthisfilingis for anloﬁ'ermg under Rule 504 or 505, enter the information requested for all securmes
» sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prlor o the
first sale of securities in this offering. Classify securities by type listed in Part C — Quesuon 1.
) |
|
: ; ; Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o e oot ee et e e e 0 $ -0-
Regulation A f....ooooiiiiiiiiiiiit e e e e e | (S 0 $ -0-
v 1 : !
Rule 504 ....... | ! I 0 $ -0-
Total .. ! \ “ 0 3 -0-

4 a. Furnish a stalcmcnt of all expenses in connection with the issuance and dxstrlbuuon of lhc
securities in this offermg Exclude amounts relating solely to organization expenses ofthc msurer
. The information may be given as subject to future contingencies. If the amount of an cxpcndnurc is

not known, furnish an estimate and check the box to the left of the estimate. [

TEANSTET AZENES FEES 1ovvvvvvvvuuuemsmsseiresseomseeesotessessssseeeeesessssesssssssssssssesseeessssssssssssssmssssssseees e | ....... LS O %

Printing and ENgraving CosIS . ......cocoooiii oottt ee et s E ..... S S R 10,000

LE Al FEES .ot ereeceer et rets s ee st I ..... ; ........ erreeaseees [xt § 0,000

Accounting FEEs ..o, ettt e R A A £ttt bbbt e ettt g ettt r et rend l ..... e aseseseseanens b 4,500

ENZINEETING FELS oot ceeeetseccaeasseasssseesss sttt nss e .. : ........ : ....... S O s

Sales Commlssjlons {specify finders™ fees SEPArately) .......ccocoovimviinnniisss | ..... - N s

Other Expenses (identify) Miscellaneous offering costs ('"9‘.!‘.9.'.’?9..‘2'.‘.’.?..5..'5)!.?.’.59!’-..'?:’.’:??...ﬁf?.’.’.‘.’.’.‘.'.?.‘!??.'.‘f.‘? o % 125,000
Total costs and misc. offering expenses, etc.). | o s 189,500




R CHORFERING PRICEANUMBERIOEINVESTORGIEX PENGESIAND USE OF, PROCEEDS I s
S n g J&MM I S AN e IR T S W 7 R S X A Y i P A . .

b.  Enter the difference between the aggregate offering price given in response to Part C — Quesl‘lon 1
and total expenses furlmshcd in response te Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the i lSSUCT .................................................................................................................... i ‘ b 4,810,500

1

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. If the amount for any purpese is not known. furnish an cstlmatc and
check the box to the left of the estimate. The 1otal of the payments listed must equal the ad_]usted gross

proceeds to thc 1ssucr set forth in response to Part C — Question 4.b above, ‘ |
f
i
't Paymentsto
; | Officers,
! f I Directors, & Payments to
: : ; Affiliates Others
Salaries anc(lfces OO U ON | ] ....... :D $ s
PUTChase OF TEal €SALE ..orevvrvvvveerrssssssenerreeeeeereeeeosessssssesseeeeesensseeeeessnes N |:| $ as
Purchase, rqhtal or leasing and installation of machinery ;
and equipment ......... Ceeeres s b e R b P 'D $ 1%
Construction or lcaéjng of plant buildings and facilities il| ....... I|:| b3 Os
Acquisition OfOIhC]:' businesses (including the value of securities involved in this |
_offering that may be used in exchange for the assets or securities of another |
ISSUCT PUISUANTL 10 & MEFEETY weocvccriceceeecrensssssassssssesssesssssessssens - Os s
' !
Repayment of indcb}edness ................................................................ ’ Do s Os
Working capital aasssas e s8R A LA LA A RS Eeneeeeeeeeeeeeeeessseeneeee e e [l ....... s [x] $___4.810,500
Other (specify): ! ' | s Os
_ i N
|
|! - il:l $ 0%
|
Column Totals TR il 1% x]$__ 4,810,500
' ; !
! ‘ ....... 1 @ $__ 4,810,500

I
The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifl!lns notlcc is filed under Rule 505, the following
signature constitutes an under‘takmg by the issuer to furnish to the U.S. Securities and Exchange Commlssmn upon written request of its staff,
the information furmshed by the issuer to any non-accredited investor pursuant to paragraph (t|>)(2) of Ru]e 502.

Issuer (Print or Type) Signature | ' Date
Genelux Corporation //C-————'—‘_‘l 11/28/06
Name of Signer (Print or Type) T?tlc of Signer (Print or Type)
Dr. Ronald A. Simus Chief Financial Officer
|
: ! ATTENTION ——
intentlonal mlss!atements or omissions of fact constitute federal criminal violations. (See 18 U.S8.C. 1001.)
Ll 5 of 0 o
| f
. E b




