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OMB Approval
OMB Number: ’ 3235-0076.
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. UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 2054‘9

e WL

FORMD

I I“'

|

PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR Ly

UNIFORM LIMITED OFFERING EXEMPTION '

. F—
WAIL IU’.‘.L,I:IV}:.D

I
i l I / \
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) ’
Non-Negotiable Unsecured Convertible Notes !

(6) -

it

Filing Under (Check box(es) that apply): [] Rule 504 ] Rule 505 | BJ Rule 506 O Se\

Type of Filing: O New !f’iiing: ( Amendment I

¢ | A. BASIC IDENTIFICATION DATA . \‘?—X T ((7/;;. A\

1. Enter the mformauon requested about the issuer

e 3\
Name of Issuer (EI check if this is an amendment and name has changed, and indicate change.) \\ 73 1\0“
Starr Life Sciences Corp. l | £EC\n

Address of Executive Offices (Number and Street, City, State, Zip Code) ) : Telephone Numbc&@ndﬂ'cﬁng )‘\rca Code)
2512 Willow Oak Drive, Allison Park, PA 15101 412-999-3334
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (lncludin?Arca Code)
(if different from Executive Offices) 417 Isabella Street, Oakmont, PA 15139' 412-999-3334

Brief Description of Business | \N PHOCESSED

Develops cardtopulmonary platform technology for small animal- based medical research.

Type of Business Organization i N
£ corporation 4 O limited partnership, alrcady formed {1 other (please specify) JAN 0 8 2007
[ business trust l ! O llrmted partnership, to be Tormed

' | Month Year THOMSON
Actual or Estimated Date of Incorporation or Orgamzanon |0] 4] lo]4] B Actual W AL

Junsdiction of [ncorporatmn or Orgamzatlon (Enter two-letter U.S, Postal Semcc abbreviatton for State;
CN for Canada; FN for other foreign jurisdiction) P ﬂ

GENERAL INSTRUCTIO'\S
Federal: !

Who Must File: Al issuers n::akmg an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.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

: |
Hhere To File: US. Securilie§ and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 2054'!9

Copies Required: Five (8} covies of this notice must be ﬁlcld with the SEC, one of which must be manually sipned. Any copies not manually signed must be photocopies of the manuatly signed copy or
bear typed or printed sig:zmru.

Information Required: A ncw ﬁlmg must contain all information requested. Amendments need enly report the name of the issuer and offering, any changes thereto, the information requested in Pant C,
and any material changes from the information previously supplied in Pants A and B. Part E and the Appcndu need not be filed with the SEC.

i
Filing Fee: There isno l'cdcrlal filing fee. ( f

State: '

This notice shall be used 1o mdlcau reliance on the Uml'orm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and tha have adopted this form. lssuers
relying on ULOE must file a scpa.ra.te notice with the Securities Administrator in each state where sales m 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. I

)

| ATTENTION

Failure to file notlce in the approprmte 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 persans who are to reqund to the collection of information contained in this form are
not reqmred to respond unless the form displays a currently valid OMI'B contrel number.

*Beginning on January 1, 2007, this address will change to 333 Allegheny | Avenue, Oakmont, PA 15138,




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the follo;wing:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each bcneﬁci_hl owner having the pofwcr to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
. issuer;
e Each exccuti i}e officer and director (:)f corporate issuers and of corporate general and managing partners of partnership issuers; and
+  Each genera! and managing partner of partnership issuers

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

Full Name (Last name first, if individual) Eric; W. Starr

Business or Residence Address (Number and Street, City, State, Zip Code) 2512 Willow Oak Drive, Allison Park, PA, 15101

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

Full Name (Last name first, if individual) Erik‘a R. Smith

Business or Residence Address (Number and Street, City, State, Zip Code) 3727 Garand Roead, Ellicott City, MD, 21042

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

Full Name (Last name first, if individual) Kingman Stroh!

Business or Residence Address (Number and Street, City, State, Zip Code) 2995 Kingsley Road, Shaker Heights, OH, 44122

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

Full Name (Last name first, if individual) Chrlistopher A. Brodman

Business or Residence Address (Number and Street, City, State, Zip Code) 11 Stanwix Street, 18th Floor, Pittsburgh, Pennsytvania 15222

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

Full Name (Last name first, if individual) Patf’ick B. Stewart

Business or Residence Address (Number and Street, City, State, Zip Code) 45561 Forbes Ave, Suite 200, Pittsburgh, Pa 15213

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

Full Name (Last name first, if individual) 1

Business or Residence Address (Number and Strcct, 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 §treet, City, State, Zip Code)

Check Box(es) that Apply: O Promoter! [ Beneficial Owner [ Executive Officer [ Director O 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 [J Director ~ [J 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: O Pmmoteri‘ O Beneficial Owner [J Executive Officer [ Director J 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: O Promoter ] Beneficial Owner [} Executive Officer [J Director | General andfor 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: UJ Promoter;, [ Beneficial Owner [] Executive Officer [ Director [J 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 [J Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual}  *

Business or Residence Address {(Number anq Street, City, State, Zip Code}

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

Full Name (Last name first, if individual) i

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

=
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has thé issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? d [
2 Anlswcr also in Appendix, Column 2, if filing under ULOE
2. Whatisthe mlmmurn investment that will be accepted from any individual? 3 NIA
3. Does the offering pcmut joint owncrshlp of a single unit? Yes No
b a
li
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. 1f 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 thc‘name of the broker or deater. 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. i
Full Name (Last name first, if individual) ‘
Business or Residence ’Address (Number andJStrcet, City, State, Zip Code)
Name of Associated Brifokcr or Dealer i
: I
States in Which Pcrson Listed Has Sollcued or Intends to Solicit Purchasers
{Check “All States™ of check individual Slates)......... eereeeierer e et . ...[J All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {DC] (FL] (GA)  [HI] tD]
[IL] (IN] (LA] (KS) [KY]  [LA] (ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
{MT]  {NE] (NV]  [NH]  [NJ] {NM]  [NY}  [NC] (ND]  [OH]  [OK]  [OR]  (PA]
{RI] [5C] (SD] [TN] [TX] [UT] [VT] [Va]  [WA} [WV]  [W]} [WY]  [PR]
Full Name (Last name first, if individual) !
f
Business or Residence Address (Number and!Street, City, State, Zip Code)
Name of Associated Bbkcr or Dealer |
|
States in Which Pcrson Listed Has Solicited ¢ or Intends to Solicit Purchasers
(Check “All States” or ' check individual States) ................................................ “ ....00 All States
[AL] [AK]  [AZ] [AR] [CA] [CO) [CT] [DE} [DC]  [FL] iGa]  [H]] (D]
{IL] {IN] [1A] [KS] [KY] [LA] (ME]  [MD] [MA] [M]] [MN]  [MS] [MO]
[MT] - [NE] [NV]  [NH] [N] [NM]  [NY]  [NC] {ND] fOH]  [OK] [OR] [PA]
[R] . [SC] [SD] [TN] [TX] [UT] [VT] [VA] [(WA]  [WV] W] [WY]  [FR]
Full Name (Last name first, if individual} f
Business or Residence Address (Number and' Street, City, State, Zip Code)
. f
Name of Associated Broker or Dealer ‘
1
States in Which Pcrson Listed Has Solicited ¢ or Intends to Solicit Purchasers
(Check “All States™ or check individual Statcs) rrreerree e snnnran e ST OO ... All States
[AL] [AK] [AZ} [AR] [C,A] [C0] [CT] (DE] (DC] [FL] ([GA]  [H]] [ID]
(IL] [IN] [1A] [K5] [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS] [MO]
(MT]  [NE] [NV] [NH] N7] [NM]  [NY] [NC] ©  [ND] [OH] [OK]  [OR] [PA]
[RI] [5C] [SD] [TN] [TX] [UT] (VT] [VA] [WA] . [WV]  [WI]] [WY] (PR}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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i C. OFFERING PRICE, NO. OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.

*

i

Enter the aggrcgatc offering price of sr.cunt:cs included in this offenng and the total amount
already sold. Ente'r “0™ if answer is none or “zero.” If the transaction is an exchange offering,
check this box [ and indicate in the column below the amounts of the securities offered for
exchange and already exchanged.

Type of Sccunty i Aggregate Amount Already
g l Offering Price Sold
DEbDL. v 0 $ 0
EQUItY .ol | 0 $ 0
. ] Common [ Preferred 3 0 $ 0
Convertible Securities (including warrants) $ 1,500,000 $ 1,420,500
Partnership INEETestS.vvvverennrn. | VSV U U SUUUUUSRUUUURUUUURIUSUUORIE. 0 % V]
Other (Spocifj'r I } $ 1} $ 0
L0 T D eeteet s sss s e e s 1,500,000 § 1,420,500
Answer also in Appendi)lc Column 3, if filing under ULOE
Enter the number of accredited and non- accredlled investors who have purchased securities in this
offering and the aggregate dollar amouqts of their purchases. For offerings under Rule 504,
indicate the numbcr of persons who have purchased sccuntlcs and the aggregate dollar amount of
their purchases on lhe total lines. Enter ““0" if answer is “none™ or “zero.”
Number Aggregate Dollar
Investors Amount of
1 Purchases
ACCTEHIED IMVESIOTS.cuce.rvereereereercerstsreri i ssnsssessssssessessessasessesressessesassessasssssessesessesssssasessesressessasns 6" $ 1,420,500*
Non-accredited Investors................... l ............................................................................................ W 3 0
Total (for filing under Rule 504 only) ... )
Answer also in Appendix, Column 4, if fi Img under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offcnngs 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. ; )
Type of offering Type of Security Dollar Amount
K Sold
Rule 505 _ '
Ichulatlon A coereeereseeeeesseeeenens I
Rule 504 |
Total... I e B,
Furnish a statement of all expenses 1nl connection with the issuance and dlsmbutlon of lhc
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.
Transfer Agent S FEES 1o seeee e e ey a $
Printing and Engravmg Costs............! .................................... O 5
Legal Fees.. SRS S —————— b $ 20,000
Accounting Fces’ .................................... O $
Engineering N A a 5
Sales Commls§|ons {Specify ﬁnder’s‘ fees SEPATALELY). ..o oot s ad $
Other Expenses (identify); O $
TOLAL..eurrartntsmssrr s s s b s [ b3 20,000 .
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 iSSUer.” .....oveeveeveresc b, = $ 1.480.000

$300,000 of this amount is closed in escrow.
One investor has closed in escrow.

40f8




i C. OFFERING PRICE, NO. OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Indicate below lhe amount of the ad_]usted gross proceeds to the issuer used or proposed to be used
for each of the purposas shown. If the.amount for any purpose is not known, fumnish 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.

‘5 | Payments to
P | Officers, Directors, &
! ' Affiliates Payments To
i ‘ Others
Salaries and Fees... . s a s
Purchase of real estate... l e eeeeeaees s O s
Purchase, rema.l or lmsmg and msr.allallon of machmery and equipment........oooorrrrenns s a s
Constructlon or leasing of plant bulldmgs and facilities... ds O s
Acqu:smon ‘of other businesses (including the value of securities involved in this offering that s O s
may be used in exchange for the assets or securities of another issuer pursuant to a merger
Repaymcntf'_ofindcbtedncss........... ................................... Os O s
Working Cpital ... f ................................... Os ® $___ 1480000
Other (specify) as O s
I } 0 s
Column Totals ............................... ' ....................................................................................... Os K s 1,480,000
Total Paymcnts Listed {column totals added)......ocvi s 1,480,000

: |

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to belmgned by the undemgned duly authorized person. If this notice is filed under Rule 505,
the following 51gnarurc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon

502.

lf

written request of its staff the information fjurmshcd by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule

Issuer (Print or Type)'

Starr Life Sciences Corp.

%%/j% wlea

}
1
Name of Signer (Print or Type} | Title of Signer (Printor Ty
. !
Eric W. Starr ! President
ATTENTION

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

5qf 8



i ] E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification................ Yes No
provisions of suqh FUIET oo e eeeeeee e d 4]

See Appendix, Coluffm 5, for state respo‘nse

2. The undemlgned‘lssuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice
on Form D (17 CFR 239.500) at such times as required by state law.

3. The under51g11ed issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by

the issuer to offerees :

4, The unders1gned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform Limited Offering Excmptlon (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 thls notification and{knows the contents to be true and has duly caused this notice to be signed on its behalf by

the undersigned dulyzlauthonzccl perscn. : .

[ssuer (Print or Type) % | ) Signa Date

Starr Life Sciences Corp. W 2t &.{_ O¢

Name of Signer (Print or Type) Title of Signer (Print-of Type

Eric W. Starr d President

I

: Y
i

: 3

Instruction: '

Print the name and title of the signing reprcsentatlvc under his signature for the state portion of this form. One copy of every notice en Form D must

be manually signed. Any copies not manually signed must be photocoples of the manually signed copy or bear typed or printed signatures.

4 ' 6of8
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APPENDIX

Intend to sell to non-
accredited investors in
;iSlatc
(Part B-ltem 1)

|
|
|
j
|
|

" Type of security and

aggregate offering price
offered in state
(Pant C-Item 1)

Type of Investor and
amount purchased in State
(Part C-ltem 2}

5

Disqualification under
State ULOE (If yes,
attach explanation of

waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Nonaccredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AR

CA

CcOo

DE

DC

FL

GA

ID

IL

IN

1A

KS

KY

ME

MD

MA

Mi

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

.5 X

i’

|
|
|
|
|
|
|
|
|
|
|
|
|
!
|
|
|
|
|
|
|
|
|
|
|
|
i
|
|
i
|
1
|
i
|
|
1
|
|
|
|

5 $1,270,500** 0 0

* $1,500,000 injConvertibIe Securities
" One investor has closed in escrow.
= $300,000 of trjis amount is closed in escrow.

i
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$150,000

Ri
SC
SD
TN
TX
uT
VA
WA

wi

PR
FOREIGN

|
|
!
|
|

$1,500,000 in Convertible Securities
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