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UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
©* Washiugton, D.C. 20549 ol
FORM D | 5
vomczorsazorseconmes 1 |
PURSUANT TO REGULATION D, ~ 06065261 =
SECTION 4(6), AND/OR SrEEeE—— ’
UNIFORM LIMITED OFFERING EXEMPTION l |
Name of()ffenng (] check if this is an amendment and name has changed, and indicate change.) [_\Rm\
| COMMON STOCK 3 “JB.EC.
Filing Um_ler(Clleckbox(es)tlmtapply): O Rute 504 ] Rule 505 [X] Rule 508 [] Section 46)[ ] ULOE DEC } £ 2n
Type of F.ling: B New Flling [l Amendment { > 2005
A. BASIC IDENTIFICATION DATA ]
1._Enter; :he information requested about the issuer b 108g

Name of Issuer  + ([ check if this is an amendment and name has changed, and indicate change.)
INCODE BIOPHARMACEUTICS, INC.

Address of Executive Offices: (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
50 PUU ANOANO ROAD, SUITE 1005, LAHAINA, HI 98761 {808) 268-9804
Address of Principal Business Operations: (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) SAME

Brief Description of Business: BIOTECHNOLOGY RESEARCH

Type of Business Organization
X ccrporahe'n [3 timited partnership, already formed O other (please specify): public limited company
[ business trust [ timited partnership, to be formed

T PROCESSED

Actual or Estimated Date of Incorporation or Organization: [0 [4 | [0 [6 | [J Actual [J Estimated

Junsdlcn: m of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE ' ‘
CNfor Canada; FN for other forcign Jmsdncuon) \ JANO 9 2007
GENERAL INSTRUCTIONS \ _
Federal: THOMSON

et seq. o1'15 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 address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, NE, Washington, DC 20549.

Copies Required: Five (3) 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.

lrg'om:a: ion Requ:red A new filing must contain all information requested. Amendments need only report the name of the issuer a.nd offer-

ing, 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 not be filed with the SEC.

Filing Free: There is no federal filing fee.

State: ‘

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) 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 kave been made, If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. Th: 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 foderal exemption. Conversely, failure to file the
appropiiate federat notice will not result in a loss of an avallable state exemption unless such exemption is predicated on
the filing of a federal notice.

Who Mu:t File: All issuers making an offering of securities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 FINANCIAL

Potential persons who are to respond to the collection of information contained in this form

are not required to respond nnless the form displays a currently valid OMB control number.
QEMN 1072 I8NRY 1 Af 0



4 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;

1

+ 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(@s) that Apply: [ Promoter  [X) Beneficlal Owner [} Executive Officer [XIDirector [ General andior
: _ Managing Partner
Full Name (Last name first, if individual)
____ ST.JOHN, WILLIAM D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
: 50 PUU ANOANO ROAD, NO. 1005, LAHAINA, HI 96761 .
Cheik Box(es) that Apply: [ Promoter  [X] Beneficial Owner  [X] Executive Officer  [] Director ] General ander
) Managing Partner
Full' Name (Last name first, if individual)
ST. JOHN, PATRICIA A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
50 PUU ANOANO ROAD, NO. 1005, LAHAINA, HI 96761
Chevk Box(es) that Apply: [JPromoter  [X] Beneficial Owner  [] Executive Officer  [X] Director O General andvor
Managing Partner
Full Name (Last name first, if individual)
VOGEL, DR. CARL-WILHELM
Business or Residence Address  (Number and Street, City, State, Zip Code)
50 PUU ANOANO ROAD, SUITE 1005, LAHAINA, HI 968761
Cheik Box(es) that Apply: [JPromoter (T Beneficial Owner  [JExecutive Officer  [Director {J General andror
: Managing Partner
Full Name (Last name first, if individual)
KINSELLA, KEVIN J.
Business or Residence Address (Number and Street, City, State, Zip Code)
50 PUU ANOANO ROAD, SUITE 1005, LAHAINA, HI 96761
Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [] Executive Officer [ Director [ General andror
Mzanaging Partner
Full Name (Last name first, if individual)
LICHTER, JAY B.
Business or Residence Address (Number and Street, City, State, Zip Code)
888 PROSPECT STREET, SUITE 320, LA JOLLA, CA 92037
Check Box(es) that Apply: [[JPromoter  [X] Beneficial Owner  [] Executive Officer [ Director '} General andfor
Managing Partner
Full Name (Last name first, if individual)
AVALON VENTURES VI, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
888 PROSPECT STREET, SUITE 320, LA JOLLA, CA 92037
Check Box(es) that Apply: L] Promoter ] Beneficial Owner L] Exccutive 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)




B. INFORMATION ABOUT OFFERING

. Yes No
1. Hnsﬂlelssuersold.mdocsﬂwlssuermtendtosell to non-accredited investors in this offering?..........cocoirireccnncrnncsinnscnnass OR
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted frOm AnY IGIVIAUAIT ..vu.eessummaserseeerrresesessessasssrassssssssssssssssssssrasnssmsasosaasees N/A
Yes No
3. Does the offering permit joint OWnership of & SINEIE UIIT.........emreeuvusserersssssessassssesssssssmassssonnstsssssssssssssssssmassssssnes 80O
4. Eater the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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,
hstmenameofthebrokermdcaler If more than five (5) persons to be listed are associated persons of such a broker
ordealer. you may set forth the information for that broker or dealer only.
Full Name (Last narne first, if individual)
Busijiess or Residence Address (Number and Strost, City, State, Zip Code)
Nam;é of Associated Broker or Dealer
! ‘
Statéi in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “A1l $18tes” OF Check INAIVIAAL STAIES) ......cuereecersermeesesersessemesraseses s srsormasssserostsassessasssnssssassssssssasssnssssasss resessrsesssoses [0 Al States
[AL]' [AK] [AZ] [AR] [CA] [CO] I€T) [DE] (DC1 (FL} [GA] [HO] (110}
(L} fIN] flA] [KS] [KY] [LA] ME] MD] [MA] [MI] [MN] [MS] [MO)
[MT; [NE] [NVI [NH] [N]] NM]  [NY]  [NC] (ND] [OH] [OK] [OR] [PA]
R [SC) [SD] (TN] (TX} T} vT] [VA] [WA] [WV] [WI) WY] [PR]
Full Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code) N/A
Nam_":ofAssbciamdBrokcrorDealcr ) N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Theck “All States” OF CHECK MAIVIGUAL STIES) ..rvrrreeseererseeersssseereersemsresssensseesbeseseoses s ssassssssssssssss st sesssss sosssses [1 Al States

fAL} [AI:(] [AZ) [AR] [CA] [CO} [CTl (DE] ([DC] ([FL] [GA) ([H] [D]
fiL] N1 QA] [KSs] [KY] [LA] [ME] [MD] {MA}] [MI] [MN] [MS] [MO)
[MT] [NE] ([NV] [NH] [NJ] [NM] ([NY] ([NC] ([ND] [OH}] [OK] [OR] [PA]

(R1] [SC1 [SDl [TN] [TX] [UT] [VT]l [VA] [WA] [WV] ([WI} [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 the aggregate offeting price of socurities included in this offering and the total

" amount already sold. Emter “0” if answer.is “none” or “zero.” If the transaction is ant

exchange offering, check this box [_] and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.

‘ Aggregate Amount Already
~ i i Sold
S
$1.149.98
$
$
$
$
fi 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 this offering and the aggregate doller 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 of the total lines. Enter “0” if answer is “none” or “zero.”
1 Aggregate
l Number Dollar Amount
[| Investors of Purchases
i ACCTEAItEd INVESOTS ....cccrvecrmteenisseectsmsssseresnnsesssisassssssessas ssenessnsersbbas s bessnst bebsasmstnsssos 11 $1.149.98
' Non-accredited INVESIOS .......ccuinir e msseismssmsercmsesisesssssessasssss s sesssssssssssssssnsrsnsessons
Total (for filings under Rule 504 only)
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, 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.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505.......oniiiircrinnicnsesanne s
Regulation A.......ccoeeosseeemmsnensins b3
Rule 504............... $
TOURL couuimiisiessctstbembs s en sttt st bde b et ad RSB A bbb bb 4Bk BsA b Shi b s b1 $
4. o Furnish a statement of all expenses in conrection with the issuance and distribution of the securities
in this offering. Excluded 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, fumish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees Os
Printing and £ngraving Costs Os _
Legal Fees ....... B4 $1.500.00
ACCOUIENE FOCS ....vvvcreumvusesesesssnsssssssssssssnesssassssees sasssaasssssns sasesssansss s aessseesss e ssesesssasasasssses s srsssbasssaesessisss Os
ENZINCETITIE FOES ..o vracesereerscsnisasrscssnsnsasmssssenssessensssstnstssas rsres srsssesses shbssssmsss possan otsbsarasissasmsssassassessansssnsantvases Os
Sales Commissions (Specify finAers’ fEeSs SEPATBEIY) ........orwwumusersusmerressecersseserssmenresmssessssmmssssasssssesssprssrassce Os
Other Expenses (identify) FinGETs’ fes.........ruwummecsmrresmsssmsessmesssresssssssssssmsssssmessostrsess st sossssssssssasess Os

TOUAL . eveverrsersssesesssssssesses sonesssasssssssssss s 4SS 442104452820 P4 AR RS9 4240 ESR 40 R8 50 RR 1 ARESA S0 8 RS RS X51.500.00 |




_C. 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 fuenished in response to Part C - Question 4.2, This

| difference is the “edjusted gross proceeds t0 the ISSUEL.” ... ${35000)
5, Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o
‘ 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.
Payments to
| Directors, & Payments To
:} Affiliates Others
I SRIGLIES ANA FEES .rvvvusevereessrensssssessssrresssosssssssesssossssess essssesssssasss sassas s ssssssss sasessessssosssessnssssos s s
| PUTCHASE OF FEAL €5LALE....ovvvvvermsrseessensesrsssessosssossasssssssessssssssosses seseos sosesssesuss sesesssesess sosasesasemssassens Os ] s
Purchase, rental or leasing and installation of machinery and eqQUIPIERL. .......o...ccecreerreccness Os Cs
Construction or leasing of plant buildings and fACIHES ...........ueecusserreersressssasresscssrssssrmssserseses Os O s
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 SSUCT PUISURNE 10 & MIETEET). .vvrsuresserresessssssssssssssessssessssssssssssss sressssssssmsressnsesssssressasns Os O s
Repayment of indebtedness .................. v ——————————_———— 1t Os O s
WOTKING CAPILAL ..vvvvvveevseesenessereens esssncessssussosssssssssessssusaes sessssessssssessssssssssesssees usmensssessnsssssnn Os K $(350.00)
Other (specify) Os Os
(s O s
COMIIN TOALS ..eperere e o A Os B $(350.00)
Total Payments Listed (COIUMI t0talS BAAEA).......oe..vsvevvessessssrsreirsssassrssssssssssrsssssrassssssssessasssses M $(350.00) _

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 1taff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date:
INCODE PHARMACEUTICS, INC. M, Decomber //__, 2008
Name of Signer (Print or Type) Title of‘SIigner (Print or Type)
WILLIAM D. ST. JOHN PRESIDENT
ATTENTION

LIntanﬂonaI fnlsstataments or omissions of facts constitute federal criminal violations. (See 18 U.S.C. 1001.) |




