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FO hM D UNITED STATES

SECURITIES AND EXCHANGE COMMISSION

_ Washingten, D.C. 20549

U | oric or s seconrs

_ Addiess of Principal Business Operations

08085610 PURSUANT TO REGULATION D,
S e SECTION 4(6), AND/OR
[ " UNIFORM LIMITED OFFERING EXEMPTION

/305075

OMB APPROVAL
OMB Number: 3235-0076
Expires:
Estimated average burden
hours perresponse...... 16.00

SEC USE ONLY
Prefix -Sarial

DATE RECEIVED

L | |

Name;of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Cyn'iec, LLC Class B Shares

Filing| Under (Check box(es) that apply): [} Rule 504 [7] Rule 505 g Rule 506 [7] Section 4(6) [ ] ULOE

Type i.\fFiIing: [7] New Filing [7] Amendment

il : A. BASIC IDENTIFICATION DATA

PROCESSED

I:Entcr the informatien requested about the issuer

Nami! of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
Cymec, LLC

;\‘VAN—H-Z{}B?—

Addf;:ss of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (lnc!udin%m
230!_Park Avenue Suite 2430 New York, NY 10169 (340) 715 3333

(if different from Executive Offices)

{Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

Briel; Description of Business
Biotechnology research and development

RECEWVED

Typé| of Business Orpanization

] business trust [] limited partnership, to be formed

[7] corporation [] Vimited partnership, already formed other (please specify)® EC 1 4 200
i imi i limited liability company ‘ \0\\

H : Month Year
Acu al or Estimated Date of Incorporation or Organization: [§]§] [0I4] [AActwal [} Estimated
Jurit diction ofln::orporatmn or Organization: (Enter two-letter U.S. Postat Service abbreviation for State:

CN for Cunada; FN for other foreign jurisdiction) |E]

GE{'IERAL INSTRUCTIONS
Federal: ‘

th.'{Musi 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.

774 6). J

Wiuln To l-rle A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed w:lh the U.5. Securities
and Exchangc Commission (SEC) on the earlicr of the daic it is received by the SEC at the address given below or, if received at that address afier the date on

whizh it is due, en the date it was mailed by United States registered or certified mail to that address,

Wh.lEre To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Requrrea‘ Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be

phc:ocopres ofthe manually signed copy or bear typed or printed slgnntures

Information Required: A new filing must contain all information requesled Amendments need only report the name of the issuer and offering, any changes
theieto, 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 bc filed wnh the SEC.
F:l ng Fee: Therc is no federal filing fee.

Slate

Th is notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
Ul ‘OE 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 have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
ac1 ;ompany ‘this form. This notice shall be filed in the appropriate stales in accordance with state law. The Appendix to the notice constitutes a part of

thi$ notice and must be completed.

ATTENT]DN

lFallure to file notice in the appropriate states will not result in a loss of the tederal exemption. Gonversely, faiture to file the
]appropnate federal nolice will not result in a loss of an available state exemption unless such exemption is predictated on the

I|I|ng nlaa federal notice.

1 : Persons who respond to the collection of information contained in this form are not
SlI:C 197_2 (6-02) required to raspond uniess the form displays a currently valid OMB contre! number. 1 0of9
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I A. BASIC IDENTIFICATION DATA

“

I;Emcr the information requested for the following: -

#  Edch promoter of the 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.
| »  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

!

L

4

» Each gcneral and managing partner of partnershlp issuers.

Chcc ( Box(cs) that Apply:  [] Promoter [ Beneficial Owner [] Exccutive Officer [] Director [J General andfor
. Il Managing Partner
i

. Full Name {Last name first, if individual)

' Ale:xlander 2006 LLC

Busmcss or Residence Address  (Number and Street, City, State, Zip Code)
63OJ Estale Fydenho; Suite D 1 8t. Thomas USVI 00802

;Chuk Box(es) that Apply: |:| Promoter /] Beneficial Owner [ Executive Officer (7] Director [0 General and/or
‘ ; Managing Partner

Full [Name (Last name first, if individual)
Blur“nenlhal,‘,Steven

Busi}'iess or Residence Address  (Number and Street, City, State, Zip Code)
630Q[Estale Fydenhoj Suite D-1 St. Thomas USVI 00802

Check Box(es) that Apply: [ Promoter  [/] Beneficial Owner [7] Executive Officer [] Director [J General andfor
. Managing Partner

\ Full }Uame (La:sl name first, if individual)
: Ne\ﬁ York University

' Busii}css or Residence Address (Numbcr and Street, City, State, Zip Code)
' 70 Washington Square South New York, NY 10012

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

' Flliilame (inst name first, if individual)

iMertjelo, Daniel PhD

| Busmcss or Residence Address  (Number and Street, City, State, Zip Code)
70 Washmgton Square South New York, NY 10012

Check Box(es) that Apply: [[] Promoter  [7] Beneficial Owner [0 Cxecutive Officer [0 Director [] General and/or
! ; Managing Partner

" Full jName (Lq'sl name first, if individual)
The;:Litwin Foundation

; Busiiicss or Residence Address  {Number and Street, City, State, Zip Code)
1)
1200} Union Tumnpike New Hyde Park, NY 11040

! Check Box(es) that Apply: [J Premoter  [] Beneficial Owner Executive Officer ] Director [0 General andior
Managing Partner

}-ull }\Iame {Last name first, if individual)
Pun,ell Ru:hard

' BUSIII;IESS or Residence Address  (Number and Street, City, State, Zip Code)
65 !fairhaven Road Fairhaven, NJ 07704

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner (] Executive Officer {7] Director [] General andfor
“ ' Managing Partner
1

f Full 'I\’ame {Last name first, if individual)
| [
Busi:?ess of Residence Address  (Number and Street, City, State, Zip Code)

|
;

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Pl =
| Yes
1. llasthei |s<uer sold, or does the issuer intend to sell, to non-accredited mveslors in this offering? ... O
[ E Answer also in Appendix, Column 2, if filing under ULOE.
. ! 500,000.00
2. !.Vhat is thc minimum investment that will be accepted from any individual? ... h) il
.‘ Yes No
3. Does theioffcring permit joint ownership of @ SINRIC UNIT oo st renesesns [l [k
4. Iinter the information requested for each person who has been or will be paid or given, directly or indirectly, any
i:ommission or similar remuncration for solicitation of purchasers in connection with sales of sccutities in the offering.
lfa pcrson 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 ol'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.
Fu|I|Namc (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code) -
Name

e of Associated Broker or Dealer

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

(Check “All States” or check individual States) ....oooeeenriiiieececeereieceeeeeececeenenne [ All States
[(aL)  [AK] [AZ] [AR] [€A) [0 [0 [®e] [mF [FL [GA] [@E] [D]
03 8] [A] K [KY] [EA] [ME] ©Mbl MaAl MO MY [M§] MO
(M1} - [NE] [v] [NH) NI [MM] [NY] (NG [ND]  [0oH] [OK] [OR] [PA]
®] ' [0 (W X @D N A WA &Y N WY R
| 5

Full Name (I':.ast name first, if individual)

|

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

: N_ar“e of Asgociated Broker or Dealer
L

Fatlés in Wh‘ich Person Listed Has Solicited or Intends to Solicit Purchasers

{Check :“All States™ or check individual States) oo e

' .
([AL] DE
L] (M1}

Full[Name (Last name first, if individual)

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

i )

Narae of Associated Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chcckh“Al] States” or check individual States) ....coceeieciceeiicine e [J Ali States
; [€A] (HO}
|
:

{Usc blank sheet, or copy and usc additional copics of this shect, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
;':;old, Enter “07 if the answer is “nong” ot “zero.” If the transaction is amexchange offering, check
this box [ and indicale in the columns below the amounts of the securitics offered for exchange and
!lllrcady exchanged.
! b Aggregale Amount Already
Type of Security Offering Price Sold
O 5 0.00 s 0.00
Equily ........................... N | 5,000,000.00 $ 5,000,000.00
, 7] Common [] Preferred 0.00
Convertible Securities (including WaFTANISY ... .ccocoriiuiieccccieer st ere s emse s $ 0.00 s
/ Partnership INEEIESIS ..c.vvvvviicverecrerniirreermssserersssirsrssssrssssssanessvassressserevsssssressstesssssssnserssnsssassarseses teavas s 0.00 s 0.00
Other (Specify O S5 A s 0.00
B T SO 5 5,000,000.00 $_9.,000,000.00 -
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 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 “07 if answer is “none” or “zero.”
: Aggregate
Number Dollar Amount
‘ Investors of Purchases
ACETERIED TOVESIOTS coooveereveoseeeceeeeeeeoeeseeeees s veessesssses s semsmsesessse s eeeesseses s s sesesseseseessessseseress s 2 $_5.000,000.00
! Non-accredited IRVESIOTS c...uiveeeiieececcece st . 0 ¢ 0.00
t : .
Total (for filings under Rule 504 0nly) ... cnememsm e 5
. Answer also in Appendix, Column 4, if filing under ULOE.
. 3. |{Ifthis ﬁ‘ling is for an offering under Rule 504 or 505, enter the information requested for all securitics
) sold by.the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
' || first sale ol securities in this offering. Classify securities by type listed in Part C — Question 1.
P! :
1 ' Type of Dollar Amount
| ) Type of Offering Security Sold
RUIE 5005 it ittt ettt e e et e e e e e s ettt nt e e $
i i REGUIAION A ...t ee oo e et ee e e e e e reeeee s reeeees e $
D RUIE 504 .o e e $
C £ TOM covv et cs et ee et a e b RS s_0.00
" 4 ||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 insurer.
. The information may be given as subject to future contingencies, 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.,
‘ TTaNSIET ARBNL S FEES coiv i icrrrrriirsr e v s e e rs e vas es e s e v s s e res s e e s esdms s bess s A e R e b e b e b e tran b easasmssbes srnnrrens O s 0.00
! Pfinling AN EEIAVIIE COBIS oottt et e et aest et b e eas et st bbb s en e £ resananetenenaes o s 0.00
I LEBAI FOES mmmiriitrrimiinmmmnsinsannsmssccnsssseccmssmmscsssnsssscssnscnnnsessrons b S0,0Q0.00
F }"L ACCOURLNG FECS vtrmmmmmeeoemauusmmmssssssatssssssssaas 5285228333500 5888885 a3 0 s 0.00
‘ | ENEINEETINE FEES ...oomooceveoneveooeeeeseeseeecssseessessssesssesseresssssseesesesssses e st e ses s sesssesesssess s s seseeeessess s sene e seesnsenns 0 s 0.00
] I
: Sales Commissions (Specify finders’ fEes SEPATALELYY .o iiorierrnieiireeceere s eses e sreaesssss st ssesrsabsn s ensassaratens O s 0.00
, i Other Expenses (identify) s O s 0.00
j TOUAL 1o e O $_50.000.00
i
: ; 40f9
1 |
3
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()Fl' I‘.RENG PRl(.l:. I\UMBER OI';INVESTO S' L.

AND_USE OF, PRO(“EEDS e

!
b

Enter the difference between the aggregate offering price given in response to Part C — Question 1

‘nd total expenses fumlshed in response to Part C — Question 4.a. This difference is the “adjusted gross 4.950.000.00

procccds 10 HRE ESSUET.” cooioeitet ettt e s e s e

]ndlcate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown.

If the amount for any purpose is not known, furnish an estimate and

i itheck the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
' |)r0cccds to the issuer set forth in response to Part C — Question 4.b above.

|

|1ssucr pursuant to a merger) deereeean et nnregens

Purchase rental or Icasmg and installation of machinery

and CQUIPIENE vttt irseeetecstet st ee e eeeeseter s semenesstessbesesesssbaserassssessasansnas

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 anolher

Construction or leasing of plant buildings and facilities ..ot

Workmg capital...

Other (spmm Includes payments to aff ||ates under |ntellectual property Ilcensmg

.Ichaymcnt OF INAEBICANESS oot e e e e e
~% 0.00, s 250,000.00

Payments to

Officers,
Dircctors, & Payments to
Affiliates Others
[ $_100,000.00 7S 100,000.00
s 0.00 s 0.00
0s -0.00 C}s 0.00
.DSO'OO 0s 0.00
0s 0.00 mE 0.00

1,100,000.0¢ 7 § 0.00
[as s

s 2,000,000.0(@3 1,400,000.00

agreements; sponsored research and product development.

o E DYFEDERALSIGNATURE

AL M

os as

..[]$.3:200,000.00 (4 _1,750,000.00

[5,4950.00000

i
Thcl issuer has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
i sngnaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the! mformalmn furnished by the issuer to any non—accredllcd investor pursuam to paragraph (b)(2} of Rule 502.

lssu,:'cr (Pring or Type) W QS‘ Date

' Cyipvec.‘ LLC M‘ \\ |-L-8 ‘Ob
Naine of Signer (Print or Type) Title of Signer (Print or Type) ' !

; Ste;{en Blur:nenthal President

ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.$.C. 1001.)

50f9



STATESIGNATURE |

Is any party described in 17 CFR 230 262 presently sub_u:ct to any of the disqualilication Yes
provisions of such rule? . e s [} ]

See Appendix, Column 5, for state response.

The undersigned issuer 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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (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 this notification and knows the contents to be true and has duly causcd this notice to be signed on its behalf by the undersigned

duly authorized person.

;,lssuer.(Prim or Type)
;Cynvec, LLC

T 6%@#\

Date

112206

‘Name (Print or Type)
; Steven Blumenthal

Title (Print or Type)

President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures,
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5. Ly
I
G b L R el T L APBENDIX - R
Y 2 3 4 5
! Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

{Part B-item 1)

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

Type of investor and
amount purchased in State
(Part C-Item 2)

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

000
11N

L
|

R

1N

I

00

WU | N

I

IRIRNNE]

]

I

I

[

IaRianain

TofQ




Flle e o LT TR L ApPENDINGE 8 L e T oy e
N 3 4 s
Disqualification
: Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) {Part C-Ttem 2) {(Part E-Item 1)
Number of Number of
: Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
M l
1l S
1l ‘
MI | L |
e
ne [ | L]
il ]
1 1
L | L]
N || || | L |
N”Y X | ClassBShare |2 $5,000,000, 0 $0.00 | x|
- memhershin rinit
1
" . ]
ND [ [ —
N C ]
7
okl | L1
| SR ' L]
HA L |
' i:\
| |
N
|5 l | I —
Lo L
e ]
j > | -
o T : e
Ll L __|
. ‘.:’T .‘ | l
oy I
1] !
WA I N
! ‘ '
wil L[]
I -
B L]
|
II 8of9




i 2 3 4 5
. Disqualification
g Type of security under State ULOE
: Intend to selt and aggregate (if yes, attach
: to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item t) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
‘ Number of Number of
: Accredited Non-Accredited
‘State Yes No Investors Amount Investors Amount Yes No
WY |
PR l
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