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FORM D UNITED STATES OMB APPROVAL
p SECURITIES AND EXCHANGE COMNMISSION OMB Numbar: 3235.0076
Washington, D.C. 20549 Expires: '

Estimated average burden

FORM D hours perrasponsa. ..... 16.00

NOTICE OF SALE OF SECURITIES [___SEC USE ONLY
PURSUANT TO REGULATION b, W
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION =

Name of Offering  ( B@{ck if this is an amendment and name has changed, and indicate change.)
068087007

Filing Under (Check box(es) that apply):  [[] Rule 504 [} Rule 505 [7] Rule 506 [ Section 3(6) [] ULOE
Typeof Filing:  {#] New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

I, Enter the information 1equested about the issuer

Name of Issuer  ( [] check if this is an amendment and name has changed. and indicate change.)
Sequella, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephane Number (Including Arca Codc)
9610 Medical Center Drive, Suite 200. Rockville, MD 20850 301-762-7776
Address of Principal Business Uperations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(il different from Executive Offices)

Brief Desceiption of Business O\‘N‘
Biopharmaceutical company developing diagnostics and drugs for tuberculosis BEST A\IA“—ABLRC £ P T P

[] lc}.t;,‘_'uc;.

Type of Business Organizalion

[7] sorporation D limited partinesship, already formed [ other (please specifyk: [W 1 i rr‘;-ﬁ

[] business weust [0 limited partnership, to be fornted £

iy AL ST
Monib  Year \ TrnaooN
Actual of Estimoted Date of lncorporation ar Organization: [p 18] [ ]7] [AAciual [J Estimated Yy 3‘.‘1_
Jurisdiction of Incorporation of Organization: (Enter 1wo-lenter U.S. Posta) Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) {{E

GENERAL INSTRUCTIONS
Federal: .
IVio Must File: Al issuérs making an offering ol securities in reliance on an exeimption under Regulation D or Section 4(6), 17 CFR 23050  e1s¢q. or 15 U.5.C.
174(6).

IWhen To File: A notice must be filed no Jater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sceuritics
and Exchange Commission (S1C) on the carlier of the date it is received by the SEC at the address given below or, if received at that address ofler the date on
which it is duc. on the date it was mailed by United Siales registered of certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Streer, N.W.. Washington, D.C. 203549,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manuully signed must be
photocopies of the manually signed copy or hear typed or printed signatures.

Information Required: A new filing musi contain all informalion requested. Amendments need only report the name of the issucr and offering, any changes

thereto, the information requested in Fart C, and any materie changes from the information previously supplicd in Parts A and 0. Part E and the Appendix aced
nut be filed with the SEC. '

Fiting Fea: There is no federal filing fec.

Seate:

‘This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in these states that have adopied
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 10 be, or hove been made. [f 3 state requires the payment of a fee as o 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 stotes in accordance with statc law. The Appendix to the notice constitules a part of
this notice and must be compleled.

ATTENTION
Failura to file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure to lile the
appropriate tedaral notice will not resull in a loss of an available state exemption unless such exemption is predictated onihe
filing of 2 federal notice. ~
\

Persons who respond 1o tha collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB control number. ] of 9




' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fallowing:
e Lach promoter of the issuer, if the issuer has been organized within the past five vears;
&  Eachbeacficial owner having the pawer to vate or dispuse, or direct the vote or disposition of, 10% or more of o class of equity securitics of the issuer.
s Qach executive officer and director of corporate issuers and of corparate general and mansging partaers af partnership issuers; and

o Each general and managing partacr of partnership issuces.

Check Bax(es) that Apply:  [] Promeler [/ Beneficial Owner  [7] Exccutive Officer  [7] Director [0 General andfor
Managing Partner

Full Name (Last name first, il individual)
Nacy, Carol A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
9610 Medical Center Drive, Suite 200, Rockville, MD 20850

Check Box(es) that Apply: [} Promoter Bencficial Qwner Executive Officer [/] Director [ General andfor
Managing Pariner

Full Nume (Last name first, il individual)

Einck, Leo

Busincss or Residence Address  (Number and Street, City, State, Zip Code}
9610 Medical Center Drive, Suite 200, Rockville, MD 20850

Check Box(es) that Apply: D Promoter m Beneficial Owner D Exccutive Officer  [] Director D Generat and/or
Managing Partner

Full Name {Last name first, if individual)
Rickman, William Jr,

Business or Residence Address  (Number and Strect, City, State, Zip Code}
15215 Shady Grove Road, Suite 201, Rockville MD 20850

Check Bux({es) that Apply: 7] Prometer [/ Beneficial Owner (7] Exceutive Officer  [[] Director (O General andfor
Managing Partner

Full Name (Last name fiest, if individual)

Harmison, Lowell

Business or Residence Address  (Number and Siccer, City, Sute, Zip Code)
2022 R Street, NW, Washington, DC 20009

Check Box(es) that Apply: [J Promoter  [[] Beneficial Owner [} Exccutive Officer [3 Director D General and/of
Managing Partacr

Full Name (Last name first, if individual)}
Haskins, William

Business or Residence Addres+  (Number and Street, City, State, Zip Cade)

RR2, Box 201K, Vineyard Haven, MA 02568

Check Box(es) that Apply: (] Promoter  [7] Bencficial Owner [T} Executive Officer  [/] Director {7 General andfor
Managing Pariner

Full Name (Last name first, ot individual)
Meltzer, Ronald 1.

Busincss or Residence Address  (Number and Strect. City, State. Zip Code)
2141 Wyoming Ave, NW, Apartment 32, Washington, DC 20008

Check Boxies) thav Apply: ] Promoter  [7] Beneficial Owner [/} Exccutive Officer [} Dircclor [] General andior
Managing Poertrer

Full Name (L.ast name first, if individual}
Klein, Alan

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
9610 Medical Center Drive, Suite 200, Rockville, MD 20850

{Use blank shect, or copy and use additional copics of this sheet, us necessary)
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[ A, BASIC IDENTIFICATION DATA

Enter the informalion requested for Lhe following:

s Eoch promolcr of the issuer, if the issucr has been organized within the past five years;

& Each bencficial owner having the powcr to vote or dispose, or dircet the vote or disposition of, 10% ar more of a closs of equity securilics of the fssuer.

e Each execulive officer and dirccior of corporate issuers and of corporaic general and managing paniners of partnership issuers: and

e Each general and managing partner of parinership issuers.

Check Dox(es) that Apply: ] Promotec [ Beneficial Owner  [] Executive Officer  [7] Director (O General and/or
Managing Parince

Full Name (Lost name first, if inctividual)

Rotler, Bradley

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

850 Corbett Avenue, Suite 6, San Francisco, CA 94131

Check Box(es) that Apply:  [] Promater ] Bencficial Owner 7] Exceutive Officer (] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner  [] Exccutive Officer (] birector General andfor
Managing Partner

Full Name (Last name {irst, i individual)

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

Cheek Box(eshthat Apply:  [] Promoter [} Bencficiol Owner ] Exveutive Officer [0 Dircctor General and/or
Managing Partner

Full Name {Last name [irsi, it individual)

Business or Residence Address  (Number and Sireey, City, Stawe, Zip Code)

Check Box{es) that Apply:  [] Promoter [T Beneficial Owner  [] Executive Officer  [] Director Genersl and/or
Managing Partaer

Full Name (Last aame first, it individual)

Business or Residence Address  (Number and Sircet, City, State, Zip Codc)

Check Box{es) that Apply: [ Promoter 7] Beneficial Owner  [[] Executive Officer [[] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, Siate, Zip Code)

Check Box(es) that Apply:  [[] Promotec 7] Bencficial Owner ] Executive Officer [ Disector General and/or

Managing Paniner

Full Name (Last name first. if individual)

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

{Use blank shcel, or copy and vsc additional copics of this sheet, as necessary)
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[ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to scll. to non-accredited investors in this offering?..inncviinans

Answer also in Appendix, Column 2, if filing under ULOE.

ta

What is the minimum investment that will be aceepted from any individual? ...

3. Does the oftering permit joint ownership of & single URIT oo

4. Enter the information requested for each person who has been or will be paid or given, dirceily or indirectly, any
cummission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f mare than five (5) persons to be listed are associated persons of such
4 broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
£ b4
$ 5,000.00

Yes Neo
il )

Full Name (Last name first, il individual)
LPI, LLC Attn: Samuel R. Dunlap, Jr., Manager

Business or Residence Address (Number and Street, City. State, Zip Cade)
447 Bull Street, PO Box 2139, Savannah, GA 31401

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Salicited or Intends (o Solicit Purchasers

(Check "All States” o cheek iNIvIUal SWIEE) urvvmesmenssimecremeemrersmsissssmmsssssssssssssssessesssssesssossssernssasossssannissonss ) Al 310168
IETH RN TVY)
0 [N
(NH]
(RO

I'ull Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed as Solicited or Intends 1o Solicit Purchasers
(Check "All States” o7 check iNdividual SIBICE) oo cerrceerrermercresmsessmssssisssssss s ssrstssmssssesssssonssenssmsencsonss ] £4111 S100C8
[AR] - DE 0m (o]
Oo] [N (Ks] [MO]
{NH]
IETR 3 WV WY

Full Name (Last name first, if individual)

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

Namwe of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check Al States™ or cheek individual STBIES) ..o e b e [ All Siates
AK AZ € [mE N
O] [Ks] (M1]
[MT] (ND} [Br]
(Rl [5C (x]

(Use blank sheet, or copy and use additional copics of this sheel, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the apgregate offering price of securities inctuded in this offering and the total amount already
sold. Enter "07 il the answer is “none™ or “zero.” If the transaction is an exchange offering, cheek
this box [Jand indicate in the colunins below the amounts of the securities offered for exchange and
already exchanged.
Aggrepgale Amount Already
Type of Sccurity Oflering Price Sold

.. ¢ 1,000,000.00 ¢ 1,000,000.00

Common ] Preferred

Convertible Securilies (inClUding WarTARLS) ..v .. v e eerse e e ttstmimet e ssast st sabsbsassa s aar st e e 5 5

Other (Specify ) OO OO, S
$ 1,000,000.00 ¢ 1,000.000.00

TIOLAL . oeeeeeee e eerssrr st s eir s e s retr e vansnsa s aers amea e aeseaseame e e ar s £emmn s cons BeR s Sne e s eners et sas et besneaeanenbare s

Answer also in Appendix. Column 3, if filing under ULOE.

2. Enicr the number of accredited and non-accredited investors who have purchased securitics in this
offecing and the apgregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the iotal lines. Enter “0°" if answer is “none™ or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchascs

ACETCAIED TRVESLOTS 11everrerseronrseseerasssenes oeseeseserssonstbestents oot s saasssess et sats s sesss s sesssasassresmsesrnsorers | s 1.000,000.00

Non-acerediled INVESTOLS ...ocvvvevreriressenseessersenssseessenenaees reeerssetseeremstnasenens @ s _0.00

“Total {for filings under Rule S04 0nly) ooooioeeeiinsss e srsressersesierns 3 1,000,000.00

Aanswer also in Appendix, Column 4, if iling under ULOL.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested lor all securities
sold by the issucr. to date, in offerings of the Lypes indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Otflering Security Soid
RULE 805 .o enieitiie et it ar e st san e et es ottt nr s s b Sorere R rtrns et s_0.00
RUTE S04 1o voisies e versesreneresee sesses s ere sosbesem eee sreerecon ses s sesisees et sisis s apas s s_0.00

4 a. Furnish a stotement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to orpanization cxpenses of the insurer.
The information may he given as subject to future contingencivs. Ifthe amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate,

5

5
¢ 4.000.00

Printing and ENRIAVIRE COSIS i ieiiircirmnesscrssss sesessssmsnsssssssns rassessssssssinsssinsssss sstsssssmastss sas simssemsiontos drstasssnsnss
ACCOUNIINEG FEES Lot er e nernes st en e eseme s srt st sems see eRa b s emers £ 048R A R RS L1 AR AT TR T Ty 20 st ne s
Sales Connmissions (specily finders” fees separotely} o

Other Expenses (idemify) Finders' Fees s 100,000.00

§ 104,000.00

OROCOO0Cc®800

1+ 1 P O OO OO U OO PP OOP R

40f9




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

b.  Enter the difference between the agpregate offering price given in response to Part C — Question )
and total expenses furnished in response to Part C — Question 4,a. This difference is the “adjusted gross 896,000.00
PrOCEeds 10 ThE SSUCE. ™ L.core et rca s s e R s e b

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [fthe amount for any purpose is nol known, furpish an ¢stimate and
check the box to the leftofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above.

IPfuymenis to

Qfficers,

Dircctors, & Pavmenls (o

Afhiiales Others
Salarics and fes . e e -[AS 30,000.00 A 135,500.00
PUFChase OF FEA) ESIALE ..oeurmceerceomcsireerecmnacerienms e sesees et sens e cems st best s bt s sins s sab s s snbss s snrs s arscnnssns || 9 C1s
Purchase, remtal or feasing and installation of machinery
AU EQUIPITICNL coveoveesresrcervssesmss o rressecsssresatees e ceseesesmne e s sesssenesensbebsbe et it RS b sttt bsab s b g smenssnnas ] 9 0Os
Construction or leasing of plant buildings and FACHIHES .coeveervnrrsicosniricssarscssnesrssmnseressssssssssreseenees ] $ 0s
Acquisition of ether businesses {including the volue of securilies involved in this
oftfering that smay be used in exchange {or the assets or securities of another
issuer pursuant to a merger) as s
Repayment of indebiedness . -A8% 30,500.00 7% 200.000.00
Working capital... S - 08s @S 100,000.00
Other (specify): Phase lll cl:mcal tnals of PTAT dlagnoslm and reglslratlon faes 0s @S 400.000.00

....... as s

COLUIMIT TOUIS oo reer e st et eims s et b st et st st s e R e be s ent s e syt sseasssvnnnesasssios ] B 60.500.00 s 835,500.00

Total Payments Lisied (column 1o1a1s 8dded) ..o i isssissnrssss sacsssssssens s 896,000.00

D. FEDERAL SIGNATURE

The issuer has duby caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the fallowing
signature constitutes an undertaking by the Issuer to ['umish .S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredied in leor ursuant to\paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat F
Seguella, inc. L &L(J V 4/13/2006
Name of Signer (Print or Type) Title of Signer {(Print’or Type)
Carol A. Nacy CEO '( \
\—)

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C, 1001.)

50f9




E. STATE SIGNATURE |

L. Isany party described in 17 CFR 230.262 presently 5ub_|ccl to any of the disqualification Yes No
PLOVISIONS OF SUCH TUIET 1oovvviesceresrens s smsesrere e e veesess s e st e s bt st pees b bes st hse st s nass s it snrssbsassnitesesnsssses [ bej

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undurtakes to lurnish to any stale administrator of any state in which this notice is filed @ nolice on Form
D (17 CFR 239.500) at such times as required by state law.

3. ‘The undersigned issucr hercby undertakes to furnish to the state administrators. upon writlen request, information furnished by the
issuer 1o offerces.

4. ‘The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled te the Uniform
limited Offering Exemption (ULOI) of the state in which this notice is filed and unduerstands 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 notilication and knows the contenty(o btsue and has duly cavsed this notice to be signed on its behal by the undersigned
duly authorized person.
Y ANA TR

Issuer (IPrint or Type) Signatdre ” Date
Sequella, Inc. \ @/ L (/( . b&(/ 41312006
Name (Print or Type) Title (Print or Type)

Caro! A. Nacy CEC ( \

Instruction:

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

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-[tem 1) {Part C-ltem |) (Part C-lItem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL - x
AK X
AZ X
AR [ x
CA d X common stock 1 $1,000,000.
co | x
CcT [ x
DE x
DC . x
FL || | x
GA X
HI | x

T AT
T RTETe

IN | x

1A | x

s I

KY | x

LA | x

ME [x

MD x

MA [-—_ ) K”_J I
m| [ x [
MN [ x | N
ms x |
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No lovestors Amount Investors Amount Yes No
MO x [
MT x P |
NE x ' I
NV | |
T - —I
N il x ] :
I * -
NY | = [
NC K3 [
. T
oH |T s
oK x__ I
or| | = i
PA S i
RI | M '
|| I
D A I
™ | K [
TX J x | .
v Tx ]
VT | 74 l_.—' :
2 I
WA | x — (I
wv | | = i .
Wi l P l |l
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APPENDIX

Intend to sell
to nan-accredited
investors in State

3

Type of security
and aggregale

offering price

offered in state

Type of investor and
amount purchased in State

3
Disqualification
under State ULOE

(if yes, anach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem [} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Nu Investors Amount Investors Amount Yes No
wY 1 x
PR | x I
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