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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: _3235-0076) -
Washington, D.C. 20549 * | Expires: )

Estimated average burden

FORM D hours perresponss. ..... 16.00
ICE OF SALE OF SECURITIES SEC USE ONLY

Prefix: .~ - © Serial
SECTION 4(6), AND/OR . DATE RECENED
IFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if ¢ is an amendment and name has changed, and indicate cﬁangc.)

Sale of Series C Preferred Stock -
Filing Under (Check box{es) that apply): [ Rule 504 (] Rule 505 {71 Rule 506 ] Section 4(6) [] ULOE

Type of Filing: ! [#] New Filing [] Amecndment } l / ///////
— ' _ A. BASIC IDENTIFICATION DATA f‘,-,'_ o //////////
__ 0704pg5,"

1. Enter the information requested about the issuer -

Name of Issuer "( [:] check if this is an amendment and name has changed, and indicate change.)
Aldagen, Inc. {ffW/a StemCo Biomedical, Inc.)

Address of Exccutive Offices {Number and Street, City, State, Zip Codce) Telephone Number (Including Arca Code)
2810 Meridian Parkway, Suite 148, Durham, NC 27713 919-484-2571
- Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) .
same as above . ' ) same as above
Brief Description of Business A ] . PROCESSED
Research and deve[opment of stem cell products. ] \ .
Type of Busincss Organizalion - . . '
f7] corporation . - [J timited partnership, already formed [J other (please specify): - JAN 1 2 2[][]7
- [ businesstrust . [] limited partnership, to be formed ) : E
- ; Month Year 7 - THOMSON
Actual or Esnma:cd Date of Incorporation or Organization: T3]  [GIQ) & Actual [ Estimated FINANCIAL
Jurisdiction of ]ncorpomuon or Organization: .. (Enter two-letter.U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign-jurisdiction) NI
GENERAL INSTRUCTIONS
Federal: L. ’ .
Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), ! 7 CFR 230.501 et seq. or 15 U.S.C.
774d(6). ’

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the oﬂ'cring A notice is deemed filed with the U.S. Sccuritics
and Exchange Commlssuon (SEC) on the earlier of the dale it is received by the SEC at the address given below or, if received 21 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 Fife: \U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20548,

Capies Requ.r'rea’ Five {3} conies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

- Information Reqmred A new filing must contain all information requested. Amendments need only report the name ofthc issuer and offering, 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 necd
not be filed with the SEC. .

N L

Filing Fee: There is no fedcral filing fee.

State: ‘

This notice shaI! be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE 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 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 exemption. Conversely, failure 1o file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the cellection of information contained in this form are not
SEC 1972 (6_-02) raquirad to respond unless tha form disptays a currently valid OMB cantrol number. 1of9
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2. Enlcr the lnformatmn rcqucslcd for the following:
¢  Each promuter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power.to valc or dispose, or direct the vote or disposition of, 10% or more of 3 class of equity securities of the issuer,
» Each c;;:ecutivc officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

*  Each general and managing partner of partnership issuers.
)

Check Box(es) th?t Apply:  [] Promoter [} Beneficial Owner  [7] Exccutive Qfficer Director . [| General andfor
‘ - - Managing Partner

Full Name (Last name first, if individual)
Amick, W. Thomas

Business or Residence Address .(Numbcr and Street, City, State, Zip Code)
2810 MeridianiParkway, Suite 148, Durham, NC 27713

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

Full Name (Last name first, if individual}

Field, Edward L. _

Business or Rcsi(licncc Address (Number and Strect, City, State, Zip Code) - -
2810 Meridian Parkway, Suite 148, Durham, NC 27713

Check Box(es) lh:at Apply: [ Promoter  [] Beneficial Owner 7] Execurive Officer  [/] Director [0 General andfor
- R ' ’ Managing Partner

A

Full Name (Last name firsy, if individual) -
Medford, Russ ’ '

Business or Residence Address (Number and Street, City, State, Zip Code) -
2810 Meridian :Parkway, Suite 148, Durham, NC 27713

Check Box(es) that Appty:  [[] Promoter [} Beneficial Owner  [T] Exccutive Officer  [/] Director [] General and/or
i A Lo . Managing Partner . _ ...

Full Name {Last.name first, if individual)
Brooke, William

Business or Residence Address  (Number and Street, City, State, Zip Code)}
¢/o Harbert Venture Partners, One Riverchase Pkwy South, Birmingham, AL 35244

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

Fuli Name (Last name first, if individual)
Kong, Garheng

Business or Rcsudcncc Address  (Number and Street, City, State, Zip Code}
clo IntersouthlPaﬂners. 406 Blackwell Street, Suite 200, Durham, NC 27701

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

1

Full Name (Last name first, if individual)

Clark, B. Jefferson

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Aurora Ventures, 2525 Meridian Pkwy, Suite 220, Durham, NC 27713

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

Full Name (Lasi name first, if individunl)
BD Ventures[ LLC

Business or Rcs:idcnce Address  (Number and Street, City, State, Zip Code)
1 Becton Drive, Franklin Lakes, NJ 07417

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2019




b A T e E R s B ) s T o TR I T S e [ 22 S TP P LA LS ST G5 M ey ﬁlzzmxn;Tlg‘_ g IR0 e 2 RN R LA EE L W
R A SIC D ERTIEICA TIONIDAT AR Bans oS

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years,

s Each belncﬁcia! owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each exccutive officer and director of corporate issuers and of corporale peneral and managing pariners of partnership issuers; and

1
e  Each general and managing partner of partnership issuers.

Check Box(es) th}u,Apply: [ Promoter . [ Beneficial Owner . [] Executive Officer [ Director-
i

[J General and/or
Managing Partner

Full Name (Last name firse, if individual)
tntersouth Partners V, L.P.

Business or Rcsicliencc Address  {Number and Street, City, State, Zip Code) )
406 Blackwell Street, Suite 200, Durham, NC 27701 . T L

Check Box(es) that Apply: [ Ppromoter  [7] Beneficial Qwner . [ Exccutive Officer [] Dircctor [:| Gencral and/or
|3 - : Managing Partner
Full Name {Last name first, if individual)
Intersputh Partners VI, L.P.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
406 Blackwell Street, Suite 200, Durham, NC 27701 )
Check Box{es) that Apply: [} Promoter  [7] Beneficial Qwner [T] Executive Officer [} Director [0 General and/or
i Managing Partner
Full Name (Last name first, if individual)
|
Business or Resi;dence Address  (Number and Street, City, State, Zip Cede)
1
Check Box(es) that Apply: (O Promoter  [] Beneficial Qwner  [7] Executive Officer [[] Director [0 General and/or
: : Managing Partner
! -
Full Name (Last name first, if individual)”
. i :
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) tlhul Apply: [ Promoter [] Beneficial Owner D Executive Officer [:| Directar -] General~ndfor
k . Managing Partner
Full Name (Last name first, if individual)
. ] -
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box{es) tihal Apply: [T} Promoter  [7] Beneficial Qwner  [[] Executive Officer [[] Director O thcral.and/ur
. Managing Partner
Full Neme (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code}
Check Box(es) that Apply: [:] Promoter [ Beneficial Owner D Executive Officer D Director General and/or

Managing Partner

Full Neme (Last name first, if individunl)

Business or Residence Address « {Number and Sireet, City, State, Zip Code}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. . . Yes
1. Hasthe iss;’xcr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..ooovvvcerencennens O
j Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from anry individual? ....coovicvmvecrviiiensncnns eeeeermmn s $ N[A'_
' T ' Yes No

3. Does the offering permit joint ownership of a SIngle UNE? ..o s ¥ ]
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.

if a person 1o be Histed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state

or states, hst the name of 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. -
Full Name (Last name first, if individual)
N/A ‘ ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer

i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
. (Check "AH States™ or check individual SLALES) .o e s [ A!l States

0] [N [a] [KS) [KY]  [La] [ME [MD (MA] [MI [MN [MS] (MO

[NE] [INV]'
Full 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 Has Solicited or Intends to Solicit Purchasers

(Check “Pi‘ll States” or check individual States) e et ee e eene e e e et et .. [J Al States

] &Y}
(NE]

. i
Full 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 Has Solicited or Intends te Solicit Purchasers

(Check “All States” or check individual SHBLESY cuvvrvrverirrrrerrrererrrsresrrreserssassresserars eessssaesare s cees s s e eannnnere e e s eenn s s rans J AN States

grxq) FL .
I
- (NE] " [NY]
1 5C)

; (Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
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1. Enterthe agpregate offerinig price ofsecurilies included in this offering and the total amount already
sold. Emcr' “07 if the answer is “none” or “zero.” If the transaciion is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. :
I - Aggregate Amount Already
Type of Security Offering Price Sold
qutyI ....................................................... $_24,362,225.00 $ 11,007,940.00
! (] Common _[Z Preferred .
. Convertible Securities (InCluding WATTANS) ......cewvesreosssssrmsssmsmssssrsssssssssssssss s § §
PArINEFSHID TNLETESIS ..vvcesvvvcvesreceressssseesessssesssns s ssssssssseessessscsssssssssscossesssssnssin e 5 $
Other (Specify ) e rt e e e et s $ 5
TIOMBE et et e aen s et §_24.362,225.00 ¢ 11,007,940.00

i Answeralso in Appe'ndix' Column 3, if filing under ULOE.

2. Enterthe number of accredited and non-accredited investors who have purchased securities in this
offering and the sggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the numbcr of persons who have purchased sccurmcs and the aggrcgatc dollar. amount of their
purchases on the total lines. Enter *07 if answer i 1s ‘none” or “zero.’

- . . : Aggregate
) ) . B Number Dollar Amount
| ’ ' . Investors of Purchases
ACCTEAHE IVESLOTS orooveooercecomrnecevmerecererssecssstassssssess o pesessss e eesemnes e s sst st ot ss s ssssens . 16 -' $_11,007,940.00
Non-accredited INVESLOrs .......cu..... SRS s
' | Total (for filings under Rule 504 OBIYY (oo et S 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfi Flingisfor an offering under Rute 504 or 505, enter the information requested for alt sccurltlcs
sold by lhc 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-— Quéstion 1.
| . L T . © Typeof Dollar Amoumt
Type'of Offering . . Security Sold
Rule 505 "
chufalion A e e e e e e $
RUIE S04 Lo e e e e $
Tolal §_0.00
4 a 'Furni.sh a statement of all expenses in connection with the issuance and distribution of the
securities’ m this ofiering, Exclude amounts relating solely to organization expenses of the insurer,
The mformanon may be given as sabject to future contingencies. Il the amount of an expenditure is
not known furnish an estimate and check the box to the lefl ofthc estimate.
Transfer Agent’s Fees s SRR ettt bt e e e b e e bt O s
Prmtzng and Engravmg CostS.cnenae eeeeere— eSS AR A e oS e eSS0 O s
Legal Fees..vvnrinrnnn eretes e et e oot mmee e e eeeeee 1A Po b sttt e oeeee s een st reres e $_121,800.00
Ac_co:un'ling FEES ittt e oot O s
Engir'\eering FEES wvvereerrreeriecsnerisesnesensrsenenaes ' ] s
"Sales Commissions (SPECHly TINAErs’ FEEs SEPATAEIY) ...ovvvvvveeiesceeicrernsiasereessemssts oo et ses s s
. Othc]r Expenses (identify) _ - OO DU OO PRSP OO O s
OB oottt ettt s b1 11t e e e se et V] $ 121,800.00
!
|
i
;
I
' 40f9
1
1
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fummished in response to Part C — Question 4.2 This difference is the “adjusted gross 24.240.425.00
PPOCEEAS 10 THE ISSUET.” covvorr st bt asres s bt s o

5. Indicate bclow the amount of the adjusted gross proceed to the issuer used or proposed 1o 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. Thetotal 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

i . . . Officers, .

i . Directors, & Payments to
| Affiliates - Others

Salaries and fees .................

........ ' SRR iy £ s

; .
Purchase of real estate

Purchase, rental or leasmg and installation of machinery .
and equ1pmem OO OO OO OOs OO ORSERRT SRS o I s
Constructhn or leasing of plant buildings and facilities ........ccvmriine s e renes s Os

N . . . Pk . .
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securities of another

issuer purs'uant 10 8 METEELY ererrvcircsssessrenlisianissn s ssrses it sssssesbs b bassmmsnssars bbb S smssnrsasnssnsssnsts || 9 os
Repayment of indebtedness ..o vttt ensresssesersees || 9 0s
Working c;pltal s ' ¥ §_24,240,425.00
Other (spcicify): ‘ ' . ' s [:l $

i | : - . _
i e Os_ Os

" Column Tcllntals U S - evrmerssemsenseeens ] §.0-00 ) $_24.240,425.00
" Total P;yrr!mnts Listed (column 10118 AAAEA) +1vvvrreeeereessverecieesiosessressssseeessss s S 24,240.,425.00 .
e czmumg@%gm S

The issuer has duly caused this notice to be signed by the understgned duly authorized person. If this notice is filed under Rule 505, the following
signature ccnstlnutes an yndertaking by the issuer to furnish'to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Prmt or Type) o Caete Si . . Date
Aldagen Inc. (flkfa StemCo Biomedical, Inc) - Qm December 28, 2006
Name of Slgncr (Print or Typc) Title of Signer (ﬁ"int or Type)
Fred D. Hutchtson : Assistant Secretary
i
)
|
1
1
N
|
‘ ATTENTION

Intentional misstatements or omissions of fact constltute tederal criminal violations. {See 18 U.S.C. 1001.)

I ' 50f9
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I. [Is any party described in 17 CFR 230.262 presently subject to any of the disqualiﬁcalioﬂ Yes No )

TPrOVISIONS OF SUCH TUIET ..ot st s st et s s s et b e s mean ettt e e e s ane st raeen x

; See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state adm:mstrator ofany state in which this notice is filcd anotice on Form
D7 CFR 239.500) at such times as required by state law.

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

4. 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 rciad this notification and knows the contents 1o be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) |gn Date
Aldagen, Inc. (ffkla StemCo Biomedical, Inc.) . )qﬁg\/—’—mmber-za, 2006

Name (Print or Typc) . Title (Prmt or Type)
Fred D. H”¥°hif’°“ : _. ' Assistant Secretary
i
i
i
f
t
|
. i
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 copics not manually signed must be photocopies of the manually signed copy or bcar typed or printed
signatures.
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1 P2 3 4 5
- 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-Item 1) (Part C-Item 2) (Part E-Item 1)
' Number of Number of
) , Accredited Non-Accredited :
State Ye'g No Investors Amount Investors Amount Yes || No
AL l X Series C Pfd 1 $1,400,000/ 0 $0.00 | '| X
w1 __
| i3
aR | ; [
CA o [ |
co NI | -
cT L 1
) o
DC . I x || seriescPr 1 $30,500.00| 0 - $0.00 | x |
O | ] -
GA N | N |
o ] | ] i
ID | | | 1
o L
v | -
NN |
ks [ ¢l | L
Ry [ ] | e —
wl L]
ME o | J il
MO | —
MA t |l x| seriesc pid 2 $74,520.00 | 0 $0.00 - -]
MI f | ! ' ’
il L]
MS ﬁ [ [
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and-aggregate
* offering price
offered in state

B 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-Item 1)

State

No

MO

{Part C-Item 1)

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount' Amount

Yes |. No

MT

NE

il

UL

NH

NJ

-l

NM

(1

NY

00

S

NC

x

Series C Pfd

10 $8,397,039.( 0 $0.00

Rl

ND

1l

]

OH

|
il

oK

OR

PA

ULl

RI

SC

Series C Pfd

1 $956,837.01 0 $0.00

sD

L

X

ORI

Ut

VT

VA

1 Series C Pfd

1 $149,044.0( © $0.00

WA

i

W1

JUHOL
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APFENDINGER
1 .2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to noln-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-Item 2) (Part E-ltem 1)~
) Number of Number of ' ’
} Accredited "Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY * i
. : : ,
R 1 | I -
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