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FORM D UNITED STATES OMB APPROVAL
SED SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
ROCES Washington, D.C. 20549 Expires: :
P Estimated average burden

2 41007 6 FORM D hours perresponse. . .... 16.00
JAN NOTICE OF SALE OF SECURITIES SEG USE ONLY
\iSON PURSUANT TO REGULATION D, ™
?\SANCN SECTION 4(6), AND/OR SATE PEGEvED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change

ge.
Preferred Stock {Series A and Series B}
Filing Under (Check box{es) that apply): [ Rote 504 [] Rule 505 m Rule 506 [] Section 4(6) [ vLoEe
Type of Filing: [ New Filing E] Amendment
07041246

A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer

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

Oncologic, Inc.

Address of Executive Offices {Number and Street, City. State, Zip Code) Telephone Number {Including Area Code)
626 Bancroft Way, Suite 3-C, Berkeley, CA 94710 ' {510) 848-4400
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)
same as above
Brief Description of Business

Development of a treatment for cancer.

Type of Business Organization
/] corporation [ limited partnership, already formed ] other (please specify):
[T} business trust [:[ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [§11] (1G] [ Actual [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lenter LS. Postat Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) CIAl
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Sectton 4(6). 17 CFR 230501 et seq. 01 15 U.5.C.
T7di5).

When Ta File: A notice must be filed no later than 15 days after the fiest sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier af the date it is received by the SEC at the address piven below or, il received ar that address after the date on
which it is due, on the date it was mailed by United States registered or certilied mail 1o that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this natice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be Nled with the SEC.

Fiting Fee: There is no federaf filing fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) fur sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must tile a separate notice with the Securities Administrator in each state where sales
arc W be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shat]
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 lederal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
fiting of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OME8 control number. iof9
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2. Enter the information requested for the following:

cl)

&  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Eachbeneficial owner having the power to vote or dispose. or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
*  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnershiyp issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner Exccutive Officer |/} Director [ General andfor
Manoging Partner

Full Name (Last name first, if individual)
Skogstrom, Roy K.

Business or Residence Address  (Number and Street. City, State, Zip Code)
626 Bancroft Way, Suite 3-C, Berkeley, CA 94710

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

Full Name (Last name first, if individual)

Rose, David S.

Business or Residence Address  (Number and Street. City, State, Zip Code)
4 Commodore Drive, D-435, Emeryville, CA 94608

Check Box{es) that Apply: {1 Promoter [[] Beneficial Owner [/} Executive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}
Braslawsky, Gary R.

Business or Residence Address  (Number and Street. City, State, Zip Code)
626 Bancroft Way, Suite 3-C, Berkeley, CA 94710

Check Bnx{es) that Apply: [ Promoter  {7] Beneficial Owner [/} Execcudive Officer [7] Direcior O General andfor
Managing Pariner

Eull Name (L.ast name first, if individual)
Chinn, Paul C.

Business or Residence Address  (Number and Streel. City, Stale, Zip Code}
626 Bancroft Way, Suite 3-C, Berkeley, CA 94710

Check Box{es) that Apply: [] Premoter Beneficial Owner  [[] Executive Officer  [7] Director [0 General andfor
Managing Partner

Full Name (Last name first, it individual}
Salser, Winston A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1138 Hartzell St., Pacific Palisades, CA 90272

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

Full Name (Last pame first, if individuai)
Stevens, Dale H.

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Grasswood Partners, Inc., 6925 Grasswood Ave., Malibu, CA 90265

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

Full Name (Last namc first, if individual)
Gibson, William E.

Businese or Residence Address  (Number and Sireet, City, State, Zip Code)
clo Leslie O'Neil, CR Ventures, LLC, 3053 Fillmore St., #248, San Francisco, CA 94123

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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BASICIDENTIFICATION DATARS:

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issver,
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner [} Exccutive Officer [/ Director [J Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Macleod, Deonald H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
188 Annas Dr., Saltspring Island, BC V8K2W9, Canada

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

Full Name (Last name first. if individual)

Ray, Christopher D.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
7051 Teakwood Drive, Dallas, TX 75240

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

Full Name (Last name first. if individual)
Isaacs, Steven T.

Busginess or Residence Address  (Number and Street. City, State, Zip Code)
1 La Campana, Orinda, CA 94563

Check Box(es) that Apply:  [7] Promoter  [] Beneficiel Owner  [7] Exccutive Officer 7] Dircctor [J General andfor
Managing Partner

Full Nane (Last name first, if individual)

Mayers, George L.

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

¢/o Oncologic, Inc., 626 Bancroft Way, Suite 3-C, Berkeley, CA 94710

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

Full Name (Last name first, if individual)
Rose, Lottie Charlotte

Business or Residence Address  (Number and Strect, City, State, Zip Code)
4 Commodore Drive, D435, Emeryville, CA 94608

Check Box(es) that Apply: [0 Promoter  §f] Beneficial Owner  [[] Executive Officer {7 Dircctor {1 General andfor
Managing Partner

Fuli Name (Last name first, if individual)

CVIVil, LP.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Leslie O'Neil, CR Ventures, LLC, 3053 Fillmore Street, San Francisco, CA 84123

Check Boxles) thut Apply: [:I Promoter m Benelicial Owner 7] Executive Officer [ Director [0 General andfor
Managing Partner

Full Name (L.ast name first, if individuat)
Rogers, John E. and Rogers, Lois A. (joint ownership)

Business or Residence Address  (Mumber and Street, Cily, Sate, Zip Code)
4567 1DS Center, 80 South 8th Street, Minneapolis, MN 55402

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)}
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o e everresanenen D %]

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

2. What is the minimum invesiment that will be accepted from any individual? ... § NIA
Yes No
3. Does the offering permit joint ownership of @ Single UNIET ..ot et s sime e s bssermseeas ] |

4.  Enter the information requested for each persen 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 ts an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list 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)

Ulvestad, Norvaid

Business or Residence Address (Number and Street, City, State, Zip Code)
1921 Catalina, Laguna Beach, CA 92651

MName of Associated Broker or Dealer

N/A

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

(Check “All States™ or check individual States) ..o crnenes [} Al States
[GA]
(N}
Full Name {Last name first, if individual}
Barber, William H.
Business or Residence Address {Number and Street, City, Siate, Zip Code)
1845 Brush Oak Court, Thousand Qaks, CA 91320
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STHIES) .ot et eea e e s e e e ettt e et s [O All States
(GAl
VT WY
Full Name (Last name first, if individual)
Marks, Danny
Business or Residence Address (Number and Street, City, State, Zip Cade)
1921 Catalina, Laguna Beach, CA 92651
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAIESY ovii i e bt eem e e et e e eesmeeeee e mee e e [J All States
[RI] [5C] [p] [N X [Um @ VA A WV [ WY [FR]

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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SE:
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NUMB
: .le g7 R e RO R

1. Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter 0" if the answer is “nonce™ or “zero.” [f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
| 1T . § 000 g 0.00
Equity ... ¢ 3,000,000.00 $ 713,509.00
[J Cetnmon Preferred

. e . . 0 00 0-00
Convertible Securitics (intluding WaITaIS} ....oc.ovevveevieiece e e e sesaees - s
ParnErship INEESTS ..cvreeceecrereer e ereec e sem e reemse s sessrerenns ..$0.00 ¢ 0.00
Other (Specify S .5 000 § 0.00

TOMAE ettt eer o et et b8 .. s _3:000,000.00 ¢ 713,509.00

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

2. Enter the number of accredited and non-accredited investers who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For efferings 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 *0” if answer is “none” or *'zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors......... OO O OO OO | $ 713,509.00
Non-accredited Investors ..., .0 5 0.00
. Totat (for filings under Rule 504 oaly) .ooeenne. $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1Ifthis 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
Regulation A ..o e ... NIA $
Rutle S04 oot . NiA $
Total g 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transler Agent's Fees ... [ s 0.00
Printing and Engraving CosES. . ettt eme ettt et s e et nemme e et i 0 s 06.00
Legal Fees............ S 10,000.00
AL COUNTIIE FEES 1ttt o et e ar e e e ena o5 ore b bt ees s snn et e et et eemen et e et O s 0.00
ENngineering FEES ...t O s 0.00
Sales Commissions {specify finders’ fees Separately) i e s sems st e S *
Other Expenses (identify) 0 ¢ 0.00
TOB] oot e e e s 10,000.00

* Issuer cannot provide a good faith estimate of sales commissions as of the date of this filing. The offering is still in
process (as indicated by response to C.1 above).
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proceeds 10 the ISSUER.™ .. i s

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Purchase, rental or leasing and installatien of machinery

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
issuer pursuant to a merger) ..

SATATIES AN fEES ooeeeeeeeciet st esaet s e e e sen s s e st ser et s sbaE S aae S4e P48 eeF 4 eb b ek smmns e abemessemeemeetssssmssesnseranen

PUrchase 05 TEAE @S1ALE .oivirrrrrirrre i errressre e sie e seare e ee s s srrar e e sas Fan e ey v E raaEra TR EsaTE S s b HeE e S E e S aS bRt et aE s bs

AN BQUIPITIETIL .ottt rra irrarrarsss s ras s resa g0 12T 711 AE R PR AR08 L b8 180 AL AL RRR I TA bbb i e semremon

Construction or leasing of plant buildings and facilities ...t

b.  Enter the difterence between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross

s 2,990,000.00

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to 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

Paymenis to

Officers,
Directors, & Payments to
Affiliates Others

0s 0s
.0s s

.Os s
-0Os mE

~[]8 Os

Repayment of indebtedness .y ] B 0s
WOTKINE CAPILAL ettt it st s st e e et s st senc s eoe L] B A3 2,830,000.00
Other (specify): Qs Os
....... Os s
COIIMN TOMS .ottt s ] 8000 ¥} $_2.990,000.00
‘Total Payments Listed (cofumn totals added) i i e eee s s 2,990,000.00
R TE B T O oL R e SRRy

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities 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 (Print or Type) Signature Date
Oncologic, Inc. ,/_2———#3—- tiaio7
Name of Signer (Print or Type) Title of Signer (Print or Type)
Roy K. Skogstrom Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 prcscntly sub]ccl to any of the dlsquahﬁcatmn Yes No
provisions of such rule? ... . .- vy

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish 10 any state administrator ol any state in which this notice is fited 4 notice on Form
D (17 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 Tequest, information furnished by the
issuer to offerecs.

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 lssuer claiming the availability
of this exemption has the burden of establishing that thesc conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice.to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature | Date

Oncologic, Inc. | [l 121077
=}

Name (Print or Type) Title {Prini or Type)

Roy K. Skogstrom Chief Executive Officer

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
signalures.
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1 2 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-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL l l
a7 [ ]
Az I —
| | —
CA % % - Preferred Stock {1} 1 $12,500.00 | ] l X I
co ] L[ 1
p— H « Preferred Stock (1) | 1 $100.000.04 | [ x _J
DE | [ ] | §
DC Il ['4 I Preferred Stock {1) 1 $25,000.00 l [_X _!
20| I | C ]
GA I | I —
HI | I x Preferred Stock (1) | 4 $50,000.00 l___._ I [ x _i
ol -
wl | ]
N ] ; |
wll | [ —
ks L L)
KY ] L]
LA | e [::I I:_J
ME ] L]
MD x Preferred Stock (1) | 1 $6,009.00 [_‘, E
mall L
i I ]
wad I i
MS | I
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Intend to seli
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if ves, attach
explanation of
wajver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY :
PR | I [

(1) The issuer intends to sell up to an aggregate of $3,000,000 worth of preferred stock in this offering, which is still in
process. Column 4 represents the aggregate amount sold in this state to date. The issuer cannot provide the aggregate
offering price offered in this state unitil the offering is completed.
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