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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 37350076

* Washington, D.C. 2054%

A Expires:
Estimated average burden
FO RM D hours per response, .. ... 16.00
NOTICE OF SALE OF SECURITIES P"ﬂSEC USE ONLYS -
H Ll
07042495 PURSUANT TO REGULATION D, 1 1
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 [
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) / RN
Offering of up to 750,000 shares of Series A Preferred Stock VAR AERSS
Filing Under {Check box{cs) that apply): [ Rule 504 [7] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE f,.‘e “ T
Type of Filing: [ New Filing [[] Amendment S o ' Coe
iy N
A_BASIC IDENTIFICATION DATA vl . (L R
. : . - -Jlr"‘ ’ ., RN s
1. Enter the information requested about the issuer \_\ s
Name of lssuer  ([7] check if this is an amendment and name has changed, and indicate change.) \{4\ ’-"—\y,
Embera Neurotherapeutics, Inc. NN e Y
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbcr‘ﬂg\élu{i’iﬁg,ﬂrca Code}
1725 Claiborne Avenue, Suite 108 Shrevepor, Louisiana, 71103 318-746-8430 s
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephong Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business
Research and development of pharmaceutical products directed to treating addiction.

Type of Business Organization MSSED

[7] corporation [ limited partnership, already formed [ other (please specify):
[] business wust [ limited pantnership, 1o be formed FEB 09 7[1[12
Monih Year '
Actual or Estimated Date of Incorporation or Organization: [ JB] [QI5! [/ Acwal [J Estimatcd
lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) FINANCIAL
GENERAL INSTRUCTIONS
Federal:
Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier 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. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five [5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies 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
thereto, the information requested in Part C, and any materia] changes from the information previous!y supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: 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 securitics 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 cach state where sales
are (o 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 lile notice in the appropriate states will not result in a loss of the lederal exemption, Converssly, failure to tile the

appropriate federal notice will nat result in a loss of an available state exemption untess such exemption is predictated on the
tiling of a federal notice.

Persons whao raspond to the collection of Information contalned in this form are not

SEC 1972 (6-02) required to respand unless the form displays a currantly valid OMB control number. 1of9)
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2. Entc hc information requested for the following:
e Each promoter of the issucr, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.
*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partaership issucrs; and
e  Each general and managing partner of partnership issuers.

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

Fuli Name (Last name first, if individual)
Dr. Nicholas Goeders

Business or Residence Address  (Number and Street, City, State, Zip Code)
1725 Ciaiborne Avenue, Suite 108, Shrevaport, Louisiana, 71103

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

Fuill Name (l.ast name first, if individual)
Dr. Marie Lindner

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1725 Claibome Avenue, Suite 108, Shreveport, Louisiana, 71103

Check Box{es) that Apply: [J Promoter [] Beneficial Owner [] Exccutive Officer 71 Dircctor [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Ross Barrett

Business of Residence Address  (Number and Street, City, State, Zip Code)
1725 Claiborne Avenue, Suita 108, Shreveport, Louisiana, 71103

Check Box(es) that Apply: [ Promoter k7 Beneficial Owner  [[] Exccutive Officer [] Director [[] Genera! and/or
Managing Partner

Full Name (Last name first, if individual}

Louisiana Ventures, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
520 Garrett Drive, Bossier City, Louisiana, 71111

Check Box(cs) that Apply: ] Promoter Beneficial Owner  [] Excoutive Officer  [] Director [ Generat and/or
Managing Partner

Full Name {Last name first, if individual)
Louisiana Fund |, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
7 Rue Toulouss, Baton Rouge, Louislana, 70808

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

Full Name (Last name first, if individual}

LSU Health Science Center

Business or Residence Address  (Number and Street, City, State, Zip Code)
1501 Kings Highway P.O. Bex 33932, Shreveport, Louisiana 71130-3932

Check Box(es) that Apply: [} Prometer [] Beneficia) Owner [ ] Executive 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)

{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

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...,

3. Does the offering permit joint ownership of a single unit? ..ot

4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration 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, Jist the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
O
5 150,000.00

Yes No

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 ar Intends to Solicit Purchasers

(Check “All States™ or check individual States) ...t | All States
i)
(L] XS ME] MS]
(RO N

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 “All States™ or check individual STates) wonim s L Al States
(H1]
KS M1}
(SD] [PR]

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 “All States™ or check individual States) .o

(H1)

(XS] [ME) MD)

MT] (NH) [NY]

RO
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an 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
Type of Security Offering Price Sold

1 SOOI s g 0.00
§ 75000000 g 600,000.00

] Common {4 Preferred
Convertible Securities (including WRITNTS) ..........ccccomrereemrmrimmscarsronsessnsissmsorermersecsresssessstestetsssssss ssass 9, 0.00
PRNETSHIP IMLETESES ..o o orcsres e cesss s s sssrsscsssesssssssessossssessssmssesssssmssssssessressnsorsnnes 30200 $_0.00

Other (Specify ) - ..5 000 s 0.00
TOBL oo ses st sss st st sssessstessstssssss s sosssssemsnsnnnss $_1 2000000 g 600,000.00

0.00
b3

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 “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACETEAITEd TVESLOS ovvverieeseisssereeseese e seetssetssssesssetesoms e esistes st st enasstecssssssssesmsssessnssssessissssreens | & s_600.000.00
NON-BECTEATLEA INVESIOIS o.vvviveeirs e eeserss e sr st sesrsrsssressessrsrssmssassasens srsnrsssssesssssamsosssssnssnsasses | O s 0.00

$

Total (for filings under Rule 504 only).....

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis 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

RUIE 505 1o v oo oo et e .. A $_0.00

Regulation A ..o N/A §_0.00
RUIE S04 .ooie et eee ettt et ettt e sttt e e assriserninseree R s _0.00

OB e ee e ettt e e e et ee e et b e ee e bt ea s e esbe st s st sp et Rt 1n § 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1If the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.
$ 0.00
s 0.00
s 50.000.00
s 0.00
§ 000
s 0.00
s 0.00
s 50.000.00

TranSTEr ABENT'S FEES L. ittt bttt s o105 b4 SE0R T8RS RS 1441 B4 RA S S0 1018 10 e
Printing and EnGraving COSIS. ... et rcmrieeemrese e et sense s ans s prem b e e e
T T U O VO SO

Accounting Fees ...

ENEINCETING FOES ..o essns s enr s 1m0 001400145000 00 AR08 0TS RE B PRbO RS SRR OB R SR saR RSSO 0000
Sales Commissions (specify finders’ fees SEPATALEIY) ..o v v e vress e sesse e sernees
Other Expenses (identify) __ ety e e

TOMAL it e sttt bsbe e e vt e ar e resass e e re s senane g vE e e Reaea T TAsTRAe TenT PR RS IR TR b S A PR R T Tt Tanr s A s tar amanreenr

NSOOoOoOosNda0
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b, Entuthedlﬁmccbﬂweenmonwep.teoﬁmngpﬂwgwmmmponsewmc Question §

and total expenses furnished in response to Pan € — Q.lesucm 4.2 This difference is the “ndjnsted gross 700.000.00
proceeds to the issuer.”, - - S S s
$. Indicate below the amount of the udjustcd gross proceed to the issuer used or proposed 10 be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
chock the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b abave.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Sataries and fees .... reeeees e eseeteees b 448 A SRR SRR SRR R SR ARt SRR R RS AR AR R I [Ds_0.00 s 0.00
" PUTCRASE OF PRI ESALE ......eoovseseeerresserseeesssseressessasscsosssseresesesessesesmaresessessstosssseee e beeeestssssssessss s gs_c.00 [1s_0.00
Purchase, rental or leasing and instaliation of machinery 0.00
BILE CQUIDINCDT -.vvvverrooesevsereesereeesosssesssesssseess oo sess b ssas et 1 1448154 kSRR 08558 s RS 00 [s.0% os_
Construction or lcasing of plant buildings and facilities ..... ~% 0.00 s 0.00
Acquisition of other businesscs (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
SSUCT PULSUANL 10 B METEETY wvuerremricrsecmrecrsrmsressmtee e ciieiobtbb e bbs e LSS SRR TA S mR ST LS e e R P R SRS TOD as 0.00 as_—
Repayment of indebtedness ... s 00 [s_9.00
Working capital........ . [}s_0.00 7s 700,000.00
Other (specify): s_200 []s_0.00
Os 0.00 0s 0.00
COMIRE TOMRIS .oveevecvssrssssnssss s ssrssssssseinseses oo I s s s []$.0:00 [J$_700,000.00
Total Peyments Listed (01umin 101815 804EA) cvomrervirorneesissststssmsssssssssssmssomssos [}$_700.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. 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 {Print ar Type} Slgnature Date
Embera Neurotherapeutics, Inc. iﬁ{j/ s January 23, 2007
Name of Signer (Print or Type) Title of Slgner (Print or Type)
Dr. Marie Lindner President
ATTENTION

Intentional misstatements or omissions of fact constitute federal oriminal viotations. (See 18 U.8.C, 1001,)
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