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FORM D UNITED STATES OMB APPROVAL -
SECURI'I'I!E‘Sv:l\s:il‘:l zE'::l;AgG;; sgt;)MMISSION gzﬁezmr a235-0076 |
FORM D Estimated averagse burden
NOTICE OF SALE OF SECURITIES
it DRI
SECTION 4(6), AND/OR ‘
UNIFORM LIM FERING EIXEMPT . 07042530

Hame of Offering  { ] check if 1his is an amendment and name has changed, and indicate change.)

Key Capital Corporation

Filing Under (Check box(es) that apply):  [7] Rule 504 [] Rule 505 [7] Rule 506 0 Section 4(6) [T} ULOE
Type of Fiting:  [#] New Fiting [ ] Amendment .

“A. BASIC IDENTIFICATION DATA

1. Enter the informaticn requested about the issuer I

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

Kay Capital Corporation .

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
3840 Freedom Circle, Suite 109, Santa Clara, Califomia 95054 (408) 200-7480

Address of Principel Business Operations " {(Number and Street, City, State, Zip Code} Tetephone Number (Including Area Codc)
{if different from Executive Offices) )

Brief Description of Business
Pharmaceutical development and distribution in Asia,

/PROCESSED
oy \| - JAN29 207

!

Type of Business Organization

[} corparation [] limited partnership, already formed O
[J business trust [} limited partnership, to be farmed
: Ll
. Month Year L
Actual or Estimated Date of Incorporatian or Qrganization: m - [\ Actual D Estimated F‘NANCIAL
Jurisdiction of Incorporttion or Organizadion: (Emer two-tetter U.S. Posta) Service abbreviation for State:
CN for Canada; FN for other foreign jurisdicliup_) @
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering Dfsccunucs in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) et seq. or 15 U.S.C.
TT4{6).

_..When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the oﬁcﬂng 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 al the address’ given betow or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or centified mail to that addrfss .

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

Copiles Required: Five {5) copijes of this notice mast be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
phatocopies of the manunlly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ofl information requested. Amendments need only repont the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes fcom the information previously supplied in Parts A and B. Pert E and the Appendix need
not be filed with the SEC. -

Filing Fee: There is no federa) filing fee.

State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOCE) for sales of securities 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 each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition Lo the clmm for the exemption, e fee in the preper amount shall
accompany this form. This notice shali be fited in the appropriate states in accordance with state Jaw. The Appendix to the notice constitules a past of
this notice and must be completed.

ATTENTION
Failure 12 flle notice In the appropriate stales will not result in a loss of the federal exemption. Coavarsely, failure to llle the
appropriate tederaf notice will not result in a loss of an avzilable state exempﬂon unfess such exemplion is predictated on the
filing of a federal natica.

' Parsons who respond 1o the collection of intormation contained in this form are not
SEC 1972 (8-02) required 10 respond unless the form dispiays a currantly valid OMB control numbar, lof9
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Enter the information requested for the following:

o Each promoter of the issuer, if the issuer bas been organized wfthin the past five years;

¢ Eachbeneficial 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 excculive officer and director of corporate issucrs and of corporate gencral and managing pariners of partnership issuers: end

e Each general and mansging partrer of partitership issuers.

Check Box{es) that Apply: [ Promater Beneficial Owner Executive Officer 7] Pirgctar [T} General and/or
Managing, Pactnes

Full Name (Last name furst, if individual) '

Boonen, Peter '

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

3940 Freedom Circle, Suite 109, Santa Clara, Califomia 95054

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Ownet [] Executive Officer 7] Dircctor (] General andfer
Managing Partner

Full Name (Last name first, if individual)

Bain, Allen

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

3940 Freedom Circle, Suite 109, Santa Clara, Califomia 95054

Check Box(es) that Apply:  [] Promoter  [7) Bencficial Owner [] Excoutive Officer ] Director {7 Genecal and/or

Managing Partner

Full Name (Last name first, if individualy
Sun, Peter

Business or Residence Address  (Number and Strect, City, State, Zip Code)
3940 Freedom Circle, Suite 109, Santa Clara, California 85054

Cheek Box(es) that Apply:  [] Promoter  [7] Beneficial Owner E] Executive Officer

Dircctor

[Q General and/or
Managing Partner

Fuli Name (Last name firsy, if individual)

Jugroo, Gulshan g

Business or Residence Address  (Number and Street, City, State, Zip Code)
3940 Freedom Circle, Suite 103, Santa Clara, California 95054

Check Box{es) that Apply:  [7] Promoter [/} Beneficial Owaer  [] Executive OIﬁccr] [). Directos

[J General andior
Menaging Pertner

Full Name {Last name fisst, if individual)
Reilly, Jennifer

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
32 Louise Strest, Nedlands, WA 6009, Australia

Check Box(es) thiat Apply: [T} Promeoter {7} Beneficial Dwner [ Executive Officer | [] Director

{J General endlor
Managing Pariner

Full Name (Last name first, if individual}
Courage Corporation

Business or Residence Address (Number and Street, City, State, Zip Code}
Level 1, Lacon House, Theobaid, London WC1X 8RW, United Kingdam

Check Box(es) that Apply:  [7] Promoter  [7] Beneficisl Owner 7] Exccutive Ofﬁccr1 [l Director

[} General andior
Managing Parines

Full Name (Last name fiest, if individual)
Vanily A.V.V.

Business or Residence Address  (Number and Street, City, State, Zip Code)
&/21 Ocean Avenue, Double Bay, Aruba '

(Use blank sheet, or copy and use additional copies of this sheet, 8s necessary)
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1. Has the issuer sold, or does the issuer intend 10 scll, to non-accreditcd vestars in this QIFETRE? . eweeereemssrne O
Answer ai50 in Appendix, Column 2, if filing under ULUE.
2. Whet is the minimum investment that wili be accepted from any individuai? §_25,000.00
. Yes No
3. Does the offering permit joint ownership of a single umit? ....oovrmeermaemer oo 8 OO, resenens g

4. Enier the infonmation requested for cach persen whoe has been or will be peid or J;ivcn. directly or fudireetly, soy
commission ot similar rernuncration for selicitation of purchasers in connection with sales of securities in the offering.
ifnperson to be listed is an associated person or agent of a braker or dealer registered with the SEC and/or with a state
nr states, lst the name of the broker or dealer. 1f more than [ive (5) perens to be lisied are associsted peesons of cuch
a broker or dealer, you may set forth the information for that broker or deler only.

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 Intcads o Solicit Purchasces
(Check “All States™ or check individual States)

:
i)

Futl 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 ]ntcn{ds 1o Selicit Purchasers

(Check “All States”™ or check individual S1a1es) s s |} Al States
a0 B {Ax] '
3 08 {aj {K¥l MG MM M8 MY
M}
sC 3N ™ WA Wyt (w1 WY PRy
Faudl Name {Last aame first, if individual}
Business or Residence Address {Number and Street, Cily, Siate, Zip Code)
Name of Associated Broker or Dealer B
States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
{Check *All States” or check individual SIAIES) v .eusenomesremnnnc: et ten st e R R AR SR R R s e RE b [ Al States
C [€A] [0 [ [DE] fGA}

BEE
EEEE
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additional copics of this shoct, as necessary.)
Jaof¥




Enter the aggregate offering price of securities included in this oﬂ'cnng and the total amount alrcady
sold: Enter “0" if the answer is “none” or “zcro.™ If the transaction is an cxchange offering, check
diis boa T jand indicaie in ine columns below the aitounts of the securities offored for cmhangc amd

alrcady exchanged.

Aggrcgate Amount Already

Type of Sccuriy Clering Price Sgld
¢ 0.00
3 0.00
- ] - . = - - e - J | O-ﬂa
LONVeTiDie SCCUNUCS (INCIUGINE WBTIANIS) 1.oovi i encrie nemssssesisnt s siesisesara st canisesrarssmmsenmrssrassanss B 200 2 L
Partnershil IOIETESES oo ere et ssseccas st cas s easasse et saass sans s sse s 8asa bt ssseset st e eSS s st srr s s rres s 0.00 s 0.00
Giber (3povify Mnits* j § 800.000.00 ¢ 400,000.00

Total 5 60000000 ¢ 400,000.00

Answei also i Appeindix, Colwnn 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their

purchases on the total tines, Enter 0" if answer is “none” or “2¢70.” ,
) Aggrepate
Number Dollar Amount
fnvestors of Purchases
ACTICRIICE IIVUBL0IS rvinervrrersssnimiresnesrisserissessamtanessoses berenes AN R TR LR PP LR s ne st aban e 3 3 438'%3‘%
N ODBCETEAIIED INVESTOFS oerrrermeruesersersermsiossraess s seesseses s mss et e et sosbe bebemeast s ees b st e s eemmessiosveen 0 s 0.0
Tota) {for FHags Sader REIS S84 B0LFF vmrroeermreessseeseesssssemssrseeesessscesaseseessssoseoes s H
JAnswer also in Appendix, Column 4, if filing under ULOE.
Ifthis § mmn icforano nﬁ-‘-mnnnrf—r Bute SHar 50{ antarthainformaticn nqucsmd farall scouritics
sold by lhe issuer, to date, in offerings of the types indicated, in the rwelve (12) months prior to the
first sale of securities in this offering. Classify securities by type tisted in Part C — Question I.
' Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oo oiuie ittt sttt st ras e b £ e2e et e sart e br s 000
REGUIAIIOI A Loeoreuerrsereoesirantsnersrar svetasers sessanans vasses sor bsss srmmmessssrmesstbes et scrrerasssbirtts s D00
BUIE 508 1ot s eve et et ees e eati et ees bemen seeeva e ere s tees s ane sebeeeeseab oo s Lo
T OO SO O SO OO s_0.00
a. Furnish a slatement of ai] expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely (o organization expenses of the insurer,
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimale and check the box to the left of the estimate.
Transfer Agent’s Fees S s 0.00
PG and EAGraving COSIS. .o crrencsnsreenresssnesassinesesecsrenpeassomsasas sare soans o essesstesenastassssanssss st atantsassn eves $_1.000.00
LOZAN FEES oottt crcr i svenresttomsnss osms rs e ananbE bt asa s seave Fetmr s et S eneayabbesesrasesare esat  Pems onaaivavEsirar s Rees bovsa T A s 12,500.00
Accounting Fees ......... e eae 2R+ 4845 R Rk R e Rt Ao e O s 0%
Enginecring Fecs . P e seses s e AR s s Rt - s 0.00
Sales Commissions (specily {inders® fees scpm&tcly) ................ rerrrensaes I3 % 0.00
Other Expenses (idemify) Adnumtmtwe & General Expenges re Oﬁeﬂns crssmmisriresn e W §_2000000
§ 33.500.00

TOTAL - oertece s rittcsmsba et ot easer s b nes At aor e essE s sam s saenee T et e 1o SRRt SR ReE SR n APt ReRE et eara e praman
Each unit shall consist of ten (10) shares of restricted common stock, five (5)

warrants exercisable at $1.25 per share on, or before, June 30, 2008, and five (5)
warrants exercisable at $1.75 per share on, or before, June 30, 2009.

The per unit price is $5.00 per unit.
40f9




g

b.  Enter the difference between the aggregate offering price given in response to Part C — Question }
and tatal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusied gross 565 500.00
PIOCEEAS 10 The ISSUET." ..o eseaeertsssstinn i e cenrsrevasserernensssserssssessussresass sassassssessraresassussa sans e desoremen seesseces $ T

5. Indicate betow 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 purpase is not keown, formnish an estimate and
check the box to the left of the estimate. The total 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 1o
Officers,

Directors, & Payments to

Affiliates Others
SRIBFEES BIT FE05 o.vieireirceerirerares s rssass s saos b b an s bt seas s res e e as s s e rease s b S e AR R b8 abbsbnba . s 0.00
Purchase of real estate [gs.0.00
Purchase, rental or leasing and installation of machinery
BT CGUIPIIERE oot eecee e oeeec st e e s AR TR LSRR8 S AR bbb eee o ] B 0.00 s 0.00
Construction or leasing of plant buildings and fgcilities ....................................................................... s 0.00 0os 0.00
Acguisition of nther businesses (including the value of sceuritivs involved in Lhis
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSIANL 10 B METBELY covvvrsrmrrommemsssmnscsssmsasamssssssesrisssssssstsasssessbenss s sassasss e sos st taresssssssssnstsasssonnsnee || 9, 0.00 s 0.0
Repayment of InGebEANess ..o it rtsnt s s sasbassas s 3% 8.00 s 3.58
WOTKINE COPIUL . ....uerssereessesvaresisrresseesssessrasesessass sonsssssasessnassarasaas sossssesssaas emme seas s eussers s e ssnenasre sensenssesss [Js_0.00 7As 166,500.00
Other (specify}: Pravicion for reduction of Healthstar bank deht s_0-00 /s 400.000.00

....... ' oS

COMMN TOBIS ...t srrarserrsssrsrne e e 18811118 RSB 5900 7] 5._566.500.00

Total Payments Listed (column tolals added) ...c.cvmverrinncscnrrecmsserrecnnsssinnns

The issver has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthis notice is filed under Ruls 505, the following

signa’fﬁre constitutes an undertaking by the issuer to furnish to the U. curitics and Exchange Cammission, upon wrilten request of its staff,
the information furnished by the issuer to any non-accredited invgsfor urwaﬁ puaragraph (b}(2) of Rule 502.

issuer (Print or Type) Sign /r;/ Date ) .
Key Capital Corporation 4 ~ | January 9, 2007 R

Name of Signer (Print or Type) Title of Signer (Print or Type)
Peter Boonen — President
ATTENTION

lntentlonal mlsstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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