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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY

SECTION 4(6), AND/OR —
UNIFORM LIMITED OFFERING EXEMPTION reft

DY

07042089

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Convertible Promissory Notes
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 Rule 506 O Section 4(6) 0O uLoE
Type of Filing: [ New Filing [0 Amendmeni
A. BASIC IDENTIFICATION DATA

[.  Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Tau Therapeutics, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) l Telephone Number (Including Area PR
3311 Tumberry Circle, Chartottesville, VA 22911 (434) 9746969 OCESSED
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code
(if different from Executive Offices) EB 0 7 200?

s . .
Brief Description of Business j THOMSON
Pharmaceutical research and development F

Type of Business Organization

O corporation O limited partnership, already formed & other {please specify):limited liability co.
O business trust O limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 08 2003

Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter L1.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) VA

GENERAL INSTRUCTIONS
Federal:

Whe Must File: All issuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on
the carlicr of the date it is received by the SEC at the address given below or, if received at thay address afier the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty 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 material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC,

Filing FFee: 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 securities in those states that have adopted ULOE and that have adopted this form.
[ssuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales are to be, or have been made. If a state requires the payment of a fec 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 to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond te the collection of information contained In this form
are not required to respond unless the form dispiays a currently valid OMB controf number.

VAW




A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
0 Each promoter of the issuer, if the issner has been organized within the past five years;
0 Each beoeficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity secorities
of the issoer;
0 Each execotive officer and director of corporate issuers and of corporate genersl and managing partoers of partuership issoers; and
0 Each general and managing partner of partnership issuers.
Check O Promoter B9 Bencficial Owner Executive Officer Director O General and/or
Box(cs) that Managing Partner
Apply:
Full Narne (Last name first, if individual)
Gray, Lloyd

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Tau Therapeutics LLC, 3311 Tumberry Circle, Charlottesville, VA 22911

Check O promoter Beneficial Owner Bd Executive Officer Director O General and/or
Box(cs) that Managing Portner
Apply:

Full Name (Last name first, if individual)
Krouse, Andrew J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Tau Therapeutics LLC, 3311 Tumberry Circle, Charlottesville, VA 22911

Check Boxes [ Promoter Beneficial Owner Executive Officer EMDirector [ General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)
Macdonald, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Tau Therapeutics LLC, 3311 Turnberry Circle, Charlottesville, VA 22911

Check Boxes (] Promoter 1 Beneficial Owner O Executive Officer Director O General and/or
that Apply: Managing Partner
Full Name (Last name firsy, if individual)

Krouse, John

Business or Residence Address {Number and Street, City, State, Zip Code)
1114 Thebes Drive, Belair, MD 21015

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer Director O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)
Krouse, Lomaine

Business or Residence Address (Number and Street, City, State, Zip Code)
1114 Thebes Drive, Belair, MD 21015

Check Boxes  LJ Promoter O Beneficial Owner O Executive Officer & Director O General and/or
that Apply: Managing Partner

Full Name {Last name first, if individual)
University of Virginia Patent Foundation

Business ot Residence Address (Number and Street, City, State, Zip Code)
1224 West Main Street, Suite 1-110, Charottesville, VA 22903

Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer Director O General and/or
that Apply: Managing Pattner
Full Name (Last name first, if individual)

Hecker, Holly

Business or Residence Address (Number and Street, City, State, Zip Code)
13874 Brecders Cup Drive, Gainesville, VA 20155

Check [ Promoter O Beneficial Owner O Executive Officer B nirector [0 General and/or
Box(es) thm Managing Partner
Apply:

Full Name (Last name first, if individual)
Richards, Norman

Business or Residence Address (Number and Street, City, State, Zip Code)
3301 Prosperity Avenue, Fairfax, VA 22031

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary,)
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Check Boxes El Promoter
that Apply:

[J Beneficial Owner

[J Executive Officer

B9 Director

3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Richards, Dixie

Business or Residence Address (Number and Street, City, State, Zip Code)
3301 Prosperity Avenue, Fairfax, VA 22031

Check O Promoter 1 Beneficial Owner

Box(es) that
Apply:

O Executive Officer

M Director

[J General and/or
Managing Partner

Fult Name (Last name first, if individual)
Jennings, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
1165 Tennis Road, Charlottesville, VA 22901

Check Boxes O Promoter
that Apply:

O Bencficial Owner

O Executive Officer

Director

B General and/or
Managing Partner

Full Name (Last name first, if individual)
Baker, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)
1400 Owensville Road, Chatlottesville, VA 22901

Check 8 Promoter [ Beneficiat Owner
Box(es) that

Apply:

O Exccutive Officer

M Director

0] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Dodge, John

Business or Residence Address (Number and Street, City, State, Zip Code)
2010 Callin Road, Charlottesville, VA 22901

Check O Promoter
Box{es) that
Apply:

[ Beneficial Owner

[ Executive Officer

EDirector

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Hill, Thomas S.

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0O. Box 2941, Charlottesville, YA 22902




B. INFORMATION ABOUT OFFERING
oS N

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... YES No_X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e $ no minimem

3. Does the offering permit joint ownership of a SINBle URIT ..ot e e s sear e s eessessnsnneeeenes Y €5 __ X NO

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 to be listed is an associated person or agent of a broker or dealer registered with the
SEC andfor 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.

N/A

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 INdIVIAUAL SIAES) .........ocoviiicicricriiis sttt st b e r st bbb st b s ba s ebt stk st tbsas s bt sse st satasseasssnasbarabes snpensnasnsenen s ) AL STALES
ALl IAK] AZ] [AR] ICAl ICO] [CT] tDE] IDC] IFLI IGA] [HI} (D]

Ll [IN] LA} {KS[ IKYL ILA] IME] MD] IMA] (M1} IMN] [MS) IMO]

IMT] INE] INV] INH] INJI INM] INY] INC] IND{ I0H] [OK] IOR] IPA]

{RIf ISC1 [SDI [TN] ITX] IUT] VTl IVA] IVAI WVl W] [WY] IPR]

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 INdivIAUal SEES) .......ccocovrv v eceerscr e e seses et rsresrasssssensane s sessesssssrssesrasssssessssssessssersossessessassesmssssmonrsesssesnssresensanersenneene I3 ALl S1ALES
[AL} 1AK] 1AZ] [AR] ICA] 1COl ICT] |DE] {DC} IFL] 1GA) (Hi ey

[IL) [IN] |1A] IKS] [KY] [LA] IME] {MDj [MA] {MI] [MN] fMS] IMO)

IMT) INE} INV] [NH] INJ] (NM] INY| INC] IND] [OH} [OK] [OR] IPA|

[RI] {5Cj {SD] [TN] TX} [UT] IVT] |VA] [VA| {Wv] IwH fwY| IPR]

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 INdIVIBBAL SILES) .. ..o vmirverireec et e sr s cesesa et s b s eneenp et st s rs s ep s s snt s e s snaens et ennermeeeceens ). 411 S11ES
AL [AK] [AZ] IAR] ICA] (€Ol ICTI IDE) DC] [FL} [GA] {H1] 1o

liL] [IN] (1Al IKS] KY] fLA] IME] IMD] [MA] IMI} [MN] M5} IMO]

IMT] INE] (NV] {NH| INJ| [(NML INY] INC| [NDI [OH] [OK] |OR] PA]

IR} [SC] [SD} ITN] ITX] IUT] IVTI IVA| IVA] (wv] (Wi IWY] PR}




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

l.  Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if 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.

Type of Security Aggregate Amount Already
Offering Price Sold
D Common l:l Preferred
Convertible Securitics (inclitding WARITADIS).............ocveoverearr e sresesesessasssrssassssnenes $ 440,000 s 440.000
Parmnership Interests... - b3 $
Other {Specify ) $ $
TOMA] .t e et e rrecee et et et eed s et e ee £ £ e et e eEa R nr e b et st ses sttt e s s saraens b 490,000 $ 490,000
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 doltar amount of their purchases on
the total lines. Enter “07 if answer is “none” or “zero.”
Number Aggregate
[nvestors Dollar Amount
of Purchases
ACCTEAHEA ENVESIOTS ...t et enasaessese e e s e et aes et sas e et s e et ea s ne s £me st sensansemn 11 b 490.000
Non-accrodited INVESIONS. ......c.cei e e easies et st ans e e 0 $ 0
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if ﬁlmg under ULOE
3. if this 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 securitics in this offering. Classify securities by type listed in Pant C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE 505 oo rmererressessnssssasraseseesseesasns $
Regulation A ... . b
RUIE S04 o bt et et b S USR8 4 DA 103048 ba e b 0 ]
TOM ... ssss s sese s s s s ses s sras s e s sss st sttt s s srasans s
4. &  Fumish a statement of a]] expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating selely to organization expenses of the issuer. The
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known, furnish an estimate and check the box to the lefi of the estimate.
TOANSTET AZCIIUS FEES. .o ririsicrserissiniareressomma st sss sttt s bt sbas st st s bt 1544 e b s s nns e s O b
Printing and ENgraving COSIS. ..........c.vrrrcremsmsvcsmessmasesrecossesss ossssasesrccsssnsessessssssasessesssansassessass O $
LLERAN FRES. ... sttt bttt ss bt sttt ot bt s s s s s s s s s s b s 5 5,000
Accounting Fees... O $
Engincering Focs ..... . a $
Sales Commissions (specify fnders fees sepamtely) 0 h)
Other Expenses (Identify) blue sky filINg FEES..........cooovmveeeeeeee e ceteee e e emeees e e een b 250
Total. Li b 5250




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

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds 10 the ISSUET” ... cveeecoeecereeeeeoeeeee

$ 484 750

3. Indicate below the amount of the adjusted gross proceeds to the issuer 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 proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries and fees TSSO VRN I I Os
Purchase of real estate ... iiceinnccnann, e e Os Os
Purchase, rental or leasing and instalfation of machinery and equipment ..........., Os Os
Construction or leasing of plant buildings and facilities............coovvivinsiens SRR I I Y Os
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 10 & MEIZET) ....oovocrvceevrccv et Os Os
Repayment of indebtedness..........oovevervecerene. ST T ——— I T 1 Os
Working C&pitﬂl. ................................ D s E $ 484.750
Cther (specify): Os Os
......................................... Os__  Os
COMO TOALS ...ttt st ne et sete s sansone sneenesasrasans P U D $ E $ 484,750
Total Payments Listed (COlmn totals BAAEA) ..o et ertvrens emraasassasensessassssssssesstsnesssens s 484.750

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking 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 (bX2) of Rule 502, Y
iIssuer (Print or Type) Date
Tau Therpeutics, LLC
{23704
Name of Signer (Print or Type) & of Sigsfar (Print or Type)
Andrew J. Krouse Chief E)@ic Officer and President

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

[ T Y




