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FORM D . UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

PROC £ S SED Washington, D.C. 20549 Explres:

Estimated average burden

R oM o

FER 1 5 2007 FORM D hours perresponse. ..... 16.00
) NOTICE OF SALE OF SECURITIES - mSEC USE ONLYM 1
THOMSON PURSUANT TO REGULATION D, | ‘ '
FINANCIAL SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering ([_‘_] check if this is an emendment and name has changed, and indicate chonge.) R
Serles A Preferred Stock
Filing Under (Check box(es) that epply): ] Rute 504 [] Rulc 505 (7] Rule 506 [7] Scction 4(6) [] ULOE N
Type of Filing: 7] New Filing {T] Amendment :
A. BASIC IDENTIFICATION DATA Vs :
I.  Enter the information requested aboul the issuer \ e - ' ) /}
Name of lssuer  ({7] check if this is an nmendment and name has changed, end indicate change.) ~ ,.: /
Encapsion, Inc. ' O)t
Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephoite Number (Including/Arc,u Code)
41 West 57th Street, 6th Fl., New York, NY 10019 (212) 303-1683 7
Address of Principal Business Opcerationy {Number and Strect, City, State, 2ip Code) Telephone Number (Inciuding Area Code)
(if different from Executive Offices)
A
Brief Description of Business
Type of Business Orgnnizn;ion
[#7] corporatien [0] limited partnership, alrcady formed (O] other (please spec 07043646
{J business trust [] limited parinership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Orgenieation: [ ]3] [ ]°] [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter iwo-letter U.S. Postal Service abbreviation for State:
CN for Canada, FN for other forcign jurisdiction) [0E

GENERAL INSTRUCTIONS

Federal:

Who Must File; Allissucrs making an affering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 etseq.or 15U.8.C.
776{6).

When To Fife: A notice must be filed no later then LS days after the first sale of sccuritics in the offcring. A notice is decmed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received nt that address after the date on
which it is duc, on the date it was maited by United States registered or certificd mail to that address.

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

Capies Required: Fiye (S5) copjes of this notice must be filed with the SEC, one of which must be manunlly sighed. Any copies nol manually signed musl be
photocopics of the manually signed copy or bear Lyped or printed signatures.

Informatton Required: A new filing must contain all information requested. Amendmients need only report the name of the issuer and offering, any clianges
thercto, the information requested in Part C, and any malerial changes from the information previously supplicd in Parts A and B. Part 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 indicete reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted

ULOE and that have ndopted this fonm. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach statc wherc sales

are to be, or have been made. [f a state requires the payment of a fec as a precondition to the clain for the exemption, a fee in the proper amount shall

accompany thig form. This nolice shall be filed in the eppropriate stales in accordance with state law. The Appendix to the notice constitules a part of

this notice and must be completed.

ATTENTION
Failure fo file notice in the appropriate states will not result In a |oss of the tederal exemption, Conversely, failore o file the
appropriate federal notice will not result in a loss of an avallable state exemption uniess such exemption is predictated on the
fiflng of a federal notice.

Persons who respond to the coilection of information contained in this form are not
SEC 1972 (8-02) requlred to respond unless the torm displays a currently valid OMB control number. 1 of9
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BASIC IDENTIFICATION DATA

2. Enler 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 dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issucrs; and

w»  Each general and managing partner of partncrship issuers,

Check Box(es) that Apply: [} Promoter [} Beneficial Owner Exccutive Officer 7] Direstor  [[] Goneral and/or
Managing Pariner

Full Name (Last name first, if individual)
Jon Edelson, MD

Business or Residence Address  (Number and Street, City, State, Zip Code}
¢/o Encapsicn, Inc., 41 West §7th Street, 6th Fl., New York, NY 10019

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

Full Name {Last name first, if individual)

Geoffray W. Smith

Business of Residence Address  (Number and Sireet, City, State, Zip Code)
/o Encapslon, Inc., 41 West 57th Street, 6th Fl., New York, NY 10018

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply. ] Promoter [C] Beneficial Owner  [] Execuiive 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)

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

Full Name (Last namec first, if individual)

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

Check Box(es) that Apply:  [[] Promater  [] Beneficial Owner [] Exccutive Officer [7] Director [] General andfor
Managing Pariner

Full Name (Last mame first, if individual)

Busincss of Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [0 Executive Officer ] Director ] General and/or
Managing Pariner

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 addilional copies of this sheet, as neccssary)
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FORMTION AROUT OFPERIG

1. Has the issuer sald, or docs the issuer intend to scll, 10 non-aceredited investors in this offering? ... \Es
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...... s_50.000.00

Yes No

3. Dacs the offering permit joint ownership of @ SINB1e UNIT oot s s s

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 2 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, kst the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
u broker or dealer, you may se¢t forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NONE.

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 Seolicit Purchasers
{Check “All States™ or check individual SBIES) i ] ALl SL81E5

[BE) (¥} (Hi]
0of (1A} XS] ME) M1 (MS]
M1 [NE] MH]  [NT] BM  [NY)
[RT]

Full Namc (Last name first, if individual}

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

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “AM States” or check individual SIALES) ... creerrcesrercsrnsimn s e sess s | All S181CS
(HI}
o] [ON] [OA1 (XS] (ME] (M MS] MO
[NH] MM [NY] (vD)
rO) vyl

Full Name (Last name first, if individuoal)

Busincss or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States” or check individual SEALES) . sttt et s s s ] AL StB1CS
(AK] (HD
(XS] {ME] [M1] (MS]
V] [NH] [AM)
[XT] [TN) VT

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I.  Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if thc answer is "nonc” or “zero.” If the transaction is an cxchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchenge and
already cxchanged.

Apgregate Amount Alrcady
Type of Security Ofifcring Price Sold
[ 1. RO . PO OO OO RRROROORS. $
Equity ......... rertssssesessres s s sseresesssssmsseeseesns §_11000,000.00 ¢ 5,860,000.00
[] Common [# Preferred

. L . 0.00 0.00
Conventible Securities (including wamants).,, o e 5
PAMNETSHID IRIETESTS Lvvevrrrerevsmrrvisesassnsssmsssrrssraseesisasssseseres nns seaserssassssssssss sasmne s rensssasarsaeasesasnsenssesneenean 5 0.00 $_0.00
Other (Specify .. § 9.00 s 0.00

TIORAL 1ot iemciteetieestrssmsene e s rae bt sb s e s e adne s s L0 b 1 a RS E RS R e SRR O BR R SAFE 8 SRS SRR R E L 008801 amnbba SRR SRR S 1e

¢ 7.600,000.00 ¢ 5,950,000.00

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

2. 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “nonc” or “zero.”

Aggregatc
Number Dollar Amount
Investors of Pucchases
ACTICATEET TIVESLOPS cuvuvvoverriererssssrerseresresisasmssssnersssssnssss mresassssssarsrecsseassess st brassessssemsrasess sss- sasassess $_7.500,000.00
Non-accredited INVESIONS ... sissmsisssns s reassssnss sesssrssnsssssvsasesss 5
Total (for filings under Rule 504 anlY) ..o 3
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthisfilingis for an offcring under Rule 504 or 505, enter the information requested fornll securities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question .
Type of Doltar Amount
Type of Offering Security Sold
REGUIBLION A 1oeeiviiiireieinesierie rrarstreas ers e sessanas seanss erssrnn s b3
TOMBE L eeticeeitcrtes e cenae s v eareenn e raeaee serara s ee s vae e res seesaserseanasr s enas e ceneserends s asbibesbbe e §_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 subjcct to future contingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box to the lcft of the estimate.
Transfer ABEN'S FELS it ) $
Printing and ENGIAVIng COSIS ..o coumriirenrsreoremnssansessiasessssessssessasssnto s 1hoss saasessasesssstssats sonssasessosasssns ionsssssones a s
Lcgel Fees A s 20,000.00
ACCOUNTINE FEES oveirerueres aseeursesermersrasassesressassessrons eraessssrsassassras s eesetssrssesssnss o s e meessasas st senessssas s omeamntssassesasie O s
Engincering Fees ... O s
Sales Commissions (specify finders' fees separately)... 0 s
Other Expenses (identify) (R
TOMBL oo rcre e e sesasse st sasssmssenaenes 0§ 20,000.00
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NVESHORS EXPRRGEA KD URE OF FROCERDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenges furnished in response to Part C — Question 4.a, This difference is the “adjusted gross
PrOCEBAS 10 ERE ISTUCT." ...oviie sttt ottt ss e setenes rereseme et e st bt s Ao et e eae et

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed Lo be used for
each of the purposes shown. [f the amount fer any purpose is not known, furnish an estimate and
check the box to the leht of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issucr sct forth in response to Part C — Question 4.b above,

Payments to

$ 7,480,000.00

Officers,
Directors, & Payments lo
Affiliales Others

SE1ANES AN FEES ...t e s e st ensrannens s e nnestbo | B s
Purchase of 1eal €81alC .. eeems st st s sssssat s seersssssonssssensssssssssssrsssssissassns | 9, ¢
Purchase, rental or Icasing and installation of machinery
and eQUIPMENL v s senererssereenees s -] Os
Construction or leasing of plant buildings and facilities ... [ 18 s
Acquisition of other businesses (including the value of securilies involved in this
cffering that may be used in exchange for the assets or securilies of another
issuer pursuant to 8 MErger) .o.omeenrccnne -8 s
Repayment of indebledness .......ccocceceriricimorcencmnsisinis s nnssssssanss R e———— g . | Oos
Working capital...... R -0s []$__7:480.000.00
Other (specify): 0s s

....... as as
CONMA TOLAIS ..ovevoversssisnsanessseserrsrssssesensssens ..[]$.0.00 []$_7:480,000.00

Total Payments Listed (column tolels added) ..........ciee

s 7.480,000.00

D FEDERAL SIGNATURE

o

The issucr has duly caused this notice to be signed by the undersigned duly autherized person, 1fthis notice is filed under Rule 505, the following
signatur¢ constitutes an undertaking by the issuer to furnish to the U3, Sccuriti¢s and Exchange Commisgsion, upon written request of its staff,
the information furnished by the issucr to any non-sccredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigpature 4 Date
Encapsion, Inc. “w i&é/r I / ?,G} 6+
Name of Signer (Print or Type) Titleyf' Signer (Print or Type)
Jon Edelson, MD Prasident and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001.}
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FUIET ...vvvvosesmsssrsenrsessmsas st assessssssss s sssssssssssispssssssssssssssssssssssssessssssseesssssssmsssmmsens (L] O

See Appendix, Column 35, for state response.

2. Theundersigned lssuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a 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 request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied (o be entitled Lo the Unilonn
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the [ssuer claiming the availability
of this exemption has the burden of establishing that these 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) Sigpature N Date
Encapsion, Inc. M i,é’e,épt’v ” 1(’10?

Name (Print or Type) Title Urim or Type)
Jon Edelson, MD President and Chief Executive Officer
Instruction:

Print the name end title of the signing representative under his signature for the statc portion of this form, One copy of every notice on Form
D must be manually signed. Any copies nol manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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t 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-Item 1) (Part C-lItem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investorg Amount Investors Amount
AL
AK
AZ
AR [ ] I_—‘,
CA ]

ME

va | L

MI |

MS
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Intend to sell
10 non-pceredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-Ttem 1}

Type of investor and
amount purchased in State
{Pert C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
{Part E-llem 1)

State

Yes No

Number of

Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

NY

NC

1 Preferred Stock

$2,500,000,

ND

OH

OK

OR

PA

o

RI

X

Preferred Stock

$3,450,000.

wi
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
ofTered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-llem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount ~ Yes No




