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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 2235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES Pre”‘SEC USE ONLYSErial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (Wiﬂhis is an amendment and name has changed. and indicale change.)

Filing Under (Check box(es) that apply): [] Ruie 504 [] Rule 505 7] Rule 506 [ Section 4(6) [] ULOE '
Type ot Filing: [:] New Filing z Anmendment } I ”
07048043

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

KeraCure, Inc,

Address of Exceutive Offices (Number and Street, City, State. Zip Code) Telephone Number (Including Arca Code)
101 North Wacker Dr., Suite 606, Chicago, IL 60606 {312) 780-7377
Address of Principal Business Operations (Number and Street. City, State, Zip Code} Telephone Number {Including Area Code)

(if different from Executive Offices)

Briet Description of Business
Development and commercialization of wound care products PROCESSED

Type of Business Crganization

W] corporation [J limited partnership. already tormed 7] other (please specify): é &{AR D 8 2&07

(] business trust [J timited partnership. to be formed

HPEHOMQON
Month Year . TSN
et o Estimted Dot of ncorport vl [ it FINAN

ctual or Estimated Date of ncorperation or Organization: [ [5] [O14] A Actval [] Estimated C,AL

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE]
GENERAL INSTRUCTIONS
Federal:
Wha Atust File: Allissuers making an offering of securities in reliance on an exemption under Regulation D er Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
774(6).

When To File: A nolice must be filed no later than 15 days after the first sale of sceurities in the offering. A notice is deenied filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier 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 certificd mail to that address.

Where To File: U8 Securities and Exchange Commission, 4350 Fifth Street, N W.. Washington, D.C. 20349,
Copies Required: Five {5) copies of this notice must be filed with 1the SEC. one of which must be manuvally signed. Any copies not manually signed must be
photecopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all intormation requested. Amendments need only report the name of the issuer and offering. any changes
therete. the information requested in Part C, and any material changes from the information previously supplied in Parts A and 13. Part E and the Appendix necd
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. Issuers relyving on ULOE must tile a separate notice with the Seeurities Administrator in each state where sales
are 1o be, or have been made. 1T a state requires the payment of a fee as a precondition to the claim for the exemption, a fce in the proper amount shall
aceompany 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 availabie state exemption unless such exemption is predictated on the
tiling 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 OMB control number.
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A. BASIC IDENTIFICATION DATA

[

Enter the information requested for the following:

s Euach promoter of the issuer, if the issuer has been organized within the past five years;

e Euch beneticial owner having the power to vote or dispose, or direct the vote or disposition of, F0% or more of a class of equity securities of the issuer.
e Fuach cxeeutive officer and director of corporate issuers and of corporate general and managing partiers of parinership issuers: and

e Fach general and managing partner of partnership issuers.

Check Hox(es) that Apply: [_:] Promaoter [ Benelicial Owner Executive Qfficer Director (] General and/or
Managing Partoner

Full Name (Last name first, if individual)

Johnson, Gretchen S.

Business or Residence Address  (Number and Street, City, State. Zip Code)
c/o KeraCure, Inc., 101 North Wacker Dr., Suite 606, Chicago, IL 60606

Check Box{es} that Apply: [J Promoter Bencficial Qwner [} Executive Ofticer Director [[] General andfor
Managing Partner

Fuil Name (Last name tirst, if individual}

Rees, Riley S.

Business or Residence Address  (Number and Street. City, State, Zip Code)
¢/o KeraCure, Inc., 101 North Wacker Dr., Suite 606, Chicago, IL 60606

Check Box{es) that Apply: ["_'] Promoter [ Beneficial Owner /] Executive Officer D Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual}
Sullivan, Nancy

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo KeraCure, Inc., 101 North Wacker Dr., Suite 606, Chicago, IL 60606

Check Box{cs) that Apply: Promoter L/ Beneficial Owner Executive Officer Director General and/or
V]
Managing Partner

Full Name {Last name first, it individual)

Goss, James D.

I3usiness or Residence Address  (Number and Street, City, State, Zip Code)
cfo KeraCure, Inc., 101 North Wacker Dr., Suite 606, Chicago, IL 60606

Check Box(es) that Apply: Promoter »] Beneficial Owner Executive Officer Director Genceral and/or
V]
Managing Partner

Full Name (Last name fiest, if individual)
KD Investments, LLC

Business or Residence Address  (Number and Street, City. State. Zip Code)
10585 North Meridian St., Suite 345, Indianapaolis, IN 46290

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

Full Name (Last name first, if individual)

KD Investments 2, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o KD Investments, LLC, 10585 North Meridian St., Suite 345, indianapolis, IN 46290

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

Full Name {Last name first, if individual)
Rees Family, LLC

Business or Residence Address  (Number and Street, City, State, Zip Cede)
clo Riley 8. Rees, KeraCure, Inc., 101 North Wacker Dr., Suite 608, Chicago, IL 60606

(Use blank shect. or copy and use additional copies of this sheel, as necessary)
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AL BASIC IDENTIFICATION DATA

[

Enter the information requested for the following:

o Each promuoter of the issuer, if the issuer has been erganized within the past five years:

e Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, [0% or more of a class of cquity securitics of the issuer.
s EGuch executive officer and director of carporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing pariner of partnership issucrs.

Check Box(es) that Apply: D Promoter [:i Benelicial Owner D Exccutive Officer Director D General and/or
Managing Partner

Full Name {Last name fiest, if individual)
Kite, Paul W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o KD Investments, LLC, 10585 North Meridian St., Suite 345, Indianapolis, IN 46290

Cheek Buxies) that Apply: D Promoter D Beneficial Owner D Exceutive Officer  [/] Director [] Generat andfor
Muanaging Partner

Full Name {Last name first, if individual)
Dassow, Roberi T.
Business or Residence Address  (Number and Streer, City, State, Zip Code)
cfo KD Investments, LLC, 10585 North Meridian St., Suite 345, Indianapolis, IN 46290

Check Box(es) that Apply: [ promoter [J Beneficial Owner E] Lxceutive Officer m Director ] General and/or
Managing Partner

Full Name {Last name fiest, if individual)
Courossi, Peter

HBusiness or Residence Address  (Number and Street, City, State. Zip Code)
220 West Springfield St., Suite 4, Boston, Massachusetts 02118

Check Box{es) that Apply: Promoter Benelicial Owner Executive Officer Director General and/or
pply
Managing Pariner

Full Name {Last name Orst, i individual)

McCambridge, John R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2548 E. Big View Drive, Oro Valley, Arizona 85755

Check Box{es) that Apply: [ Promoter D Benelicial Owner [:] ixecutive Ofiicer D Dicector D General and/or
Munaging Partner

Full Namg (Last name first, if individual)

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

Check Rox(es) that Apply: [0 Promoter [J Beneficial Owner [} Executive Officer [] Director [J General and/or
Munaging Partner

Full Name (Last name first. if individual)

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

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

FFull Name {Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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r B. INFORMATION ABOUT OFFERING

Yes No
1. llas the issuer sold. or does the issuer intend to scll, to non-accredited investors in this offering? o C x

Answer also in Appendix, Column 2, if filing under ULOE.
5 400,000.00

[ ]

What is the minimum investment that will be accepted from any individual? ..
Yes No

3. Does the offering permit joint ownership of @ single Unit? oo P

4. Enter the information requested for each person who has been or will be paid or given. direcily or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales ofsecuritics in the offering.

Ifa 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, list the name of the broker ot dealer. 1f 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 tirst, if individual)
N/A

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

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual States

1A KY
Rl 5D TX

Full Name (Last name [irst, il individual)

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

Name of Associated Broker or Dealer

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

{Cheek “All States” or check Individuad STALES) oo [] Al States
AL (]
O] Mi MN]  [MS MO
MT
Ri WV Wil

FFull Name (Last name first, if individual}

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

Nume of Associated Broker or Dealer

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

{Check "All States” or cheek individual States) [J Al States

[i1r]
I
RI SD WY

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2

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.” [f the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounis of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
DEBE oo oo ettt e e g 0.00 $_0.00
JEAJUELY eeve e eeeeee s st e e §_9.075,000.00 ¢ 3,050,000.00
[J Common [ Preferred

_ o ) 0.00 0.00
Convertible Securities (including WAFTANIS) ...o.c.ivovivoeee st esss s esens e e $ b
PAENETSHID TLEEESIS —ovvvvvoeeeeos e eoeeeeseeeoesssseseneensoemneneeoemeeseoeeeeeenessssesss s s §_0:00 s 0.00
Other (Specily ) e et $ 0.00 ¢ 0.00

DO et et ea bt e st et sttt e e eaest e e ek ee et rnmns et e sesee e s ae e R e et eRe st e R s Een et en s e ana s s e s e e 5 5.075,000.00 ¢ 3,050,000.00

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

Enter the number of accredited and non-accredited investors whoe have purchased sccurities in this
oflering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agprepate dollar amount of their
purchases on the total lines. Enter “07 if answer is “nonc™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEHIECU INVESLOUS 1ooiiiitie ettt et tee et ceeeeee e sb et e besessb s e setes e see 8 e s rs et s b s esat e e e b st e e e e es e et e s e eere s s 1 $_3.050,000.00
NON-ACCTCAIIEd [IVESTOTS 1ottt e e bbb e bbbt s R sE e e me et e e s aeese e s et em ereeas 0 s 0.00
Total {for filings under Rule 504 only) .. e $
Answer also in Appendix, Column 4, if filing under ULOL.
If this liling 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 Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REEUIRTION A Lottt et e et et et et e e et et e e et $
a.  TFumnish 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 o future conmingencies. {fthe amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
Transfer AZCNLETS FCES i e % .00
Printing and Engraving COSIS . ime sttt es s et bbb ] s 0.00
ACCOUNLIIE FRES (oot ettt eea bbbttt bbb et R 0.00
FMEEINMCCIIE FOES oottt ca bttt e R e bR E 1R R e e 0 $ 0.00
Sales Commissions (specify linders” fees Separtlely) e ] s 0.00
Other Expenses (identify) s 0.00
TOUAL et e e v §_30000.00
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Pant C — Question |
and total expenses furnished in respense to Part C — Question 4.3, This ditference is the “adjusted gross
PrOCECAS 10 Te ISSUCE. ™ (oo s

5. Indicate below 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 purpose is not known, furnish an estimaie 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 € — Question 4.b above.

Payvments 1o

5 5,045,000.00

Officers,
Directors, & Payments 1o
Affiliates Others
SAIATTES DN FEEE 11rirsreriesree e eeceeseecteieseeess et eessabebesees e s es s s S ens s e ae e s se e e es kR R et b 3% 400,000.00 §_440,000.00
PUFCHASE OF TEAL ESUILE 111vvrver i emeeeeeeescemseecveseebe b es e eoesse e s ere s et caab b Re et e m e enmse e e rmes i ma et s 0.00 s 0.00
Purchase, rental or leasing and installation of machinery 0.00
FT S T TV T LT OO OO U RO P PSSO DT P SOOTPPSRPPpe Os 0.00 [
Construction or leasing of plani buildings and faclities ... [ 3 0.00 s 0.00
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 0.00
TSSUET PUTSUANL L0 0 TCEELT) c1rseveeseeremreeeeeseesnenmesseseseesees s sems e enmes s eceeeebbadrE L8885 s 0.00 s>
Repayment of i0AEDIEANESS 1o eeen e bbb g 0% 0.00 s 0.00
WOLKITIE CAPTAL crovvut oo oemee et ettt st sne bbb ne s renes s ecessennss ] B 0.00 Yk 4,205,000.00
Other (specify): s %
0.00

....... R
w7 5.400.000.00

s %00
] 5_4.645,000.00

Tetal Payments Listed (column totals added) .o

s 5,045,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this netice 1o be signed by the undersigned duby authorized person. I this notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comumission, upon wrilten 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
KeraCure, e \qw{m;\uhmw 2\ ©1

Name of Signer (Print or Type) Title of Signer (Print or Ty

Gretchen S. Johnson President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)
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r E. STATE SIGNATURE

w

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Ye No
Provisions 07 SUCH FULET iR e s x

Sce Appendix, Column 3, {or state response.

(%)

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is (iled anotice on Form
D (17 CFR 239.500) at such times as required by state taw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information furnished by the
issuer to ofierees,

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 issuer claiming the availabilizy
of this cxemption has the burden of establishing that these conditions have been satisfied.

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

Issuer (Print or Type) \ Signature Date

KeraCure, Inc. {\A_}\,k \ A AS\\Y\G“' Jc\ \\-9'\
Name (Print or Type) Title {Print or [)p(.}

Gretchen S. Johnson President

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
signatures.
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APPENDIX

Intend 1o sell
to non-accredited
investors in Statce

{Part B-ltem 1)

3

Type of sccurity
and aggregate
offering price
offered in state
(Part C-Itein 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

AZ

AR

CA

CO

CT

DE |

—

Vol

FL

GA

HI

A P

Prefarred Stock
$5,075,000.00

$3.050.000.00

$0.00

4

INRRNRNNNEENY
il )

i

KY

i
!
prem—
i
i

LA

ME

MD

MA

MI

MN

MS

!

A ]
IRRIRRNEnl
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APPENDIX

g%

[ntend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering pricc
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULLOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of

Accredited
Investors

Amount

Number of
Non-Accredited
Invesfors

Amount

Yes

MO;

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

AT

OR

PA

Rl

sC

SD

TX

uT

VT

AL T T

VA

|

WA

1NN NARN]

LAY

—

Wl

9 of 10




APPENDIX

Intend to sell
to non-accredined
investors in State

(Part B-Item 1)

3

Type of sccurity
and aggregate
offering price
offered in state
(Part C-ltemn 1D

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

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR || | | .
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