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NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY
IS SECTION 4(6), ANDIOR Prefi Seri!
UNIFORM LIMITED OFFERING EXEMPTION © | | era
A e
07051732 | i

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series B-1 Preferred Stock Financing
Fifing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 [ section 4(6) 1 ULOE
Type of Filing: BJ New Filing [0 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer 01 check if this is an amendment and name has changed, and indicate change.)
Emergent Respiratory Products, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) ] Telephone Number (Including Area Code)
420 Exchange, Suite 250, Irvine, CA 92602 (744) 263-3717

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business PROCESSE D

Medical device development and manufacture

Type of Business Organization M AY ﬂ 3
(] corporation O limited partnership, already formed _ 200? O other (please specify):
[ business trust 1 limited partnership, to be formed THOMSQM
Actual or Estimated Date of ncorporation or Qrganization: March 2 / \L
Actual O Estimated

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

CN for Canada; FN for other foreign jurisdiction) CA
GENERAL INSTRUCTEONS
Federst:

Who Must File; All issucrs making an offering of securities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. of 15 U.S.é. T7d(6).
%m:aFiJe:AnaﬁeemustbeﬁJednolmalhanlSdaysaﬁumeﬁrstsalcofsomn'iﬁuhﬂreoﬁ‘cring, A notice is deemed filed with the U.S. Securities ind Exchange Commission {SEC) on the
emﬁerofmedmeitismceivedbytheSECa:thssddrmgimbelwm,ifreceivedaldnuddrmaherlhedat:onwhichiiisdne,ondndaieitwasmﬂedbyUnitedSumregismedor
certified tmail to that address.

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

Copies Required: Five (3} copi¢s of this notice must be filed with the SEC, one of which must be manuatly signed. Any copies not marmually signed st be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Ammxknmtsnwdnnlyrepmlhenamofﬂlcismmmdoﬁ'ﬂing,mychmgesthﬂm,mewmmaﬁmmswdinm
C, and any material changes from the information previously supplied 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:
Thisnoticcshallbeuscdtoind:icatemljanceontheUnifomLhnitedO‘ffu‘ingExcmpﬁonﬂJlOE)fwsalesofsccmiﬁﬂmthoscmmmmhaveadopiedlﬂ..OEmddmhavcadoptedthisfmm.
Issunsr:lyh:gmLﬂDEmuslﬁlcaseparaicnoﬁoewiththeSecmiﬁwmknﬁdmalorinmnhsmmwbcresahmmbe,ormmm. If a stafe requires the payment of a fee as 2
prccondiﬁonwthcclahnfurtheexmptiou,afeeinlhepmperammmﬁsbaﬂaccompmy(hisfmm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes 2 part of this notice and must be completed.

ATTENTION

Faiture to file notice in the appropriate states will net result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
potice will not result in 2 loss of 3p available state exemption unless such exemption is predicated on the filing of a federal notice.
| f H

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972(297) 1 of 9)
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e Each beneficial owner having the power o vote of dispose, or direct the vot¢ or disposition of, 10% or more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing pasiners of partnership issuers; and

e  FEach genera) and managing partner of parmership issuers.

Check 1 Promoter [ Bencficial Owner & Executive Officer

Box{es) that
Apply:

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Wood, Hans Gregory

Business or Residence Address (Number and Street, City, State, Zip Code)
420 Exchange, Suite 259, Irvine, CA 92602

Check Boxes ] Promoter 3 Beneficial Owner [ Executive Officer

that Apply:

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Boughton, Faui

Busmess or Residence Address (Number and Street, City, State, Zip Code)
¢/o King Systems Corporation, 13011 Herriman Boulevard, Noblesville, IN 46060

Check Boxes [ Promoter B Beneficial Owaer [ Executive Officer
that Apply:

Director

3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Kuntz, Richard

Business or Residence Address (Nurnber and Street, City, State, Zip Code)
c/o Shepherd Ventures I1, L.P.,, P.O. Box 867, Solana Beach, CA 92075

Check Boxes [ Promoter ™ Beneficial Owner 3 Executive Officer

that Apply:

[ Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Davies, Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MBNA, 1000 Samoset Drive, #2436, Wilmington, DE 19884-2436

Check D Promoter & Beneficial Owner
Box(es) that
Apply:

ClExecutive Officer

0O pirector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
King Systems Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
15011 Herriman Boulevard, Noblesville, IN 46060

Check Boxes [ Promoter Beneficial Owner 3 Executive Officer

that Apply:

1 Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Shepherd Ventures H, L.P.

Busimess or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box 867, Solana Beach, CA 92075

Check [ Promoter & Beneficial Owner 1 Executive Officer

Box(es) that
Apply: ‘

O Birector

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Grayhawk Venture Fund 1, L.P.

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

505 North 40th Street, Suite 310, Phoeniz, AZ 85018
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Apply:

Fuli Name (Last name first, if individual)

POSCO BioVentures I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code}
2121 Palomar Airport Road, Suite 300, Carisbad, CA 92009

Check 0] Promoter O Beneficial Owner O Executive Officer Directot O General and/or
Bos(es) that _ Managing Partner
Apply:

Full Name (Last name first, if individual)

Olshansky, Jack

Business or Residence Address (Number and Street, City, State, Zip Code)
420 Exchange, Suite 250, Irvine, CA 92602

Check O Promoter [ Beneficial Owner O Executive Officer B8 Director [ Generat and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)
Burrow, Kevin
/o King Systems Corporation, 15011 Herriman Boulevard, Noblesvitle, IN 46060

M

3 of9

539204 v1/S5D




ANSwer also M APPERAIX, LOIUI &, 11 dIRE WGl LA L.
7. What is the minimum investment that will be accepted from any Individual? ... §$ N/A

3. Does the offering permit joint oWnership 0f 8 SIBIE AT .ooovrvorevcures e brssassens ot s Yes No_X

4. Enter the information requested for cach 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 and/or with a stats 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.

Full Name (Last name first, if individual)

Burnham Securities, Ine.

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Skokie Blvd., Northbrook, IL 60062

Name of Associated Broker or Dealer

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

(Check “All States™ OF CHECK IMAIVIAUAD SEIES} ......vcvu.umasssomerssrorsssserress e e e LT O A states
jaL) TAK) 1AZ) {AR] M [ca] (col [CT] DE) [oC] fFLI 1GA) [HI) [

[y Bl fla) [KS] [KY] [LA] ME] fMD] [MA] M) IMNj [MS| MO]

MT] INE] NV) {NH] NJ] INM] INY] [NC) [N} [OH] I0K] [OR] 1PA]

Rl I5C} [5D] ITN] TX} [uT) IVT] [val TVA] [WV] W1} (wyj [PR]

Fuil Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

RO R R s A R LT T T S ———————————— SR £ Al States
[AL] [AK] |AZ] IAR] ICal  [CO) ICT) {DE] 19,8 {FL] (GA) {HI} (D}

115 ] @Al [KS] KYT (LA {ME{ iMB] MA] M1 IMN] IMS) IMOJ

MT] NE] V] NH] NJ] INM]) INY] INC] [NDJ {OH] 10K] IOR] [PA]

RY] {8C] 5D} [TN] ™ [UT] VTl VA [Val wv] (Wi IwY] PR}

Fult 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) El All States
1AL) JAK]) 1AZ] 1AR] ICA| CO) ICT] |DE) 1DC) IFL] 1GA) [HIj (1D}
[iL] [IN] 11A] [K5] Kyl LAl [ME] IMD] MA] MI] IMN] (M5} MO
IMT]} INE] INV] [NH] NJj (NM] INY] {NC] NDY &) {OK]) IOR] [FA]
(RI] (5Cl [SDj [TN] (TX] uTj ivT) IVA] (VA] 1wv] (Wi wY] [PR]
. 4of 9
539294 v1/SD




3 Preferred
Convertible Securities (INCIUdING WAITANS) ..v.covvivreesieniseesseares s sames st rsarts s o soeseits

Other (Specify )
TOUAL oo eoeoeeeveoetes et sresesreensemsns rvessre s sares peamesbeanpe A TE e saR R encs ST bk AR
Answer also in Appendix, Column 3, if filing under ULOE.

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 “07 if answer is “none™ or “zero.”

Non-accredited Investors...........ocooeveeciiarer
Total (for filings under Rule 504 001y} oot
Answer alsa in Appendix, Colurt 4, if filing under ULOE.

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 securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Offering

RUIE 505 e eoeeevee e cetsreeeerecesessaesesseessaaestsemeevaara s sessarasses 3 9as e ETAR SR Ao s e e bR L b a2 e A

REGUIALION A ..oorenirisrnisiires s st secsssirs i sess s snes i

BUIE 5OB oo eet e eeeeetesessessee st beerass sesseseeibas e b ey m eganasEsmmns e AR e d b P e gt e hae eSO g e st
Total .....

a TFumish a statement of -all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to crganization expenses of the issuer. The
information may be given as subject to future contingencics. If the amount of an expenditure is not
known, fumnish an estimate and check the box to the left of the estimate.

Transfer ARERL'S FEES......ccurrvririmmiinesrsssssacr st sarns s asssvaseass
Printing and ENgraving COstS.... ..o corvrureesessmmssstirs st sttt iaets s e s
Accounting Fees.........
Engineering FEes ....o.ouvirmrrerininriinessismssansniears e
Safes Commissions (specify finders® fees separately) ....... rerereenes
Other Expenses (Identify) (banker’s fee and fairness opinion) ....ooooviniciimnies

TOUAL 1o vo e vt eeeeee oo estreemserarasssresssbesasmene s bed s aRA bR eSS

50f9
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Offering Price

$ ___3,000,000.00

Number
Investors

Type of
Security

REOOOC&0R

Sold

$___3,000,000.00

@3 o o

Aggregate
Dellar Amount
of Purchases
b3 3.0060,000.00
s
$

Dyollar Amount
Sold

LR B ]

—— e —
——

§__ 34000000
$
$
b3

$ 225,000.00

§____ 565.000.00




5 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
PUICHESE OF TEAY ESLIE. ......vvvvsvrereeessessoescensssmmsssrereseessssssisssossstsassimrsssssossenssorssssnssessssssessssensmamsssssecssssssianss L3 § Os

Purchase, rental or Jeasing and installation of machinery and eqUIPMENt..........coorrimrrontinreisensensssminsinsesiess Os Os

Construction or Jeasing of plant buildings and FACIEES.........covcrviiems e Os Os

Acquisition of other businesses (including the value of securities involved in this offcring that may be used
in exchange for the assets or securities of another ISSuer PUISUANE 1 8 METRET) c.oovvvrrrrrrereesmssssssassssasinsssssenss Os Os

ReEPAYMENE Of IUEDLEMIESS ... ..oorvvrorecereecenrescovenes e sbrss et Ab b AL s e s Os s
Working capital ........cooocvvrmivirnenn

Other (specify):__legal fees, banker’s fee and fairness opinion Os

s 565,000.80
COTITIL TOAES oo veeeesssresseeeenesesises et e ems s e me s eeares et cmd e 4188 b e S se et BT AR s R s iR st 10 Os [ 3,000.000.00
Total Payments Listed {column totals 80ded) ..ottt st My 3,000,000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly autharized persan. If this potice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish 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 (b)(2) of Rule 502.

AA i
Issuer (Print or Type) Sign f Date
Emergent Respiratory Products, Ine, ( , April _j_i. 2007

Name of Signer (Print or Type) Title of Signer (Print # Type)
Hans Gregory Wood President and CEQ

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viofations. (See 18 U.S.C. 10G1.)

: Page 6 of 9
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See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to the state administrator of any state in which the 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 fumish to any state administrators, upon written request, information furnished by the issuer to offerces.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled 1o the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this excmption has the burden of establishing that these
conditions kave 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.

Name (Print or Type) Title (Print or Type)
Hans Gregory Wood President and CEOQ

PP
Issuer (Print or Type) i Date
Emergent Respiratory Products, Inc. 2 )2? April _"_3_, 2007

Page 7 of 9
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Intend to sel}

to non-accredited
investors in State
(Part B-Itcm 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-1tem 2)

Disqualification under
State ULOE (if yes,
attach cxplanation of
waiver granted (Part E-

Ttem 1)

State

Yes

No

Number of
Accredited
Investors

Amount Number of
Non-
Accredited
Investors

Amount

Yes

No

NE

NV

NJ

NM

NY

NC

OH

oK

OR

PA

sC

=

£

wY

PR

539294 v1/SD
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fntend to sell
to non-accredited
investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

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

Disquatification
under State ULOE (if
yes, attach
explanation of waiver
granted (Part E-Ifem
1}

State

Yes No

Number of
Accredited
Investors

Number of
Nou-
Accredited
Igvestors

Amount

Amount

Yes No

B & F B

&

GA

HI

=

=

Series B-1 Preferred
Stock $3.000.000

£3,000,000 0

KS

KY

LA

ME

M3

MO
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