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NOTICE OF SALE OF SECURITIES - .:EC USE ONLYw
PURSUANT TO REGULATION D, | ]
07054 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION . |

Name of Offering (E] check if this is an amendment and name has changed, and indicale change.)
Convertible Notes Spacial Offering :
Filing Under (Check box(es) that apply): (] Rule 504 (7] Rule 505 [7] Rule 506 [7] Scction 4(6) [] ULOE PROCESSED

Type of Filing: New Filing [[] Amendment
Li
A. BASIC IDENTIFICATION DATA MAF ' E 7i mz

1. Enter the information requested about the issucr b Laur
Name of lssuer  ([[] check if this is an amendment and name has changed, and indicate change.} — ':_"hl‘

ANCIAL
PluroGen Therapeutics, Inc.
Address of Executive Offices {(Number and Street, City, State, Zip Code} Telephone Number {Including Ares Code)
503 Broadleaf Way, Charlottesville, VA 22911 443-994-0101
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Execulive Offices) :

Bricf Description of Business
Development and manufacture of therapeutic products for wound management and healing,

--\lﬁp

f

Type of Business Organization g N;UF-T'

7] corporation [ limited partnership, already formed {7 other (please specify): “-7

(0 tbusiness trust [ limited partaership, to be formed (\ "l“

Month Year 4
Actusl or Estimated Date of Incorporation or Organization:. [T]2] [0]5] [AActuat [T Estimated
Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS
Federal: .
Who Must File: All issucrs making an offering of securities In reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et2eq. or 15U.5.C,
77d(6).

When To File: A notice mus! be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Sccurities
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 that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Fivg (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually 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 lssuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty 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 (ec.

State;

This notice shal] be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in thosc states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each state where seles
are to be, or have been made, If a state requires the payment of & fee ag » 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 s part of
this notice and must be comptleted.

ATTENTION
Fallure to iile notice in the appropriate stales will not result in a logs of the federal exemption. Conversely, fallure to flle the

appropriate tederal notice will not result In a loss of an available stata exemption uniass such exemption is prediciated on the
filing of a federai notice.

Persons who respond to the collection of information contained In this form are not
SEC 1972 (8-02) required to respond unless the form diaplays a currently valld OMB control number, lof9




A. BASIC IDENTIFICATION DATA

ad

Enter the information requested for the following:

#  Each promoter of the issuer, if the issuer has been organized within the past five years,;

e Eachbeneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Q] Promoter @ Beneficial Owner E Executive Officer E Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

George T. Rodeheaver, Ph.D.

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

845 Carlins Way, Charlottesville, VA 22903

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer  {/] Director [] General andror
Managing Partner

Full Name (Last name first, if individual)

Neal G, Koller

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

3724 Thomas Point Road, Annapolis, MD 21403

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

Full Name (Last name first, if individual)

Adam J. Katz, M.D,

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

503 Broadleaf Way, Charlottesville, VA 22911

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [] Exccutive Officer  [7] Director [ General and/or
Maneging Partner

Full Name (Last name first, if individual)

James B. Farinholt

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

Westham Green, #77, 300 North Ridge Road, Richmond, VA 23229 }

Check Box(es) that Apply: D Promoter {] Beneficial Owner [] Executive Officer D Director [] General andfor
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 ]:I Beneficial Owner [:] Executive Officer [:] Director E] 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  [T] Beneficial Owner [7] Executive Officer [} Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copics of this sheet, as nccessary)
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Yes No
1. Has the issuer sold, or does the issucr intend to sell, 10 non-accredited investors in this offering? ......coceevsivccrsnnns O B
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..., $ 50.,000.00
Yes Ne
3. Does the offering permit joint ownership of & SINRIE UNILY oot st sessasesersmbintiansons O
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 connectlon with sales of securities in the offering.
Ifa person to be listed is an associnted person or agent of a broker or dealer registered with the SEC and/er with a state
or states, list the name of the broker or 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 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) ......ooovcvecvniiinnes deate e e s an [ All States

AL AR} ([ohd [FL) H 0=
o) [X8] [ME} (M) (MS)
MT) [FE] Y (FH] [N7] M @AY (D]
i {80J ™ (vT] Wal [wi) R}

Full Neme (Last name first, if individual)

Buginess 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 S18165) ..o e ) All States
FX3 [€Cal (o @E] (B8 (FJ €A ED 03
On] (Ga] KY a [ME (MD (M5
™7 (NH] M [RC) O] (EA]
® [ [E0) [UT] A A B oI o [FR

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 ﬁas Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... s [J All States
[(AL] (AR] [sil (BC] {H1]
[m) [ (XS] (LA] M (M8)
M7 [NE] [NV ] M [ [ND] [OR]
(RO} (5D ] on Wi
(Use blank sheet, or copy and usc additional copies of this sheet, as necessary,)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
so)d. Enter “0™ if the answer is “none™ or “zero.™ 1f the transaction i3 an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
elready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

DB 1ovrveemereessssssssessemssssesessess st smess et ssastseesesmeeeenseseencmsresseneeenene: $_0°00 $ 000

[0 Common (7] Preferred
Convertible Securities (including WerTants) ................ ettt 5 65000000 ¢ 150.000.00
Other (Specify ) svmenasesnessenisnes .. 3000 s 0.00

TOUL oo recemssrsteenssr et semeestisomssessresstimesessssssssssssis s §_000000:00 g 150,000.00

Answer also in Appendix, Column 3, if fillng under ULQE,

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 304, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “nonc” or “zero.” -

Aggregato
Number Dollar Amount
Investars of Purchases

ACCTEAIIEd INVESIONS ..o sscr s st e s s oms s e r s rens s s aras PR RS EA e s Ea R RS bva SRS E R n 0 00 RB SRR SRS RASRRSY 2 $_150,000.00
NOD-BCSTEAIted INVESIOTE 1u.euvrucnerrseenesrrssceerssemessssensssasssssens s s 0 s _0.00
Total (for filings under Rule 504 ONlY) ..ooovrmcinmissmimmmmeisrsneisimmssmmosbssmes s s s
Answer also in Appendix, Column 4, if filing under ULOE.

3,  Ifthisfiling is foran offering under Rule 504 or $05, 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 Dollar Amount
Type of Offering Security Sold

REGUIALION A Lo it ettt cavaar b raut s ansans e rna 450 man ae o s seatesrcsea S samabb s heaThbe e rems s

TOt ot e rrr st et r e e re s r e e rer e r e en s ars reane b se ek v Tty

4 & Furnish a statement of all txpenses in connection with the ssuance 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 to future contingencies, If the amount of an expenditure is
nat known, furnish an estimate and check the box to the Ieft of the estimate,

s 0.00

TrANSTEN ABCATS FOOS 1rvviiiimiriinsstirmmsestiosirsinens st st vassbts bassstbinsesrssss b dssnsast sasstsastsst besssn tsaebsssonstsbes spsboton

Printing and Engraving Costs.. . S R R L e S asbes rRR

LegB) Fea ... it st sisssss i enses s b s sass s b b s e a1 abe e eg e s eR R e e -

ACCOUNINE FEES oovirevsiiirianiinseniisssstinssi et snass s soas st bassessesssssonensisenssss sastss sasp s it ensesssssarsanss s iebines saerasssnebsasnsss

Engineering Fees ...

Sales Commissions (specify finders’ fees scparately) ... icinnncsisaninnnnensinnn
Other Expenses (identify)

o W W W

gooaoaoaono

8

...............................................................

40f 9



b Enter the diffteence botwoen the aggrogate offering prico given in 0 Part C— Queation }
nd totsl expenses firwished in response to Part C — Quastion 4.4 This s o "adfumted gron $50,000.00
proceeds 1o the tsmoer.” s __ -

5. [Indicate below the amount of the adjustod groes proceed to the izseer used or proposed to be gsed for
each of the purpases shows, If the amount for arry pusposo is wet knows, frnish an estimate and
chock the box to the left of the estimate. The tots] of the paymenty listod must aqus) the adjusted gross
proceods to the iomer set forth in response %0 Part C — Question 4.b sbove.

Paymeats to
Offigers,
Directors, & Payments to
Affiliake Ocheny
Salaries and fecs Os Os
Purchase of real estato gs as
Purchase, reatal or leasing and installation of machinery
and ¢quipment s Qs
Construction or leasing of plant buildings and facilities s os
Acquisition of other businesses (tnctuding the value of securities involved (n this
offering that may be used in exchange for the asscts or socurities of another
Issuer parsoant to & merger) 0s Os
Repsyment of indebicdness 0s. s
Othor (spocify); RQUiEtory approned for procicts Os @5_200000.00
Patant work D8 s 160,000.00
Column Totls [Js 0% [7)s_550.00000
Total Paymeats Listed (column totals edded) @ $.850.000.00

The Issuer has duly cansed this notice to bo signod by the undersigaod duty suthorized person. Hthis notice is flled zader Ruls 503, the following

signatur constitates an undertsking by the isswer to faraish to the U.8. Securities and Exchange Commission, upon written request of its stxf¥,
mwwwumwmwhwm:mmm

P g, e e

Namec of Signer (Print or Type) A Title of Signer (Print or Typs)
Neal §. Koller Chisf Exacutive Offioer
ATTENTION

intentional misstatements or omissions of fact eoneiituts federal orbminel viclstions. (Bee 18 U.8.C. 1001.)

Sof?




1. s ey party described in 17 CPR 230.262 preseatly subject to sy of the disguafification Yes No
provisions of sach rule? . | ]
Sec Appeadix, Column 3, for stats respomse.

2. The cndersigned isswer hareby undertakes to furatsh 10 amy stete admintstrator of suy stato in which this notice s f{led & antico au Form
D (17 CFR 239.500) st such timey as required by state law.

3 mwmwmmnuuncmmmmmmmnm
fmsuer to offorocs.

4. The undarsigned Lssuer roprescats that tho lasaer is Bamdlisr with the conditions thet must be satisficd to bo eatitied o the Unifthem
Itraited Offering Bxsmption (ULOE) of the state in which thiy notice is filed and wndersiands that the lanser cishuing the svellsbility
of this exemption has the burden of eptablishing that these conditions heve boen satisfiod. .

Tho ssncr has road (his BOETICTion and Knows the comsents to be troe sed hes duty censed this notice o be sigoed oo fta behsif by the wadorsigacd
duly swthorized person.

— 7 _
o= [ 2 T am

Naeme (Priat or Type) 4 Titte (Print or Type)
Nesl G. Kofler Chist Exscutive Oficer
Instrwction:

Print the neme snd titlo of the signing represeatstive under kis signaturc for the stabe portion of this form. One copy of evary sotico on Form
D must bc masmally sigeed. Any coplos not manuelly signed mast be photocopics of the massaily signed copy of beer {yped of pristed
signatares. ;
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.

1 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-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Nop-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | X | I X
AK X x
sz x [ ]
AR X I Cx]
ca x =]
co [ x| [ 1 [x]
cT x [ x|
s [ ||_* O]
DC ! X I X I
FL Lx | C =]
GA x [ i3
P - C =]
w | L x | L =]
IL , X I x I
N I[_x 0]
s JLx ] [
[ =] =
C <]
L _]

LA

ME I x —"_—-JJ
o ==
Ty E
MI x

] =
MS x X 1
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1 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-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors | Amount Yes

1]

i
T

00000

il — I x ]

NY X

nel x| ]
ND [ x|

OR x

OK x

or ||l F_
Pl x

AR RE:

INRRRLInninni

x
uT 4
YT X
e i
YA $150,000.00 2 $150,000.04 0 $0.00 x
WA [ x|
wy

il
Qe
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1 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-[tem 2) (Part E-Item 1)
Number of Number of
Accredited Noo-Accredited
State| Yes No Investors Amount Investors Amount Yes No
wY li x | ' K

PR

[l =

[ ]

90f9
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