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FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Explres: ’

Estimated average burden
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PURSUANT TO REGULATION D, [
SECTION 4(6), AND/OR TATE REGEED
1 UNIFORM LIMITED OFFERING EXEMPTION I I

Nome of Offering (] check if this is an amendment and name has changed, and indicate change.)
_Prvats Placement ¢f 833,333 shares of Putney, Inc, Series A Preferred Stock, par value $0.001 per share

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 7] Rulo 506 [] Section 4(6) [] ULOE
Type of Filing: ] New Filing [7] Amecndment caQ,G RECE’VED

A. BASIC IDENTIFICATION DATA

1
| 1. Enter the information requested about tho issuer \":\ a¥ 10 Z 007 \\
Name of lssuer (] e¢heck if this is an amen iment and name has changed, and indicate change.)
Putney, Inc.
Addresy of Exceutive Offices (Number and Sireet, City, State, Zip Code) Telephone B\W
120 Exchange Streel, Portland, Maine 04101 (207) 828-0880
Addrest: of Principal Business Operaticns (Number end Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ...]
- . )/H

~Brief Description of Business

Putney, Inc. Is a specialty pharmaceutical company focused on developing, obtaining Food and Drug Administratton approval for, and
markeling generic prescrption drug products in the United States for companion animals, specifically dogs and cats.

Type of Business Organization

[#] corporation [] limited partnership, atready formed [} othes (please spocify): PROCESSED

[ business trust [ limited partnership, to be formed

Month  Year MAYZ? 2007

Actual or Estimated Date of Incorporation or Organization: [§]3] [OIB] [AActeal [J] Estimated

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S, Postal Service abbreviation for State: < 3t
CN for Canada; FN for other foreign jurisdiction) OE S THO: MI IbCUI HNI

GENERAL INSTRUCTIONS

Federal:

I¥ho Must File: All issu:rs making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

77d(6).

When To File: A notice must be filed no Jater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC et the address given below o, if received at that addscss after the date on

which it is due, on the date it was mailed by United States registered or certified mail to that address. s
|

Where To File: U.5. Sccurities and Bxchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fiys (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer and offering, any changes
théreto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appcndix need
not be filed with the SEC. -

i Filing Fee: There is nc federal filing fee. aE
Sinte: !
This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thase states that have adopl.cd
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
" are to be, or have been made. If a state requires the payment of a fee 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
Fallure to tile notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, fallure to file the

. appropriate federal notice will not rosult in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who raspond to the collection of Information contalned in thla form are not
SEC 1872 (6-02) required 10 respond unless the torm displays a currently valld OMB control number. 10of9



2.  Enter the information requested for the following:

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

s Eachbeneficinl owner having the povrer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equify securitics of the issuer,

»  Each exccutive officer and director of corporate issuers and of corporate general and mansging partners of partnership issucrs; and

e  Each general ind managing pariner of partnership issuers,

Check Eox(cs) that Apply:

Benceficial Owner

7] Exccutive Officer

¥

Director

O

General and/or
Managing Partner

Full Narne (Last name first, if individual)

Hoﬂ‘mém. Jean

Business or Residence Address

(Number and Street, City, State, Zip Code)
¢/o Putney, Inc., 120 Exchange Street, Portland, ME 04101

Check Box(es) that Apply:

[] Beneficial Ownes

Exceutive Officer

Dircctor

Qenceral and/or
Managing Partner

Full Name (Last name first, if individual)

Becker, Frank C.

Business or Residence Address

(Number andl Street, City, State, Zip Code)
c/o Putney, Inc., 120 Exchange Street, Partland, ME 04101

Check Hox(es) that Apply:

O Promoter  [] Beneficial Owner 7

Executive Officer

Director

General and/or
Mannging Partner

Full Name (Last name first, if individual)
Karris, George Lambres

Busincss or Residence Address

(Number and Street, City, State, Zip Code)
¢/o Putney, Inc., 120 Exchange Street, Fortland, ME 04101

Check Hox(es) that Apply:

[] Beneficial Ownex

Executive Officer

Director

General and/or
Managing Partner

Fult Name (Last namo first, if individual)
Pandya, Hemanshu

Business or Residence Address

(Number and Street, City, State, Zip Code)
¢/o Putney, Ing., 12¢ Exchange Street, Portland, ME 04101

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Spokes, Jennifer Jean

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Putney, Inc., 120 Exchangse Sireet, *ortland, ME 04101

Check Box(ecs) that Apply:

[0 Beneficial Owner

Executive Officer

Director

Generel 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:

[0 Beneficial Qwner

Executive Officer

Director

(O General and/or

Manzaging Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number anJ Street, City, State, Zip Code)

20f9
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Yes No

1. Haes the issuer seld, or does the issue: intend to sell, to non-accredited investors in this effering? e [ =

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ........cccoviinenenans $ 25,000.00

Yes No

Doces the offering permit joint ownership of 8 SINELE UNHIT ..o e s essarss s eras s ranasns = |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or sirnilar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If u person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
. orstates, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a troker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Stone(iate Pariners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
401 Edgewater Place, Suite 120, Wakefizld, MA 01880

Name of Associated Eroker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
(Check “All States” or check individual SIALES) oo s e L All States

[AL] 2] [AR]
o) [ 0al (&
[M4T) (]
G0 (56 e

Full Name (Last name first, if individual)

11

EEEE
<EEN
SREE
GEIE
EEEHE
EEEE

HES
FEEE
EEEH

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

Name of Associated BEroker or Dealer

States in Which Person Listed Has Solicitsd or Intends to Selicit Purchasers
(Check “All States” or check individual States) .o s L] All Slates

(AL] AR [CA) m
aiJ [KS)
MO  [NE] N
®O 3 [

Full Name (Last name first, if individual)

SEEE
SEIEE
SEEE
HEEle
EREE
ZBEE
EEEH

HERE
EEEE

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicit=d or Intends to Solicit Purchasers

(Check “All States™ or check individual SIAIES) ovirerersnmnss s L] All States
(A] [AR] [AZ) {AR] [CA] [CT] ([DE] v} (D3
o] ) (XS] M} My M)
MI]  [NE] [RA] M [FY) [6H] [CK] [CR]
(RT] [1X] (M%) LZY LAY WY
{Use blank sheet, or copy and use additional copi¢s of this sheet, as necessary.}
3Jof9
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Euter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonz™ or “zero.” If the transaction is an exchange offering, check
this box [ 7] and indicate in the columns below the emounts of the securities offered for exchange and
already exchanged.

Aggregate

§ 0.00

Amount Already --
Type of Security Offering Price Sold

t

§000 .

T L T PP P PP I PR E LRI PRPPPE IR PSP CTT TP T IR P T} rassnrrsirises

§ 5,000,00000 ¢ 4,158,012.00

[} Common Preferred
Convertible Securities (inClUging WAITANES) ..o e s s s sisssss s seassssss

e § 0100

0.00
s

s 0.00

s 0.00

$ 0.00

TOMRY ooeereeeeseoser e sesssemssss s test et ssesessrs st sssse s e 307000100000 ¢ 4,158,012.00

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

Enter the number of aceredited and non-accredited investors who have purchased securities in this
ofiering 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 dellar amount of their
purchases ¢n the total lines. Enter “0" if answer is “none” or “zero.”

Number
Investors

ACETEAIED INVESIOTS 1..ovvvvesrsvsrssrssssssnssessessresesmssesesessssessessssmsssmsssssesssssessesssessmmssssmmssrsssssmmsssssesssessmesss 90

Aggregate
Dollar Amount ™
of Purchases

s 4,158,012.00

Non-accredited Investors .. FOT O OO RO VPOV |

s 0.00

Total (for filings under Rule 504 only) ... ORI . 7 7.

SN/A

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthisfiling is for an offering under Rule 504 ar 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
Type of Offering Security

RULE 505 oo eoeoe st entaeesreetsessrsees s esnseeanns . NA

Dollar Amount
Sold

$ 0.00

. NA

P T T T I T TV ST T LR ST ST

Regulation A ... ... e s err e res e eeen

s 0.00

RUIE 508 ..o eeceet et ettt st et ren seeseeeraabesaesnesreees ar sessmssesssssemmernssmrssssenrens TR

s 0.00

P RPN RPRETN . -

s 0.00

a. Furnish 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 to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate,

Transfer AN S FEES v iminmnrssssnrsiernn i sessssosssssessrssesissssssssensrssss .

Printing and Engraving Costs.........

LEEA) o8 it st s s e e bt b e R R R AR A SERR RSHE S A SR R 00
ACCOUNNNE JTEES wnoviviriieiianensiissnioims e sessst o sensns sasasnssss vaees sy reaeteert bessrasd Hare resa b oneRES 1S00RER R pasSErObE 1edmbt b mabds bt S bt ien
Sales Commissions (specify findzars’ fees SEPArAIE]Y) ..o ivinnsmerisses st insestisiessr serrsbessssssssserns
Other Expenses (identify)

TOLBL oot s s b6t e rar s ras s ers e e aras s seanA R ISR R 4S84 v sra R se SRR R RS R e s a e anes

4 of 9

0 s 0.00

0 s 0.00

@ $_120:000.00 est,
0 s 0.00

0 s %%
o) §_167,860.00

[} s_0.00
@) §_287,860.00

T
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b. Enter the difference between the agrgregate offering price given in response to Part C — Question 1
and total expenses furnished in responst: to Part C — Question 4.a. This difference is the “adjusted gross 4.712.140.00
proceeds to the issuer,” 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 estimate and
check the box to the left of the estimate, Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response te Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments lo
‘ Affiliates Others
Salaries and fees . Os gs
Purchase of real estate PR as as LD
Purchase, rental or leasing and installation of machinery
and equipment .... - ds s :
Construction or leasing of plant buildings and facilities s as
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
issucr pursuant to a merger) 4 O RS4RI A R e e rare s s
Repayment of indebtedness . e [7]$_300,000.00 5
Waorking capital.......csiciiions, S . . dre e 0Os 71 4,412,140.00
Other (specify): s s
...... 0s s

Column Totals ... _— rerimnsnrs (] $ 30000000 G ¢ 4,412,140.00
Total Payments Listed (column totals added) $ 4,712,140.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an'undertaking by the [ssuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to zny non-accredited investor pursuant to paragraph (b)(2) of Ruie 502, .

P R

Issuer (Frint or Type) Signal Date .
Putney, Inc. C\ A — May 3., 2007 il

Name of Siger (Print or Type) Title of Si*er ﬂ‘rint or Type)
Jean Hollman \ President afd CEQ
ATTENTION : —

Intentional misstatements or omissions of fact constitute federal crimina! violations. {See 18 U.S.C. 1001.)

50f%




