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UNITED STATES "
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 { L( 0( QO Cl

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of QOffering (83 check if this is an amendment and name has change, and indicate change.)
Series A Preferred Stock Offering

Filing Under (Check box(es) that apply): [ ] Rule 504 1 Rule 505 Rule 506 L] Section4(6) [J] ULOE
Typeof Filing:  [] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. _Enter the information requested about the issuer

Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)
Geneve Bio, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
505 North Wolf Rd Wheeling, IL 60090 847-419-8922

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number [f{ig ki SBa )
(if different from Executive Offices)

kot
Brief Description of Business Manufacture and Market bio/pharmaceutical and related products /MAE 3 u ZUU?
%\ THOMSOn
FINANGCIAL
Type of Business Organization
K corporate [ limited parmership, already formed [ other (please specify):
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: X Actual [0 Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation of State:
CN for Canada; FN for other foreign jurisdiction} r_l-)-l @
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities 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 duc, 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: Five (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 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 issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E gnd the Appendix need not be filed with the SEC.

Filing Fee: 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 relying on ULOE must file a scparate notice with the Securities Administrator
in each statc 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 exemp-
tion, 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.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

s Each executive officer and director of corperate issucrs and of corporate general and managing partners of partnership issuers; and

® FEach general and managing partner of partnership issuers

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner  [¥] Executive Officer [BJ Director [] Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Byron Miller

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

505 North Wolf Rd. Wheeling, IL 60090

Check Box(es) that Apply: {71 Promoter [0 Beneficial Owner [} Executive Officer [J Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Bob Geras

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

505 North Wolf Rd, Wheeling, IL. 60090

Check Box(es) that Apply: [3 Promoter [ Beneficial Owner [ Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

C. Richard Piazza

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

505 North Wolf Rd. Wheeling, IL 60090

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

Full Name (Last name first, if individual)

Jay Treat, PhD.

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

505 North Wolf Rd. Wheeling, IL. 60090

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

Full Name (Last name first, if individual)

Ragab El-Rashidy, Ph.D.

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

505 North Wolf Rd. Wheeling, [L. 60090

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

Full Name (Last name first, if individual)

Robert Fait, 0.D.

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

505 North Wolf Rd. Wheeling, IL 60090

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

Full Name (Last name first, if individual)

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

{(Use blank sheet, or copy and use additiona} copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in his offering? ... Yas E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $_25.000
Yes No
3. Does the offering permit joint ownership of & SINEIE UNIT ..o eicecoriieiercrienncrrenerarrmerrerse e s esreseereesbmtestsisanss O X

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commis-
sion 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 state or states,
list the name of the broker or dealer. If more than five (5) persens to be listed are associated persons of such a broker
or dealer, vou 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

State in Which Person Listed Has Solicited or Intends to Solicit Purchases

(Check “All States™ or check Individual SEAIESY........cciriieironisnerienirisnieissnasistsrsasre st essstsasta s assessssrsivassssrsnesers [0 Al States
raLl O 1ak1 O 1az1 O rar1 O 1car & rcor £ Cl Cl ] (1 rear [0 mn [ m [
m [ ma B nal £ ks O kv O man [ iMer ] Cl 1 O v 33 mast [ ivor O
i E] mer &3 v O3 e O v (3 s £ (] mar O mim 1 ronn (O okt O 1or1 [ Al 4
mn O sa O spr O vy O rx) O o & O O W O wg O wy1 O rr1 O

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases

(Check “All States” or check individual STALES).........cccceeiiiiceer i crresiene e certriensssccessestssssesasssassasressansas smessersarassoessessassiseenis [ All States
1ALl [ 1ak1 [0 raz1 [ 1ary [ rca1 O3 cor O ren L] me1 L e O £ ]

mr [ ma [ nar O ks [ kv [ ear O] iMelr 3 iMo1 £ va) O ] ]

mm ] el O i O ivvn O ovn £ v O 1 O ivet 3 o O o [ 1okt [ 1ory ] pA
ry [ sc1 O sy O v O] o) 01 wn O v O val O wat O O O

—

Full Narne (Last name first, if individual)

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

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
{Check “All States™ or check individual SRIES) .......covvivireiiiviiis i st assa s m s s sapes s messssssenessmeaes O Al States

1aLl [ 1Ak [ 1az1 [ 1ary [ 1cat [ rcor [ en [ me1 [ ma 1 fu O 16a1 O wn O oy ]
e O ma O nar O ks [ xn £ wear O] iver O ivor O ivar O oo O i O3 vt O ivon
Tl 1 mNeY O3 v 3 s O mn 23 v O vyt 3 izvar 21 o1 3 rod1 O] rokt ] 1or1 [ ear [
i [ sa [Jsor O3 g O tmxp O won O v O var £ owa) O wvl O twip O w1 O ery O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box and indicate in the columns below the amounts of the securities offered for exchange

and already exchanged.
Agpregate Amount Already
Type of Security Offering Price Sold
DIEDE ..o iieressncrensrtrierarsasmssessa s strsse e s s em s R e e An RS E R AR e REr bR R AR s bR s 5
EGUHLY 1evereernareererenersresrasrvasearsarrasnessasscosroncesssess soesares semssssmms e pemasacmses posesssemtes bermesebbssmsomtesbessa benns s s naas $.250,000 $.250,000
O Commen & Preferred
Convertible Securities (including WaITANTS) ... et sese s 5 $
Partnership Interests $ $
Other (Specity 5 5
TOLAL .o ca et et et e g e ek b bbb bbb s $ 250,000 $.250,000
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, indi-
cate 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 “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 1 $.250,000
Non-accredited Investors L3
Total (for filings under Rule 504 ON1Y} c.oecveeererinicerensrnnecireinreies e it ssassseane i $.250,000
Answer also in Appendix, Column 4, if filing under ULOE.
. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties 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
RUIE 505 ...cire e ietceersssssieessssasesssonsaresssssnsesesssrsessas s amasssasas s aessss semss sttt semsesssemssborsmmsrensassasstsasassssres $
REGUIBLION A.....ooecveceecvecencrenasenessssne e ssssaesssssessssenssassssseenssresssssassssssesss sasas oesss ros e snsassericsesmscnceis $
RUIE S04 ...t trrsc s s st rs s e sen s e ssms s m e s e s e ben bbb bR b v A b aa s b b e e $
TOUAL ..ot e eeen s reaems e s e emescbems s b sas seseas e be b o bt bes ek eb 4 s beb et sE b S Enrad PERE RS rma s s seranaennee s
. & Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclide amounts relating solely to organization expenses of the issuer.
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 left of the estimate
TLANSTET ABRIE'S FEES...ouviviuiviirsireseisc i iaestees s ssnasssessnssessssessssssrasasosssssmssunsesessssvesms opsasbrosassbesaesen bens s seesas s eenessensensins s
Printing and Engraving Costs s
Legal FEes...oieninnrnrreressiessessesasasonss K $15.000
ACCOUNNEZ FEES ....eoeeveerecterresemessecsecacss st ssteessssssessresstsess eesessstsatss et s b seaasaenseses oseaseaseast secasseten soasamseasmaetes benteseasemanas O s
EDGINEETING FOES ....ovveecevceaerecees e mraeseeesoessseeemsesases s eessesesess sessssssssnsssasessesem s b ess et a s s sbs s s e et a s ares s 0 s
Sales Commissions (specify finders’ fees separately) ...t e 1 s
OtherExpenses(identify) e ne s s
TOAL .. vesreres s iessoniostssiossesssesostsssasssesoessssastossan sras basao st sbaossossossossas besa st sststsebentse ot irass st snbas s smens aeaaebanaantnes O s1s5.000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds to the ISSUET." ... i st sre s eas onrassesnas e s bebe st $.235,000

5. Indicate below the amount of the adjusted gross proceeds to the issver 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 lefi of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer sct forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors & Payment to
Affiliates Others
SAIES AN FEES ...ooceoeoeet ettt et s r b b R st b an s O s O s
PUPCHASE OF TERI BSTALE ....vevvrvaeecrsiarisssrensssesssssssnsssasessssessssssrassssnasessssass essassensessssstassosusessasasestas O s O s
Purchase, rental or leasing and installation of machinery and equipment s a s
Construction or leasing of plant buildings and facilities..........eeveveeerererriresereecee s 0 s a s
Acquisition of other business (including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANE 10 B HIETEET Juruneverereserersarmssranssssessaserassarassanssssessnsenssssessensasesarnensensarsensrecsessrasraiios O s a s
REPAYMENE OF IMAEDIEAIESS ....cv..ceeceeeeveeeee e eesss s i s s s sbesseassssssserrsseasrarasasntsasesaresnstsessns O s 0 s
Working capital s B s 235000
................................................................................................................................................... 0 s O
Other (specify): ] s O s
COIUME TOUAIS 1eveeeverre e ecoessceoeescsensesmsremmseasmvesmenessos et sessamtesss bt bebas osbabssbsssre et nben b ntsnen O s B $__235000
Total Payments Listed {column totals 8Aded).........coo..ocuererrreemeisaniiescssismesssassssssssesions S B s 235000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 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 Rfle 502.

Issuer (Print or Type) Signature 7 Date
Geneve Bio Inc. / May/ 5, 2007
Name of Signer (print or Type) Title of Signer (Print or Type)

Byron Miller President

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 16




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject to an of the disqualification provisions of such YS No
FUIE e an v eesessmeemsesmemeseseeseseeentessessesnessaeseestamassasenet e aessrasmasessehs s en s aEA RS neans S aeeheseEAeA bR L4 SES S SRR SR eEa e e bRt RS e st ere e O

Sec Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as requircd by state law.

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

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 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 behailf by the
undersigned duly authorized person.

. /.
Issuer (Print or Type) Signature / Date
Geneve Bio, Inc. / Lan May/$ 2007

Name (print or Type) Titie (Print or Type)
Byron Miller 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.



APPENDIX

Type of security Disqualification
Intend to sell gnpg aggregate under State ULOE
to non-accredited | offering price T fi d (if yes, attach
investors in State | offered in state ype of investor an explanation of
(Part B-ltem 1) | (Part C-Item 1) amount purchased in State watver ted)
" (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-
Investors | Amount I Amount Yes No
nvestors

Equity

250.000.0




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

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

5

Disqualification

under State ULOE
(if yes, attach
explanation of
waiver ted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NC

OH

OK

OR

PA

SC

SD

X

uT

VT

VA

2IEZE

PR

END




