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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
Washington, D.C. 20549 Explres: Aoril 30.2008
Estimated average burden
FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES FWMSEG USE ONLYSarim
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Issuance of Series B Preferred Stock
Filing Under (Check box(es) that apply):  [[] Rule 504 [] Rule 505 [/] Rule 506 [T] Section 4(6) [] ULOE
Type of Filing: New Filing [] Amendment

e el |||

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 07067433
Genomas, Irc.

Address of Ex :cutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
67 Jefferson Street, Hartford, CT 06106 860-545-4574

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephane Number {Inciuding Arca Code)
(if different from Exccutive Offices)

Bricf Descript on of Business
bictechnologly research and product development

\\\ JUN?Hgm

Type of Busini:ss Organization

] corporation ] limited partnership, already formed [ other (please spcmfy} rHOMSON
(] business trust [} limited partnership, to be formed F’NANC'AH
Month Year

Actual or Estirnated Date of Incorporation or Organization: [0 [ 8] [0 [4] Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E

GENERAL IMSTRUCTYONS

Federal:

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) etseq. or 15 U.S.C.
71d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is decmed filed with the U.S. Securities
and Exchange :Zommission (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 il is due, on the dale it was mailed by United States registered or certified mail 1o that address.

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

Copies Required: Eive (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manusally signed copy or bear typed or printed signalures.

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

Filing Fee: Therc 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 separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. 1f 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 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate jederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

. Persons whao respand to the collection of informatlon contained in this form are not
SEC 1972 (5-02) required to respond unless the form displays a currently valid OMB control number. 1of 9
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2. Enter the information requested for the folIowmg.

®  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbencficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Eachexecutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

»  Eaca general and managing partner of partnership issuers.

Check Box(es: that Apply:  [] Promoter  [o4 Bencficial Owner  [] Executive Officer  [7] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Hartford Hosipital

Business or Residence Address  (Number and Stireet, City, State, Zip Code)
.80 Seymour Street, Hartford, CT 06102

Check Box(es) that Apply:  [] Promoter  §#] Beneficial Owner  [7] Executive Officer [} Director  [] General andfor
Managing Partner

Full Name {La;it name first, if individua!)
Phenomas, I.LC

Business or Residence Address  (Number and Street. Cily, State, Zip Code}
88 Hillside Avenue, Milford, CT 06460

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

Full Name (Last name first, if individual}
Patricelli, Rcbert E.

Business or Residence Address (Number and Street, City, State, Zip Code)
77 Hartford Foad, Simsbury, CT 08070

Check Box(es) that Apply: ] Promoter (A Beneficial Owner  {7] Executive Officer [] Direcier [ General andfor
Managing Partner

Full Name (Last name first, if individual)
LES Investments, LLC

Business or Reiidence Address  (Number and Street, City, State, Zip Code)
401 East Las Olas Boulevard, Suite 2200, Fort Lauderdale, FL 33301

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

Full Name (Last name first, if individual)
CenConn Services, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Grand Street, New Britain, CT 06050

Check Bax({cs) that Apply: 7] Promoter Beneficiel Owner  BA Executive Officer A Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Ruaie, M.D. Ph, D., Gualberto

Business or Residence Address  (Number and Sireet, City, State, Zip Codc)
c/o Genomas, Inc., 67 Jefferson Street, Hartford, CT 06106

Check Box(es} "hat Apply:  [] Promater [ ] Bencficial Qwner  [7] Executive Officer  [7] Director [J General and/or
Managing Partner

Full Name (Las: name first, if individual)

Villagra, M.D , Victor

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Genomas Inc., 67 Jefferson Street, Hartford, CT 06106

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

s Eac promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
s  Eac) exccutive officer and director of corporate issucrs 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: [J Promoter D Bencficial Owner Exccutive Officer  [] Director [[] General and/or
Managing Partner

Full Name (Last name first. if individual)
Scherrer, Rubert

Business or Rusidence Address  (Number and Street, City, State, Zip Code)
/o Genomas, Inc., 67 Jefferson Street, Hartford, CT 06106

Check Box(es! that Apply:  [] Promoter [T} Beneficial Owner  [7] Exccutive Officer [} Director [] General andfor
Managing Partner

Full Name {Last name first, if individual}

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

Check Box{es) that Apply:  [] Promoter [} Bencficial Owner [] Executive Officer [] Dircctor [] General and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

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

Full Name (La:t name first, if individual)

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

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

P A I N AL

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ 1)
Answer also in Appendix, Column 2, if filing under ULCE. o
a
2. What is the minimum investment that will be accepted from any individual? .........coocoeviiicciciccieee. $
Yes No
3. Does the offering permit joint ownership of 8 SINEIE URNILY o iveinnrminine s s e s e
4. Enter the information requested for cach person who has been or witl be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securiti¢s 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 e state
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}
Business or Fesidence 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) v icrervniiscsrcerisisessssin dvreseraerneresaaeananas corveeremenreens ] All States
[HI]
) [N A K Ky [Ea Mg Mo MA M MY M MY

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Whizh Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States™ or check iNAIvIAUA) STALESY 1oovveriiieeee i ceeie e etee et s e en e e asessssns s se e s se e s amnseserssasannnren [] AIll States

[MS]
Full Name (Last name first, if individual)
Business or Besidence Address (Number and Street, City, Stale, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SGALES) oo ssnssesoenen || All States
X5 ME]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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EXPENSES'ANDIUSE OF PROCEED
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1. Enter the aggregate offering price of securities included in this offering and the totel amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is en exchange offering, check
this box ~]and indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged,
Aggregate Amount Already
Type of Security Offering Price Sold

EQUILY oveoeoemnreeesveeeeeeosesssesessessosssssssssssssasssossssssmmssemssessssaseesesessssessoeesesressessssssessssssssssmsesssommesnessseseererns §._11000:900.00 ¢ 1,000,250.00

[J Common [14 Preferred

Convertible Securities (including warmants).........cccccocerreiececnnee. - [STIUDNOIDUROIN 3 5
Partnership INTETESES .......ceiecceeeci ettt st nsss s bes s e rsesem bbb b ek h st b b banrt s anen $ 3
Other (Specify J trrereerierrens s et e rert st enas e st ses st pann s $ $
TOLRL .o en s e ees e ocr e s ARt s A R eSS S a8 S ARt s_1.000,500.00 $_1,000,250.00

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

2. Enter the: number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregale 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 “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESTOrS ....ceorveecresrcrsreenemserireesmareritessisnarans w9 s_1.000,250.00
Non-accredited Investors .. $
Total (for filings under Rule 504 ONIY) .c.oernicimmenrsrmssiesssirss s sasssssassesssssnaes s
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthisfiling 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 o 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
Regulation A ... $

TOML oo oot ere e e aes e te e re e e ate e e e ) . revreeeseserereaeneres s 0.00

4 a Furnish a statement of all expenses in connection with the issuance and diswribution 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

3

S
s 50,000.00

s

Transfer Agent's Fees ...

Priniing and Engraving Costs...
Legel Fees...........
Accounting Fees ...
Engineering FEes ..o ceseemnisna e

Sales Commissions (specify finders’ fees SEParately) ... ..o i s eerecsssasssssesesaes
Other Expenses (identify) et Lot R b eb et R ab s et s as bRt s b ba b anen

NOOOOROO

TIOLBL oottt s s s e tess s e s s bbb s s s rees b rasssesasasereen s e saassasemnaness s asaseansenaseas nbi A eaeneasbtnehe e e s eare

40f9
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and toral expenses fumlshcd in response to Part C — Question 4.a. This difference is the “‘adjusted gross §50.500.00
proceeds 1o the issuer.” '

5. Indicatc below Lhe amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
each cf 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 [isted must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Sa12FIES AN FEES w.vvveninr e st irsenes e s st s et ess s ssss s se st st e bente s rsb s ssb s sraasesaanses ) 9 O
PUrChiISe OF FERI ESLALE .....covemires e rens st s sssss asssressssssrs s arss st st s s enst e sn st ekt sssatssistssrssssnsranes L) B 0s
Purchuse, rental or leasing and installation of mackinery
BN EQUIPITIETIL 1.eesrrsreriesses ressersres s sesreesemssaseess semssressessesetssseasesrent seatsesens sbeossbestisestssstsaesssssos st sanssivs smsssarsssnrss || 9 Os
Construction or leasing of plant buildings and facilitics ..o ] 8 Oos
Acquisition of other businesses (including the value of securities involved in this
offerirg that may be used in exchange for the assets or securities of another
ISSUEE PUFSUANL 10 8 MEFBET) cocvoieueecererscemessecmsene et ses s bsss bbbt sbs st nssisnsssarssssinsnnss L) 9 s
Repayment of indebtedness ..... SRS i | s
Workig capital.....ccooneen. et e b s s ..J3 7] §_950,500.00
Other (specify): s 0Os

....... s gs

COIMD TOAIS ... tremss et ecsmsanmsscrsbecnssent sttt s st st bbb st ssns s snssnsssserassssrnssavnss || 9 0.00 %} 950,500.00

5 950.500.00

Total Payments Listed (column tolals added) ... s

The issuer bas 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 issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor p uant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Si Date
Genomas, Inc. P May 7¥] 2007
- - L G - -
Name of Signer (Print or Type) Title of Signer (Print or Type}
Gualberto Fuaiio Praesident
ATTENTION

Intentional misstatements or omissions of fact constiiute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? . i . emreeeesebiaesas e et g b nms et b aren K

See Appendix, Column 5, for state response.

2. Tacundersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. Thae undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, information furnished 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 Uniferm
limited Offering Exemption (ULQE) of the state in which this notice is filed and understands that the issuer clziming the availability
o this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this natification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf'by the undersigned

duly autho:ized person.
I A.e)

Issuer (Print or Type) Signa Date
Genomas, Inc. A A - Mayﬁ . 2007

Name (Print or Type) C/t’f itle (Print or Type)
Gualberto Ruafo President
Instruction:

Print the nime and Litle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be menually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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| 2 3
Disqualification
Type of security under State ULOE
Intend to seli 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-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL J
AK
AZ k
AR [
CA
co |
— Series B Pref
T | X Stock/$800,250.00 | $800,250.0C
DE
DC
Beries B Pref
FL L Lx Ktock/$100,000.00 1 $100,000.0¢

MA o |
i I
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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-ltem 1) (Part C-ltem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO I
MT ; | I
NV ‘ | |
[
I [
N Ll
i [
| Series B Pref i
NY X 1| Stocie$100,000.00 | ! $100,000.04 [
ND i L
OH [ . I
OK f I L | '
OR A - - . e e e eem ] ‘-MV | - .o
PA IM_WH: | .
RI : i
SC ? ‘ | it

- T
o — I
- ' —
— ‘ —
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Intend 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)

4

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

Disqualification
under State ULOE
(if yes, aftach
explanation of
waiver granted)
(Part E-ltem |)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w]
R [l L
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