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FORM D OMB APPROVAL
UNITED STATES
SECURITIES AND EXCHANGE COMMISSION ‘
Washington, D.C. 20549 OMB Number: 3235-0076
Expires: April 30,2008
FORM D Estimjated average burden
hours per form.......1
NOTICE OF SALE OF SECURITIES :
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR - o
UNIFORM LIMITED OFFERING EXEMPTION relx | | e
07087861 1 I

Name of Offering (O check if this is an amendment and name has changed, and indicate change.}
Common Stock
Filing Under (Check box(es) that apply): O Rule 504 0 Rule 505 [® Rule 506 1 Section 4(6) 1 uLOE
Type of Filing: New Filing a Amendm:cnt
A, BASICIDENTIFICATION 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.)
BioPharma Scientific, Inc.

Address of Executive Offtces (Nurmber and Street, City, State, Zip Code) [ Telephone Number (Including Arca Code)
6350 Nancy Ridge Drive, Suite 103, San Diego, CA 92121 (858) 622-9493

Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) Telephone Numheﬁlﬁmu
(iF difTerent from Excecutive Offices)

same s above

Brief Description of Business jUN l;] ﬂml E—

Nutritional supplement company

Type of Business Organization fHOMSON
d E E_I )

corporation O limited partnership, already formed Oo
O business trust 01 limited partnership, to be formed

Month Year
Actual or Estimated Date of incorporation or Organization: 10 2004

E Actual [J Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) ‘ . NY

R
GENERAL INSTRUCTIONS ‘
Federal:
Wha Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t =eq. or 15 U, S C. 17d(6).
When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the 11.5. Sccuritics md Exchange Commission {SEC) on Lhe
earlier of the date it is reccived by the SEC at the address given below or, if reccived at that address after the date on which it is duc, on the date it was mauled 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,
Coples Required: Five {5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatuces.
Information Required: A new Aling must contain all information requesied Amendments need only report the name of the issuer and offering, any changes thereta, the information requested in Part
C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed witthe SEC.
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance oo the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopied this form.
1ssuers relying on ULOE must file a scpanate notice with the Sccurities Administrator in cach state where sales are 10 be, or have been made. [f2 state requires the payment of a foe as »

precandition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the approprizte states in accordance with sizte law. The Appendix to -

the notice constitutes a part of this notics and must be completed.

ATTENTION I
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to: file the appropriate federal

notice will not result in & loss of an available state exemption unless such exemption is predicated on the filing of a federal nofice.

Potential persons who are to respond to the collection of information contained in this fo?tm
are not required to respond unless the form displays a currently valld OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

*  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 securitics of the issuer,

*  Ench exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

*  Ench general and managing partner of partnership issuers.

Check [ Promoter 1 Bencficial Qwner

Box(cs) that
Apply:

B Executive Officer

& Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Herrmann, Robert A.

Business or Residence Address (Number and Street, City, State, Zip Code)
BioPharma Scientific, Ine., 6350 Nancy Ridge Drive, Suite 103, San Dlego, CA 92121

Check O Promoter O Beneficial Owner {& Executive Officer
Box(es) that

Apply:

[ Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Rowe, Bruce L.

Business or Residence Address (Number and Street, City, State, Zip Code)
BioPharma Scientific, Inc., 6350 Nancy Ridge Drive, Suite 103, San Diego, CA 92121

Check Boxes [ Promoter [ Bencficial Owner [ Executive Officer
that Apply:

@ Director

O Genera! andfor
Managing Partner

Full Name (Last name first, if individual)
Howe, Derek J, .

Business or Residence Address (Number and Street, City, State, Zip Code)
BioPharma Sclentific, Inec., 6350 Nancy Ridge Drive, Suite 103, San Diego, CA 92121

Check Boxes O Promoter [ Beneficiat Owner O Executive Officer
that Apply: )

Director

_-I:-]r General and/or
Managing Partner

Full Name (Last name first, if individual)
Howe, Maynard

Business or Residence Address (Number and Street, City, State, Zip Code)
BioPharma Scientific, Inc., 6350 Nancy Ridge Drive, Suite 103, San Diego, CA 92121

Check Boxes [ Promoter 0 Beneficial Owner [ Exccutive Officer B4 Dircctor O General andior
that Apply: Managing Partner
Full Name (Last name first, if individual)

Howe, Roger J.

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

BioPharma Scientific, Inc., 6350 Nancy Ridge Drive, Suite 103, San Diego, CA 92121

Check Boxes  [T] Promoter [ Beneficial Owner O Excoutive Officer Director 3 Genesal andlor
that Apply: . Managing Partner
Full Name (Last name first, if individual)

Mendelow, Steven

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

88 Central Park West, 10 South, New York, NY 10023

Check Boxes [ Promoter [¥ Beneficiat Owner [ Executive Officer & Director {J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Faller, Daniel C. .

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

6445 Sepulveda Blvd, 3™ Floor, Van Nuys, CA 91411

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

~ Full Name (Last name first, if individual)
Tankovich, Nikolai, L.

Business or Residence Address (Number and Street, City, State, Zip Code)
BicPharma Scientific, Inc., 6350 Nancy Ridge Drive, Suite 103, San Diego, CA 92121
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A. BASIC IDENTIFICATION DATA l
e e
2. Enter the information requested for the foltowing:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
*  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,
e Each execulive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
s  Each general and managing partner of parmership issuers.

Check O promoter J Beneficial Owner OExecutive Officer ® Director [J General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Aarts, Thomas D.

Business or Residence Address (Number and Street, City, State, Zip Code)
3919 Tierra Vista Place, Escondido, CA 92025

Check O Promoter [ Bencficiat Owner CJExecutive Officer O Dircctor O Generat andror
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

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

Check Boxes [ Promoter O Beneficial Owner DExecutive Officer [J Director [J General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promaoter [ Beneficial Owner [ Executive Officer 3 Directer O General and/or
that Apply: ) Managing Partner
Full Name {Last name first, if individual)

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

Check Boxes [} Promoter [J Bencficial Owner O Executive Officer O Dircetor OO Genera! and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter [ Beneficial Qwner - [ Executive Officer [ Director 0 Generat andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

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

Check Boxes [ Promoter B9 Beneficial Owner O Executive Officer O Dirccter 00 General endior
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend to sel],to non-accredited investors in this Offering?. ...t
Answer also in Appendix, Column 2, if filing undcr ULOE

2. What is the minimum investment that will be accepted from any FUIVIBUAIT oo remeessos s sresesssses s seeresess oo

3. Dots the offering permit joint ownerstip of 8 SINGIE UNIh.....vvreirmvies et s

Yes __ No_X_
5 NIA
Yes No_X_

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 connection with sales of securities in the offering. 1f a person to be listed is an associated pcrson 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. 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 Strect, City, State, Zip Code)

Name of Associated Brokeror Dealer

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

{Check “All States” or check individual STAIESL ... s s s e s e e e e e AR
1AL IAK] 1AZ] IAR]  [CAl  [CO) €T IDE] IDCl {FL) (GA]

(i N 11A] IKS} KY]  [LA) {ME| jMD]  IMA] MDY (MN]

IMT) NE| [NV] INH] Ny M INY] INC) IND| ([CH| 10K]

{RI) 15Q) (D] TH) mx] 1 VT VAl [VA] | w1l

0O All States
[Jal]] {1y
IMS] iMOj
[OR} |PA]
WY) [PR]

Full Neme (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 S1Ates”™ OF CHECK IDTIVIBUAL STAIES} ...t oe e erererisieeeeetsecs s eresms st ses et e eeseees oAb H4 474444 488147844 AR 11583242884 et s s e
[AL} IAK] IAZ] 1AR] ICAl  100] [T {DE| IBC) (FLI IGA|

[ N [A] 1KS] IKY] LA IME] IMD} IMA] (Mi) IMN]

IMT]| INE] NV) INH] INJ| NM] INY] NC] ND| ICH] 10K

IR1l (5Cl [SD} {TNI ITX} (T IVTI " [VA] {VA] [Wv) !l

O AN States

Full Name (Last name first, if individual)}

{HN) 1o}

|MS) [MO}
10KR] |PA]
fWY) IPR|

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™ O check INAIVIBUA] SIALES) ..ot ss s s eme s ees o e Eb e B4 A 81204501888 R TR eS8 R e e s st e
fAL) [AK] (AZ) {AR] fCAl  [CO] ICT1 iDE| 1<y IFL) (GA)
i IIN] (1A} {KS] KY]  [LA] [ME] (MO} [MA] - IMil {MN]
IMT] INE] NV] [NH| N NM] NY] NC) NDYJ {OH] [OKI]
RN 15C| (D) [TN] rx)  [UT) VT (VA] VAl fWwv| (Wi
Page 4 of 10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

). Enter the aggregate offering price of securities included in this offering and. the tota) 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 secws ities offered for exchange and already exchanged.

Type of Security

Debt ...
Equity ..o

Preferred
Convertible Securities (including warrants) Warrants to purchase Preferred Stock..............
Other (Specify )
TOUR..ociireisissraisasseriearessme e sersarms et b b s b s v ab e s e s o e s s
Answer also in Appendix, Column 3, if filing under ULOE.

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 dotlar amount of their
purchases on the total lings. Eater “0” if answer is “none™ or “zero.”

Accredited Investors.......

NOT-ACETETIEE INVESIOIS .....cvoeevs et e it bttt s s e sam s s
“Total {for filings under RUlE S04 0NIYY...cv..vvvvverecesimessmeimmmsmmssrcsss s e
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for ell secutities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering, Classify securitics by type listed in Part C- Question 1.

Type of Offering
Regulation A ... e i
TORAL ..ot se s st st st e b gr b s R BB TR e

4, 2 Fumish 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 issuer. The
information may be given as subject to future contingencics. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

Transfer ABSNL'S FEES ...t s b s st st ssb it e s
Printing and Engraving Costs........ccooreeriennn.
ACCOUNLINE FEES . .oiiviircriten ittt e e b e e
Sales Commissions (specify finders” fees separately) ...
Other Expenses (Identify) Blue Sky Filing Fees. ...t

TOUA .. ecvt et issve b e s s re s e et bbbt e e b Re e ped SRR 4TS SR AR SRR R

Page 5 of 10
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Agpregate
Offering Price
S

$4,009.973.00

$4,009,973.00

Number
Investors

Type of
Security

mOopoOoo®0 0

Amount Already
Sold
s

54,009.973.00

5
s
b
5400997300

Aggregate
Doltar Amount
of Purchases
$4,009.973.00
b3 0
s

Dollar Amount
Sold

VN W S

s

3
$10,62800
$

s

3

$1,100.00

$11,728.00



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 - Question 1 and total expenses fumnished
in response to Part C— Question 4.a. This difference is the “adjusted gross proceads to the issuer™ .....ovvevirens . §3,99824500

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purpeses 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

LT (TS ————— K Os
PUTChESe Of TER E5IRIE .. ..ovvoeoee ettt s b bt st L) § Os
Purchase, rental or leasing and installation of machinery and equipment...........co v L] § Os
Construction or ieasing of plant buildings and facilities..........comieiincicsinciin s ] $_ ) Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securitics of another isSuCr pUrSUANT 10 & METEEF).......cvuereuremrersrenresrereersesnions Os__  Os
Repayment of indebledness..... ...ttt prenesstnenenss | § Os
Other (specify):

Os_ Os
ColUmn TOAIS.....ooore e e st L] § - X} 3,998 245.00
Total Payments Listed (column totals added)....... ..ot vttt et s b B $3,998,245.00

D. FEDERAL SIGNATURE |

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request of iis staff, the informalion furnished by the issuer lo any
non-accredited investor purseant to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) Signature Date .
BioPharms Scientific, Inc,. W May 21, 2007
Name of Signer (Print or Type) Titk of Signer (Print or Type)

Derek J. Howe Chief Financial Qfficer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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