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\/ FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washingion, D.C. 20549 er:

Expires:
Eslimated average burden
FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, " -
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I /\l

Name of Offzring (] check if this is an amendment and name has changed, and indicate change.} // \\
=39 F?E(‘r:meh

Filing Under {Check box{es) that apply): D Rule 304 [7] Rule 505 [/] Rute 506 [7] Scction 4(6} |___] UL
Type of Filing: [#] New Filing [7] Amendment UN
1 I ')ng-s

A. BASIC IDENTIFICATION DATA

L. Enter the information requested about the issuer

'\ &7
Name of Issucr  { [] check if this is an améndment and name has changed, and indicate change.) o\ /86 Q,d\\
Synaptic Science LLC

Address of Execulive Offices (Number and Street, City, State, Zip Code} Telephone Number Muding Area Code)
5719 Wilson Lane, Bethesda, Maryland 20817 {301) 915-0274
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

(if different from Executive Offices)

PROCESSEN

IR =g J =3~ b = . ==y =y

Brief Description of Business

Biotechnology JUNZ 1 ZUB? _

Type of Business Organization

e T

Actual or Estimated Date of Incorporation or Organization:  [§13] (0]&] [AActval [] Estimated 068002

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: R
CN for Canada; FN for other forgign 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 et seq. or IS U.S.C.

71d(6).

When To File: A notice must be filed no later than 15 days efier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carficr of the date il is received by the SEC at the eddress given below or, if received at thal 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 Fifih Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics 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 Reguired: 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 previousty supplied in Parts A and B. Part € and 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) foe sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. It a state requires the payment of a fee as a precondition w0 the ¢laim for the exemption. a fee in the proper amount shall
accompany this form, This notice shall be tiled in the appropriate s1ates in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

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

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contro! number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the toliowing:

e  Each promoter of the issuer, if the issuer has been organized within the past five vears:

e Enchbeneficial owner having the power 1o voie or dispose. of direct the vole or disposition of. 10% or more of a class ol equily securities of the issuer,

®  Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers: and

o Each general and managing panuer of partnership issuers,

Check Boxies) that Apply:  [] Promoter [ Beneficial Owner  [/] Executive Officer  [7] Director ] General andfor
Managing Partner
Full Name (Last name first, if individual)
Baxendale, James Roger
Business or Residence Address  (Number and Street, City, State. Zip Code)
c/o Synaplic Sclence LLC, 5719 Wilson Lane, Bethesda, Maryland 20817
Check Box{cs) that Apply:  [[] Promoter Beneficial Qwner  [7] Executive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Nguyen, Dac-Trung C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Synaptic Science LLC, 5719 Wilson Lane, Bethesda, Maryland 20817
Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Owner 7] Executive Officer [] Director General and/or
Managing Partner
Full Name {L.ast name firs1, if individual)
Scott, Keana Cecilia Kim
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Synaptic Science LLC, 5719 Wilson Lane, Bethesda, Maryland 20817
Check Box({es) that Apply: [} Promoter [/ Beneficial Owner  [] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Southall, Noe! T.
Business or Ttesidence Address  (Number and Street, City, Staie, Zip Code)
c/o Synaptic Science LLC, 5719 Wilson Lane, Bethesda, Maryland 20817
Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [] Exccutive Officer [] Director General and/or
Managing Partner
Full Name (L.ast name first, if individual)
Verma, Lalit Kumar
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Synaptic Science LLC, 5719 Wilson Lane, Bethesda, Maryland 20817
Check Box(es) that Apply: [} Promoter Beneficial Owner  [] Executive Officer  [] Director General and/or
Managing Partner
Full Name (L.ast name [irst, if individual)
Mays, Annge Deslattes
Business or Residence Address  (Number and Street, City, State, Zip Corde)
¢fo Synaptic Science LLC, 5719 Wilson Lane, Bethesda, Maryland 20817
Check Boxtes) that Apply:  [[] Promoter [ Beneficial Owner  [] Exccutive Officer  [] Director General and/or

Managing Partner

Full Nome (Last name lirst, if individual)

Business or Kesidence Address  (Number and Street, City. $1ate. Zip Code)

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

Yes No
Has the issuer sold. or docs the issuer intend to sell, to non-accredited investors in this offering? e [T i
Answer aiso in Appendix. Column 2. if filing under ULOE.
What is the minimuam investment that will be accepled from any individual? oo $
Yes Na

Dogs the offering permit joint ownership of 2 SIngIC UNIY (et snsssenesssiensiens D]
Enter the information requested for each person who has been or will be paid or given. directty or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Il a person to be listed is an associaled 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. [f 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 Codc)

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEARES) c.oooenioniiiiitit ettt [ ] Al S12LES
€9 ©O @mE g O G @ 0@
1 [ [f0A K] Y] [@A] ME] MD MA MO MN MS] MO
MT) EY)
O g Bo MW 0X1 @O G0 FA Wwa &Y F &Y [FR

Full Name (Last name first, if individual)

Business or Residence Address (Numbar 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) ......cirevrmernrnireres . cemsneenennnne ] All States
(D)
ma XS [ME] ™Il (Ms]
M1 [NE]

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 [ntends to Selicit Purchasers
(Cheek ~All States™ ar check individual SIESY oo L] ALE SlALCS
(HLl
7 N A K K @A Mg (MDD MA) MO0 ©N MS MO
(NH) [NY]
R O B M X @O ¥ A F B GO B @R

{Use blank sh

&

. or copy and use additional copies of this shect. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the total smount alrcady
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggrepale
Type of Seeurity Offering Price

Amount Already
Sold

[ Common [} Preferred

Convertible Securities (iNClUding WAITANIS) ....vv.cecscecsermssemseermes et ississss s smrssesarsssssssasssspssssess 5

b

Purtnership Interests ......oeeee. et it toera s eee et ses st et et enb s ere e sr s smeneat ket sennrssnnres P

b}

Other (Specify LLC Membership Interegls | | ... $ 100,000.00

¢ 100.,000.00

TOUA| evveeeeereeme e cveesmseesvesassssesssassmsnsasms e es s emae s smass s e semare e SRS RS A1 B AR RS s mbn s seentes D 100,000.00

§ 100,000.00

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 \heir purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter 0 if answer is “none” or “zero.”

Nurmber
Investors

A CCTEAIEET LIV ESIOIS cueviveririrrerersberseasaenss seessanes s bk 1ebas bR eSS e e SR AR PR F AR PR SHE1 91414900 140 0s e mas e sn snamesesmnsseem

Apggregate
Dollar Amount
of Purchases

¢ 100,000.00

NON-ACCTedited INVESIONS (vvvvrveeereeeireeesesr it sinss et ss st s e sris e s e e ase e s gaes e sanen

3

Total (for filings under Rule 504 ORIY) s

$

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

Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested fer all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classity securities by type listed in Part C — Questien 1.

Type of
Type of Offering Security

Dollar Amount
Sold

REBUEALION A .. ooiiiiiiiiiiieiii ir e rr e ars s e s et e e L s s

TOURL 10 vvstvevrs veeriamee e eernes st saanemarsemesrnnarers st s rrss sotse s bar e seres e deb RS a s n e e R e e rres

§ 0.00

a.  Furpish a statement of all cxpenses in conncction 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 contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the cstimate.

TrANSTET AZENES FEES oottt b e e s s b b e

Printing and Engraving Costs.........ccimrninnssmesnn et rrrr e ren

LEEAL FEE 1 ruerurmivrocsrsecemeeecmmermrcscaesbdst a1 s A b YRR AP 7Ry £k 1 o s e oA S A
ENRIMEEMINE FLES 11iveievii o coestemas vem s cres e e et 3£ S b e
Sales Commissions (specify finders’ Fees Separale ]y} o

Other Expenses (identify)

TOMAD ooooreeeiviseeirersessssnnssussessoressasssesasessmsesssssamsme s seessemnd e bbeaRerE 1A as SRR AT Hrbe s Db $HSaE £ R e REbasanana s sanessmmns s s rmes vems e brann

40i9

ROoOOoOOOoO8s0o0

s 0.00
5 0.00

s 2.500.00

g 0.00
s 0.00
5 0.00
¢ 0.00

s 2.500.00



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

b.  Emuer the difference between the aggregate offering price given in response to Pan € — Question |
and total expenses furnished in response to Pent € — Question 4.a. This difference is the “adjusted gross 97.500.00
proceeds 1o The iSSUBT. ™ ... seerereen R

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown, 1f the amount for any purposc is not known. furnish an ¢stimate and
check the box to the left of the estimate. The tolal of the payments listed must equal the adjusied gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and (885 ....vvvrrrrererrmrerrrearesrmassesmrmssersaes o [] 5,000 []s.0.00
PUICHASE OF FEAL ESEALE ..vvuvvoervosssiarsssssesssssessessassasssessseesarssssrsas hssssssess b stesssesestsssresssssesesssssmsssesssesassesses []s_0-00 s 0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPIICIL .orverocrtsn e mmts s e st st st e s rst s ensss st s |_) B 0.00 s 0.00
Construction or leasing of plant buildings and facilities ........ccoiinniieconcrcccnns O I £ 0.00 gs 0.00
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) Os 0.00 s 0.00
Repayment of indebtedness ...ttt s ensseis ) 9 0.00 s 0.00
WOrking Capital ...ttt sttt s snessnssees ] B 0.00 s 97,500.00
Other (specify): s 0.00 s 0.00

....... 0% 0s 2%
Colmn TOLS ..covvreerrereererraeeerener st crnserneas SO ERURUR RS i | 0.00 s 97.500.00
..................................... s_97.500.00
AR RS RIENT

Theissuer has 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 furmish to the U.5. Securitics and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type) Date

Signat )
Synaptic Science LLC (T? Aremdrl— € / I / 2ea™)

Name of Signer (Print or Type) Title of Signer {Print or Type)
James Roger Baxendale President
ATTENTION

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

509




E. STATE SIGNATURE —I

. is any party described in §7 CFR 230.262 presently subject to any of the disqualification Yes No

See Appendix. Column 5. for state response.

2. Theundersigned issuer hereby undertakes te 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. The undersigned issuer hereby undertakes 1o furnish to the state 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 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 hasread this notification and knows the contents ta be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

issuer (Print or Type) Signany Date

Synaptic Science LLC ng 6/////7"’67
Name (Print or Type) Title (Print or Type)

James Roger Baxendale 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 nol manually signed must be pholocopies ol the manually signed copy or bear typed or printed
signaturcs,
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
J

Type of security
and aggregate
offering price
offered in state
(Part C-Triem 1)

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

v

Disqualification
under State ULOE
(if yes, artach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

e
2

AL

AK

AZ

AR

I—

CA

co

]

CT

DE

DC

FL

GA

HI

IL

IA

KS

KY

LA |

MD

I LLC Membership
} Interests

5100, 000

$0.00

MA

JEDRLOOUOOORHOO00

Mi

MN

]l

MS

IREISRANNT RN EENNEN]

B

7 of ©




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

-

3

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of security

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

.

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

———

NJ

NM

1ENIE]

NY

NC

ND

CH

OK

i

OR

PA

I0nonoooo0n-

R!

SC

:

SD

11

R NNNEYE

TX

uT

VT

VA

WA

il

LAY

Wi

JT

i
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem )

“
2

Type of security
and aggregate
offering price
offered in state
{Part C-ltem I)

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

5
Disqualification
under State ULOE
(if ves. attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY l
Rl [ ]
9019




