F OH MD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
Washington, D.C. 20549

Expires:
_._ Estimated average burden
FORM D hours perresponse. . .... 16.00
\ “\l \““ NOTICE OF SALE OF SECURITIES FlehSEC USE ONLYs _
PURSUANT TO REGULATION D, O |
0707043 SECTION 4(6), AND/OR OATE RECEVED
wiNTFORM LIMITED OFFERING EXEMPTION |/,-\ |

Nume of Offering (] check if this is an smendment and name has changed, and indicate change.)

B-2 Convertible Preferred Stock
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [x] Rule 506 [] Section 4(6) [ ] ULOE
Type of Filing: [(X] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA NN Y
l.  Enter the information requested about the issuer \?\
Name of Isswer  ([] check if this is an amendment and name has changed, and indicate change.} \\0
. 186 &
1zun Pharmacauticals Corporation
Address of Exezutive Offices (Number and Street, City, State, Zip Code) Telephone Numhh( ing Area Code)
5 Kiryat Hamada Street, Building 2, Jerusalem, |srael 81042 011-972-2-586-1 3\
Address of Principal Business Operations {(Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Exccutive Oftfices)

Brief Description of Business
Research, devalop, market and manufacture oral heatth care products derived from natural plant sources

]} -
Type of Busineis Crganization vt [4’

[ corporation [J limited partnership, already formed [J other {please specify): )
[J business trust {"] limited partnership, 1o be formed JUL i Zmz
Month Year E
Actual or Estimatec: Date of Incorporation or Organization: |y Jg] [@]g] [} Actual [] Estimated THOMSON
Jurisdistion of Incorporation ar Organization: {Enter two-letter [1.8. Postal Service abbreviation for State: F'NANC!
CN for Canada; FN for other foreign jurisdiction) DllE Al

GENERAL INSTREUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliznce on an exemption under Regulation D) or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
T74(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Cominission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier 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. Scowrities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Requirec': 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
phatocopies of the raanually signed copy or bear typed or printed signatures.

Infarmation 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 Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There i: no federal filing fee,

State:

This notice shall be used 1o 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 bzen made. 1f'a state requires the payment of a fec 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 constituies a part uf
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, faiture to file the
apgropriate federal notice will not result in 2 Inss of an available state exemption unless such exemption is predictatad onthe
filing of a federal natice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required fo respand unless the form displays a currently valid OMB control number. 1 of 9




2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has heen organized within the past five vears;
& 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 executive officer and director of corporate issuers and of corporate general and managing partners of partrership issuers; and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [7] Promoter  [] Beneficial Owner [ ] Executive Officer [] Director (] General and/or
. . Managing Pariner
William Z. Levine

Full Name (Lasi name first, if individual)
P.O. Box 45088, Jerusalem, Israel 91450

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

Check Box(es) that Apply: D Promoter  [7] Beneficial Owner [] Executive Officer Director [J General and/or
Managing Partner
Aron J. Saffer
Full Name {Last name first, if individual)
P.O. Box 45088, Jerusalem, Israel 91450

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

Check Box{es) that Apply: [ Promoter (] Beneticial Owner  [] Executive Officer [ Dircetor [] General andior
) Managing Partner
Benjamin Jesselson

Full Name (Last name first, if individuoal)
P.O. Box 144C2, Vel Aviv, israel 61142

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

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner [] Executive Officer Direclor [[] General and/or

Avner Rotman Managing Parmer

Fulli Name (Last name first, if individual)

21 Eisenberg Street, Sadiya Gaon 14, Rehovot, Israel 76289
Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Bencficial Owner [ Executive Officer Direcior [[] General and/or

Hersh Cooper Managing Parner

Full Name (Last name first, if individual)

4 Rehov Ben Shaprut, Shaare Chesed, Jerusalem, Israel
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [X] Beneficial Owner [] Executive Officer [] Director [[] General and/or
Herbal Ventura Partners, LLC Managing Partner

Full Name (Last name first, if individual)

5 Kiryat Hamada Street, Jerusalem, Israel 91042
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [ Executive Officer [0 Dircetor [0 General and/or
Herbalvest, Inc. Managing Partner

Full Name (Last name first, if individual)
3-01 Lyncrest Avenue, Fairlawn, NJ 07410

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

(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:

e Each pramoter of the issuer, if the issuer has been organized within the past five vears;

& 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.

& Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [J Promoter  [X] Beneficial Owner E] Executive Officer  [] Director [] General and/or

Managing Partner
G
Fuli Name (Lasi. name first, if individual)
1021 E. 7th Street, Brooklyn, NY 11230

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

Check Box{es) that Apply:  [] Promoter [ ] Beneficial Owner D Executive Officer ['_':] Director [ General 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 [] Director [ General 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 [0 Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last namne first, if individual)

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

Check Box{es) that Apply: ~ [[] Promoter [ ] Beneficial Owner [J Executive Officer [] Director [] General 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 [] Directer [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer  [] Director [:| General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cccoccoeoin. i R

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

2. What is the minimum investment that will be accepted from any individual? ..., S 20,822.00
Yes Na
3. Does the offering permit joint ownership of @ SIRgle UNIT covoeeerrveeeere e [ 0

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.
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 statcs, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc 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)

Not Applicab'e

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™ or check individual SIALES) . oot et ee et st oo str e st seaes st 2o ese e s e [] Al States
(K]
(]
(vE]
(sC]

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 Intends to Selicit Purchasers
(Check “All States” or check INAIVIAUAL STEERY .oov1evouieceees oot e eeeee oo eeee e eee e eee e sera s reess e [0 AR States
(2K]
(IN]
MT]  [NE]
e

Full Name (Last name first, if individual)

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

Name of Asscciated Broker or Dealer

States in Whizh Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check MAIVIAUAD S1AIESY 1vvviuieeiiusitee et s e eemeeeseeeeeeee e e e s s e esaen [l Al States
[AK]
(IN]
[ME]
(eC]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter “0" if the 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 affered for exchange and
already exchanged.

Aggregate
Type of Security Offering Price

DD e ettt et e e e a e e .. $.0.00

Amount Alrcady
Suld

¢ 000

S__0.00

[ Common [¥ Preferred

Convertible Securities (inchiding Warmants) ... e e ssressseneren s 52,334 621

§ 2334621

Partnership Interests .......oviiceeoeeecenne - 5_ 000

$__000

$ 000

TOAL (oo ettt et es s eeenennns B2, 334,621

$_2334621

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

Enter the number of accredited and non-accredited investers who have purchased securities in this
offering 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 dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Number
[nvestars

ACCTEATEA IMVESLOTE ...oo.ooce ettt et ce et et eee st se e e e eeseemn s ars seastabessaseeseeeereeaneseeenseronas 10

Apgrepate
Dollar Amount
of Purchases

$_ 2334621

NOD-2CCTEATEd INVESIOTS .eoeeiii ettt et rs s b b bt b e em s ene st e b et b eaab bR b 0

5 0

Total {for filings under Rule 504 0n1¥) ..ottt 10

S_N/A

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 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 ..................

Dollar Amount
Sold

Regulation A ... e e e b

RIE S0 i e e e et e et aet e st eieeeeeen

1 O OO

s 0.00

a. 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 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 left of the estimate.

Transfer AGEnt’s FEes .ovvi et aee s sane e

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

Legal Foes oo,
Accouniing Fees ...

ENQINEEring FEes oottt ettt e et e e e erenn

Sales, Commissions (specify finders’ fees SEParalely) ..o ettt e eenesene
Other Expenses {identify)
Total coeireeeen

DOoooooao
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Proceeds 10 The IRSUST." ... et e e e se et s ee e ses e eee s amenaseseen $.2.322.621.00

5. Indicate below the amount of the adjusted gross praceed to the issuer 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 left ofthe estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in respense to Part C — Question 4.b above.

Payments tu

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEes ...t sss e oo || $180,000,00 [O$_ 258924
Purchase of real E8121E ovoovovre e i ] B R
Purchase, rental or leasing and installation of machinery
AN SQUIPIETIL coooovo e sermms s ims sttt s et e ss s reessenes || D Os
Construction or leasing of plant buildings and facilities ..oooooeoveooverie oo Os Os
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
ISSUET PUISUANT 10 @ MEIZCT) woooeameeamvros st st ae e ses e ess e ot oo senss s s eeesseresssee st sms s ssensesrass s s
Repayment of indebledness ... et ettt eme e s sen ettt sr s e s een 0% [] 51,885,697
WOTKINE CAPTIAL ...ttt nme et et s b ben e eee s e eee vt ses st et senssenseeneen Os s
Other (specify): s s

....... 0s s

COTUMIN TOTALS ..ottt eeme e ey ems et 4813 e et et et ee e e e e s st s et e st s s seeeemeren %18000000 []S_2.142621
Total Paymendis Listed (column totals 8dded) ..o eceecomevinnrnnssissirin oo (18 232262

The issuer has duly caused this notice to be signed by the undersigned duly authurized person. Ifthis notice is filed under Rule 505, the fullowing
signature constitutes an undertaking by the issuer to furnish to ¢ Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-acgreds ursuant te paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Wurc Date
-~
1zun Pharmacauticals Corporation lzhk 3\“&- ch;

Name of Signer (Frint or Type) Title of Signer (Print or Type)

William Z. Levine Chief Executive Officer

ATTENTION

Intentional missiatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any purty described in 17 CFR 230.262 prcscmly subjcct to any of the disqualification Yes No
provisions of such rule? ..o S U SOU UOUORUUOY PO YO PP OYOOPPPOPOPUPPRV 1 X

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes 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.

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

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 availabiiity
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 behalf by the undersigned

duly authorized person,

Issver {Print or Type)

lzun Pharmaceuticals Carporation

Sigrature Date
/ // 223 o 20T

Name (Print o1 Typc)

William Z. Levine

[~

Title (Print or Type)

Chief Executive Qfficer

Instruction:

Print the name and title ol the signing representative under his signature for the stute 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.
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Iatend to sell
to non-accredited
investors in State

{Part B-Item 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-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

7of 9




(3%

Intend to sell
to non-accredited
investors in State

{Part B-Ttem 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 granted)
(Part E-Item 1}

Number of Number of
Aceredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
1$50,002.00 class B-2
i preferred stock 1 $50,002
$477.050 class B-2
....|preferred stock 2 $477,050
: $238,525.00 class
OH X 1 $238,525

..} B-2preferred stock

WI
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Intend to sell
to non-accredited
investors in State

{Part B-Item 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-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Aceredited Non-Accredited
State Yeos No Investors Amount Investors Amount Yes No
$1.569,044 class
Outside of US X B-2 preferred stock 6 $1,569.044
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