UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

SRR Washington, D.C. 20549

BN somororiarorsscummns

07071424 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (T check if this is an amendment and name has change, and indicate change.)

Series A Preferred Stock Offering
Filing Under (Chieck box(es) that apply:  [] Rule 504 [ Rule 505 B Rule 506 [J Section4(6) [1 ULCE
Type of Filing: | [] New Filing I 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 Exemiuive 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 (Including Area Code}
(if different ﬁ'omj Executive Offices)
Brief Description of Business Manufacture and Market bio/pharmaceutical and related products PH O C E SSED
| JUL 132007
Type of Business Organization bl
BJ “corporate [ limited partnership, already formed [0  other (please specify): TH()
[T] business trust [] limited parmership, to be formed AL AM,S\P,E}/\
' Month Year ¥R
Actual or Estim:%tod Date of Incorporation or Organization: 1o 17| [0 6 ] Actual [J] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation of State:
CN for Canada; FN for other foreign jurisdiction) [_E] E‘
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: iA 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 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 Fifth Street, N.W., Washington, D.C. 20549.

Copies Requirez:z': Five (5) 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 Re:}uired: 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 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) for sales of securities in those states
that have adoptéd ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in cach state 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 fec 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:

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

® Each general and manaEing partner of partnership issuers

Check Box(es) that Apply: * [] Promoter

[0 Beneficial Owner  [X] Executive Officer

&

Director

[0 General and/or

Managing Partner

Full Name (Last hamne first, if individual)
Byron Miller

Business or Rmi4mt Address  (Number and Street, City, State, Zip Code)
505 North Wolf Rd. Wheeling, IL 60090

Check Box(es) that}Apply
|

Check Box(es) that Apply: {1 Promoter ] Beneficial Owner [ Executive Officer Bd Director General and/or
1 Managing Partner
Full Name (Last narne first, if individual)
Bob Geras |
Business or Rcsidlcnt Address  (Number and Street, City, State, Zip Code)
505 North WOIfRId. Wheeling, IL 66090
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)
C. Richard Piazza!
Business or Resid;ent Address  (Number and Street, City, State, Zip Code)
505 North Wolf Rd. Wheeling, IL 60090
Check Box(es) that Apply: [J Promoter O Beneficial Owner [ Executive Officer ] Director General and/or
| ‘ Managing Parmer
Full Name (Last n?me first, if individual)
Jay Treat, PhD. |
Business or Residént Address  (Number and Street, City, State, Zip Code)
. 505 North Wolf Rd. Wheeling, IL. 60090
Check Box(es) lhalf Apply: [J Promoter O Beneficial Owner [ BExecutive Officer [ Director General and/or
. Managing Partner
Full Name (Last nz“\me first, if individual)
Ragab El-Rashidy, Ph.D.
Business or Resident Address  (Number and Strect, City, State, Zip Code)
505 North Wolf Rd. Wheeling, IL 60090
Check Box{es) that Apply: O Promoter ] Beneficial Owner  [] Executive Officer  [X] Director General and/or
] Managing Partner
Full Name (Last name first, if individual)
Robert Fait, O.D. |
Business or Resident Address  (Number and Street, City, State, Zip Code)
505 North Wolf Rd. Wheeling, IL 60090
[0 Promoter O Beneficial Owner [ Executive Officer [ Director General and/or

Managing Partner

Full Name (Last na%'nc first, if individual)

Business or Residet;ll Address  (Number and Street, City, State, Zip Code)

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



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in his offering?.......ccocvveerimnienenn. O X
Answer also in Appendix, Colummn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..............oocerveerevvemee e ccorenerasesnessonens $_25.000
; Yes No
3. Does the offering permit joint ownership of 8 SINGIE UNILT .......coveovcieirciniiinnsen s st rerasnes 0

4. Enter the mfolrmatnon requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or smular 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) 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 na.me first, if individual)

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

Name of Associat:ed Broker or Dealer

State in Which Pc:?-son Listed Has Solicited or Intends to Solicit Purchases
(Check “All Statés" Of Check INAIVIAUAL STALESY ..cvvieereerrmiireereri e rensersns e sasesa st e bna s e sr bbbt nssreremsberasnstsessansnns O All States

raL1 [ raki1| £ raz) OO rar1 O rear O reot [ ren O oEr O mal O] rF (1 1ea1 O mn O not O
o O rma, O nar O3 kst O ey O a1 O e ] ivor 2] a1 O o O sy £ st £ von [
rMﬂDmElljmemmE]manMDmﬂDmaDmmDro OJ roxy [] ror1 1 rear [
Ry Dot OmyOmx O wn O vnOva Omwa Owvvi O ovn O w1 O ery O

E:E‘.

Full Name (Last name first, if individual)

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

Name of Associateh Broker or Dealer
I

State in Which Per%on Listed Has Solicited or Intends to Solicit Purchases
(Check “All States” or check individual SEAES) ..cvvr.iveeiiiieiviinnrinim s e [J Al States

raLi [ rax1 (] raz1 O rar1 O rea) O] recor O ren (O e O oa O e O r6al 0] e O o (O
m O ma [ nmar O ks O v O ear 0 e O ivor 3 a1 O mn 23 v £ vt ] ivon O
mnDerDerI:IrmﬂDanEJrNMEerwDerDerE]roml]romt]romljrml]
mrn O sc O sey O v O orx1 O orn O v O va) O pwa O w1 O twn O w1 O ery O

Full Name (Last name first, if individual)

Business or Resider!lce Address (Number and Street, City, State, Zip Code)

Name of Associated: Broker or Dealer

State in Which Pers:fm Listed Has Solicited or Intends to Solicit Purchases
(Check “All Statesi” OF Check INAIVIAUAL SEALESY ...vvevveurerirerrereemrsrsenserensereissessenesiaseseanssessnssss st ssasssssssssasessorsorssronseersssessssen [} Al States

raL [ raki [O] 1az1 (3 rar) [ icar O rco1 O ren O mey [ o O ru O a1 O mn O o O
m O mw I nar O kst Ok O ear 0 e O] v O3 va £ i £ v £ vy ] ivor [
mm 1 men [0 mvi O v O] enn O mv O m O e & mor [ rom O roxr £ ror1 O] par [
rn [ (scp [ soy OO o3y O trx)1 O umy O v O tval O wa) O twvr 0w O3 wyr 3 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 cxchanged

Type of Sécurity

0 Common
Convertible Securities (including WaITANLS)..........coerrmrarnininanieesesesesessescsersteesesessesssssssnssrssnesenns
Pa.rmershilla IIEEIESES. ... ovvirniarirereree et ane e en s ra et ss s shores e nn b ssesnE s b a b ebaransber e sesnrsresrssnarnranan
Other (Specify ) ettt

' 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.”

ACCIEAIEA TIVESIOTS ..oo..roecvorvreines e ereosseeeosesseeseasssesssssessoasssemaenrsesomaeneensessesmareseeseesenseemsssessteesrasensonns
NON-ACCTEAILEA IMVESLOTS ......oeevoceoeeeoeeeeee s emee ettt eteeeee e seeeesesessesens e sesmesesrasessemsose s seerereesssesone
Tola!] (for filings under Rule 504 only)
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
I
Type of offqring
RUIE S05.... kst er s eme s e e bR s e e e e

. a. Furnish a st‘atemcnt of all expenses in connection with the issuance and distribution of the
securities in thls offering. Exclude amounts relating solely to organization expenses of the issuer.
The mformatlon may be given as subject to future contingencies. [f the amount of an expenditure
is not known, fum:sh an estimate and check the box to the left of the estimate

Engineering Fees .......................................................................................................................................
Sales Commissions (specify finders’ fees separately)......ciocereriiericiececee et

Other Expenses (identify)

Aggregate Amount Already
Offering Price Sold
$ L3
$.475.000 $.475,000
$ b3
5 5
$ $
£ 475,000 $.475.000
Aggregate
Number Dollar Amount
Investors of Purchases
6 $.475.000
b3
6 $.475.000
Type of Dollar Amount
Security Sold
5
3
s
$
O s
os
B3 515000
s
.................. 0 s
.................. 0 s
.................. O s
O

$.15,000




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 m response to Part C - Question 4.a. This difference is the
“adjusted GTOSS PrOCEEAS 10 tHE ISSUEE.™ .....u.vvvveeesruoeerrrossssrereaseeeesemsarserssmesesossessssersesmmasssssessssssssiosesessssons $.460,000

5. Indicate below the amount of the adjusted gross proceeds 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 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.

Payments to
Officers,
Directors & Payment to
Affiliates Others
SA1ES AN RS ....crvvrireescrsc ettt b bbb kbbb d bt A bbb e bbb O s s
PUFCRASE OF TEAL SEALE.....vrvevrrevrisnsrismeeresmssssseesssssnessssmsssssnssssessassessssesssesessssnssssmnssssssmmsssssensssssens O s O s
Purchase, rental or leasing and installation of machinery and equipment........ccocoovrnesriivenrinnes O s O s
Constructionior leasing of plant buildings and facilities............c.ocooooiii s O s
Acquisition °|f other business (including the value of securities involved in this
oﬁ'enng that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) O s O s
Repayment of indebtedness s O s
WOTKING CPILAI .evvvverevssascssoresiecsssssnsssresesseseesasessssseesseseesseesssere e sesseee s eesssensssesseeseesssnsessne O s & $__460.000
................................................................................................................................................... O s O s
Other (specify): O s O s
Colurmn Tota?s ........................................................................................................................... O s K s__460000
Total Payments Listed (column totals added).......cooovvrrenimniivicriiorsismessonsssssemssssssrssisiens K 5_ 460,000

| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
sighature constltutes an undertaking by the issucr 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 tX2) of lg 502.

Issuer (Print or 'Iype) Signature _ | Date
Geneve Bio Inc. | / Y2y JulyZ_, 2007

Name of Signer ('pn'nt 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 Y[e:s] I[\Er])
TUIET ottt et st b 4 o4 b e ek ee s e oAt s seen e s ea s erne et eemesEaeasasatasast st aras sesnepereanssanteesesteesasnrtenneres

See Appendix, Column §, for state response.

2. 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.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
tssuer 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 exemp:tion has the burden of establishing that these conditions have been satisfied

The issuer has re‘g.d 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.

| ,, /
Issuer (Print or Type) Signature (l / Date
Geneve Bio, Inc. : ' JulyZ, 2007

Name (print or Type) Title (Print or Type)
Byron Miller President
Instruction: !

Print the name and t:ille 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

2

b

Intcn:d to sell
to non-pccreditcd
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-Item 2)

5

Disqualification

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

State

i
|
Yes

No

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount
Investors

Amount

Yes No

CA

CO

Equity

325.000

Equity

100.000

SIBIBEIZEIEE|EFEBIEIZIRIRIZIS

Ml

MS

MO




APPENDIX

Intend to sell
to non-accredited
mvestors in State

(Part I‘B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Ttem 1)

Type of investor and

amount purchased in State

{Part C-Item 2)

5
Disqualification

under State ULOE
(if yes, attach
explanation of
walver anted;
(Part E-Item 1

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

Equity

1 50.000

SZI5IES|5l5H|2 e

PR




