UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: April 30, 2008
FORM D Estimated average burden

hours per form....... 16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR o Sormt
UNIFORM LIMITED OFFERING EXEMPTION re | ena

BELERTme s

071853

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

Hy Biopharma Inc.: Common Stock
Filing Under (Check box(es) that apply): [ Rute 504 [J Rule 505 BJ Rule 506 [ Section 4(6) O uLok
Type of Filing: BINew Filing [JAamendment

A. BASIC IDENTIFICATION DATA

1. Eniter the information requested aboul the issuer

Name of Issuer (E]chcck if this is an amendment and name has changed, and indicate change.)

Hy Biopharma Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code)
Park Tamar, Rehovot, Israel 76326 011-972-8-936-6475s MROQCESSED
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) o

(if different from Executive Offices)

Same as Executive Offices Same as Executive Offices JUL 2 0 m

Brief Description of Business: Pharmaceuticals gy
Type of Business Organization
[ corporation 0 limited parinership, already formed 0O other (please specify); FINANCIAL E
(] business trust O limited partnership, 10 be formed
Month ) Year
Actual or Estimated Date of Incorporation or Organization: 04 06
B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State:
. CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Whao Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scctian 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(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 Commission (SEC) on
the carlier of the due 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,

Capres Required. 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 photocopics of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thercto, the infonnation requested in
Pan C, and any material changes from the information previously supplied in Parts A and B. Part I and the Appendix need net 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 adopted ULOE and that have adopted this form,
Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where salcs are to be, or have been made. If a staie 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
to the notice constitutes a parl of this nolice and must be completed.

ATTENTION

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 a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA
e

2. Enter the information requested for the following:

. Each promoter of the issuer, il 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;

. 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 O Promater OIBencficial Owner B Executive Officer B Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (l.ast name first, if individual)

Steinberg, Michael

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

Park Tamar, Rehovot, Israel 76326

Check 3 Promoter [®Benelhicial Qwner [® Executive Officer Ebirector J General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Hazan, Sadick

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

Park Tamar, Rehovot, Isracl 76326

Check 0 Promoter # Beneficial Owner OExecutive Officer O Direetor O General and/or
Bax(es) that Managing Pariner
Apply:

Full Name (Last name first, if individual)

Hy Laboratories Ltd.

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

Park Tamar, Rehovot, Israel 76326

Check [ Promoter O Beneficial Owner O Executive Officer 03 Director [ 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)

Check [J Promoter [ Beneficial Owner 1 Executive Officer O 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)

Check O Promoter [ Beneficial Owner [3 Executive Officer O Director [ 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)

Check [ promoter O Beneficial Gwner O Executive Officer 3 Director [ General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

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

127372.00101/1168403 1 v.1




B. INFORMATION ABOUT OFFERING

I, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes No_X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... No minimum
3. Does the offering permit joint ownership 0f @ SINEIE BT .. e oottt et Yes _X No

4. Enter the information requested for cach 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 10 be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or staies, list the name of the broker or dealer. 1{ more than five (5) persons to be listed are associated persons of such a broker or dealer,
you may sct forth the information for that broker or dealer only.

None

Full Name (Last name fiest, tf individual)

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

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

(Check “AI States” or Check iNIVIGUA STBLES) ..o ittt ettt ekttt e et ee e oo seeinen DO All States
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “07 if answer is “none” or “zero.” [f 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 exchanged.

Type of Security Aggregate Amount Already
Oftering Price Sold
EBBIL 1ot eb R e $§_ 000 $_ 000
Bd  Common Stock O  Preferred
Convertible Securities (including Warrants)...............cccecovereeeveiecreconriminececiccrnecenn. 000 §___ 000
Limited Partnership INtErestS ..o U IR b 0,00 $_ 000
OHRET ettt ettt et RS esbereens $__ 000 $_ 000
TOLAL ..ottt ettt eee st e, S 600,000,00 S 600.000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited invesiors 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 aggregaie dollar amount of their
purchases on the total lines. Enter “07 il answer is “non¢” or “zero.”
(2) Combined total sold by both the Issuer and the aftiliated parallel partnership Number Aggregale
Investors Dollar Amount
of Purchases
ACCTEAItEd INVESIONS .. it b et s 3 $ 600,000.00
Non-accredited nvestors ................. BRSPS OO OO DU PP PP UUOTR SRR Y] 3 0
| Total (for filings under Rule 504 6n1Y) oottt e k3
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 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 securttics in this offering. Classify securities by type listed in Part C - Question 1.
Not Applicabie
Type of Dollar Amount
Sccurity Sold
Type of Offering
Rule 505 ...... . b
REBUIALION AL ettt erea s eae st et sb et et 5
i RUIE SO L et bbb se e et ee ettt et emm e are s ne e $
i Total..........occovonen. $
|

4. a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oflering, Exclude amounts relating solely to crganization expenses of the issver. 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 AZENI™S FEES ...t 0 3 0.00
Printing and Engraving COSIS ...ttt e O 3 0.00
Legal Fees, Blue Sky Fees and EXPeNses............cooiviiii s [ b 20.000.00
ACCOUNTINE FEES ..ottt e et eb et s O $ 0.0¢
ENZINCETING FELS oottt ettt tb e 0O $ 0.04
Sales Commissions (specify finders™ fees separately) ........o.ocooovoivieeeeee e [ b 0.00
Other Expense (Identify) Placement Agent expense allowance (] $ 0.00

TOIAL ettt ettt 3] $ 20.000.00
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C. OFFERING PRICE, NUNMBER OF INVESTORS, ENPENSES AND USE O PROCEREDS

b, Enter the ditference between the agpieeate otering noge @ven o) response o 5 o = Questen | ond fold expenses uensined [F3EN $80.000.00
in response W Part C — Question 4. This difference i~ the “adiosted sross procecds o e sssuer™

Indicate betow the amount of the adjusied gross proceeds ta the issuer used or proposed to be used for cach af the purposes shown,
; If the amount for any pumase is not known, Turnish an estimate and cheek the bo o the et of the estimate. “The wial of the
1 payments lisied must equal the adjusied gross proceeds 1o the sssoer sed forh in cesponse to Pan O - Questhion 4.b above.

| Payment 10 Officers, Payment To

} Directors, & AfTibisies Others

|

BlANES AN TEEST o e e+ e e e Cls 0.00 Os __ ao00

| UTCHBSE OF FEAL ESIAIE .- iveviis s oo ceteces e rere e seese e e eeees e eeees s e e oeeen e e ees ot e oo e e et s 4.60 Os 0.00
urchase, rental or leusing and installation of machinery and equipment... ... ... . oeae o oo [ g oo s 0.00

~onstruction or lcasing of plant buildings und facilities, ... O B K3 oo Os 0.00

j cquisition of other businesses (inctuding the value of securities involved s oftfering that may be used

rexchange for the assels or securitics ol another issucr pursuant 10 a merper) . i} b S (X ¢ (¢} (] b R | .0, ¢)
epayment of indebtedness. ... e e s e e Os 0.00 Os 0.00
forking capital,... CIs voo Dy 580,000.00
tther (specify): Os vog Oy 0.00
Oluma Toals. ... e s e+ e e e e e .o D N 300 [3' € $80.000.00
otal Paymenis Listed (column totals added) ... ... P . [FARY SKO.000.00

(e o
| D FEDERAL XIGNATL R

he issuer had duly caused s notice w be signed by the undersizned duly swtionzed peson, 1 ths notwe s filed under Rube 303, e following signature constilutes an
ndertaking by the issuer to fumish to the U.S. Securities and xchanse Conmiission. apon weillen reguest of it statf1s the intormation Jumished by the issuer to any non-
coredited investor pursuant to paragraph (b)(2) ot Rale 507,

isuer (Print or 1'ype) Sagmare J/ : 1ate
< N A
1y Biopharma Inc. =Ty R Juty Vb 2007
Tame of Signer (Print or Type) Tinke o Sagaer (Print o Type)
iadick Hazan Treasurer and Secretary

. —ezac O R © e meras

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

E. STATE SIGNATURE

1. Is any party described in 17 CFR F33.262 pregantly =uhyoct o any of

the disqualification Provisions 07 SUTh CULE . L it it ittt e e it et taa st et seaeaaaaanana
No
5
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Sewe Apeprciatia, Co_umr te, 13T STate r@sponse.

2. The undersigned issuer hereby uncdertiales to turnish To any state administracor of any state in which
this notice is filed, a notice on Form 0 (17 CFR 230 500 at such times as required by state law.

3. The undersigned issuer hereby uncertakes o furnish Lo the state administrators, upon written
reguest, information furnished by the Lssusr to witerees.

4. The undersigned issuer represents than “he 1ssuer 1= familiar with the conditiens that must be
garisfied to be entitled tc the Unifarm lymteds Oftering Exempt:ron {ULOS) of the state in which this
notice is filed and understands thar rthe 1ssuer clawming the availabality of this exemption has the
burden of establishing thef rthese condit-ons Nave been satl istlea.

The issuer has read this notification and kncws Che conzents te be troe and has cduly cavsed this notice to be
signed on its behalf by the unders.gned duly autnorized oerson.

Issver (Print or Type) : | Sigatore ] . Date

Hy Biopharma Inc. ‘: ; !‘} VN }Z{—” . July i, 2007

Name of Signer (Print or Type) | title of Sigawer (Print o Type)

Sadick Hazan Treasurer and Secretary
e PR e ——— e

Instruction:
Print the name and title of the signing regrenencative under hIs signature for the state porcion of this form.

One copy of every notice on Form D must oe marnually s.gned. Any copies not manually signed must he photocopies
of the manually signec copy or bear typed or ¢ printed Siqnaruess,

6
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13
Type of security and aggregate
offering price offered in state

2
i Intend to sell to
" non-accredited
, investors in State
' (Part B - ltem 1)

Appendix

4
Type of investor and amount purchased in state

(Part C - Item 2)

5

Disqualification under
state ULOLE (if yes, attach
expianation of waiver
granted) (Part E — Item 1)

i (Part C - Item 1)
I

Yes l‘ No " 600,000 of Commoen Stack

Number of !
Accredited )
investors |

Amount

i Number of Non-
i accredited
T Investors

. Amount

Yes - No

AZ

AR

‘ca

co

X . same

£200,000.00

' DE

DC
FL
" GA

HT =

KY

LA

ME

MD

X ) same

$100,000.00

P MI

MS

MO

MT

NE
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w
- NH
NJ
NM
NY
NC
‘ ND

" oH

T2 T3

Intend to sell to
non-accredited
t investors in State : (Part C - hem 1)
| (Part B liem 1) L
F No l $600,000 of Common Stock
! |

Yes

e . —— _i _ -

i Type of security and aggregate
i offering price offered in state

4

i Type of investor and amount purchased in state

| (Part C - Item 2)

b

| Number of

Accredited

| investors

—————

_Amount

3

Disqualification under
state ULOE (if yes, attach
explanation of waiver

) granted) (Part E— ltem I)
{ Number of Non- |

" accredited ? |

i Investors 4 Amount ~ Yes No

{
i
i

OK

“or

RI

$300,000.00

0 1 0 X

sC

SD

I
|
1
¥

TN

VT

VA

WA
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