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UNITED STATES OMB APPROVAL
GOSECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31,2005

Estimated average burden

FORM D hours per response............ 16.00

SEC USE ONLY

e NOTICE OF SALE OF SECURITIES Prefix Serial
” PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
Series B Convertible Preferred Stock Financing of iCeutica Inc.
Filing Under (Check box(es) that apply): ] Rule 504 O Rule 505 [ Rule 506 O Section4(6) O ULOE

Type of Filing: 00 New Filing & Amendment A

A. BASICIDENTIFICATION DATA
1. Enter the information requested about the issuer ‘
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) |
iCeutica Inc. 7072882
Address of Executive Offices {Number and Street, City State, Zip Code) | Telephone Nu 0
¢/o Phoenix 1P Ventures, 2005 Market St., Suite 2030, Philadelphia, PA 19103 (267) 765-3233

Address of Principal Business Operations  {Number and Street, City State, Zip Code) | Telephone Number {Including Area Code)
(if diffcrent from Executive Offices)

Bricf Description of Business :b J_}HQCESSED

Manufacturing of nano-drug technology applications.

Type of Business Organization JUIL 2 6 20T

& corporation O limited partnership, already formed O other {please specify}: -~ L
O business trust O limited partnership, to be formed _ﬁqMEUﬂ\
Month Year FIANGIAL
Actual or Estimated Date of Incorporation or Organization: l 1 l 2 “ 0 1 4 ] B Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: m

CN for Canada; FN for other foreign jurisdiction)

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
210.501 et seq. or 15 U.S.C. 77d(6).

When to Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A noticc is deemed filed with the U.S.
Securitics 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 certifted mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies 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 photocopies 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 information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pan 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 (ULQE) for sales of securities in those states
that !uive adopted ULOE and that have adopted this form. lIssuers relying on ULOE must file n separate nolice with the Securities
Administrator in each 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 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 part of this notice 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.

3e

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested of the following:

. 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% more of a class of equity
securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers;
and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer B Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Callahan, Matt
Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Phoenix IP Ventures, 2005 Market St., Suite 2030, Philadelphia, PA 19103
Check Box(es) that Apply: 0O Promoter O Beneficial Owner ® Executive Officer @ Director General and/or
Managing Partner
Full Name {Last name first, if individual)
McCall, Elizabeth Ann
Business or Residence Address (Number and Street, City, State, Zip Code)
24 Leon Road, Dalkeith, Western Australia 6009
Check Box{es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Vollmer, Louis
Business or Residence Address (Number and Street, City, State, Zip Code)
3120 West Addison, Alpharetta, GA 30022
Check Box(es) that Apply: DO Promoter O Beneficial Owner O Executive Officer B Director General and/or
Managing Partner
Full Name (Last name first, if individual)
lmasogie, Osagie
Business or Residence Address (Number and Street, City, State, Zip Code)
934 Black Rock Road, Gladwyne, PA 19035
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Bramson, Robert S.
Business or Residence Address (Number and Street, City, State, Zip Code)
1100 E. Hector Street, Suite 410, Conshohocken, PA 19428
Check Box(es) that Apply: 0J Promoter & Beneficial Owner O Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individuai)
Phoenix IP Ventures, LL.C
Business or Residence Address (Number and Street, City, State, Zip Code)
2005 Market Street, Suite 2030, Philadelphia, PA 19103
Check Box(cs) that Apply: O Promoter @ Beneficial Owner O Executive Officer [ Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Paul Andrew White and Elizabeth Ann McCall as Trustees for the White Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
24 Leon Road, Dalkeith, Western Australia 6009

Continued on next page.
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Check Box(es) that Apply: O Promoter B9 Beneficial Owner

O Execcutive Officer

O Director

Gener and/or
Managing Partner

Full Name (Last name first, if individual)

James Howard Williams as Trustee for the Williams Family Trust

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

25 Second Avenue, Kensington, Western Australia 6151

Check Box(es) that Apply: O Promoter B4 Beneficial Owner O Executive Officer O Director Genera! and/or
Managing Partner
Full Name (Last name first, if individual)
Shenasaby Investments Pty Lid
Business or Residence Address (Number and Street, City, State, Zip Code)
1/89 Forrest Street, Cottelsoe, Western Australia 6011
Check Box(es) that Apply: O Promoter E Beneficial Owner [J Executive Officer O Director General and/or
Managing Partner
Full Name (Last name fitst, if individual)
University of Western Australia
Business or Residence Address (Number and Street, City, State, Zip Code)
35 Stirling Highway, Crawley, Western Australia 6009
Check Box(es) that Apply: O Promoter B Beneficial Gwner 0O Executive Officer O Director General and/or
Managing Partner
Full Name {Last name first, if individual)
BLA Account Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
22 Abdul Quadri Adebiyi Street, Magodo GRA, Lagos, Nigeria
Check Box(es) that Apply: O Promoter ® Beneficial Owner O Executive Officer O Director General and/or

Managing Partner

Full Name (Last name first, if individual)
No Boundaries Trading Pty Ltd

Business or Residence Address (Number and Street, City, State, Zip Code)
63 North Lake Road, Myaree, Western Australia 6154
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........... Yes O No &
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o, $ N/A

3. Does the offering permit joint ownership of a single unit? ... Yes [ No O

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 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 name first, if individual}
N/A

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 STATES)...........ccorniiiii O All States

aod akDO az0O ARO caO c¢coO crO pDED oc O O caDO H 8 o O
w0 N O w3 ksO kv 0O L0 MO wmo@O wmaD MmO O wmsO wmo0O
MT O NEDO wD MO nwO smDO N3O nweO noO oD okO orO paOd
RO scO seO ™wO O vwvBd viO vwO waO wO wO w0O prO

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 Solicit Purchasers
| {Check “All States” or check individual STAtES).........coiiiiii i O All States
AL O Ak O az O AR O ca O co O ct O DE H O o O

O a O O

L O N O wOh wsO wDdO D MO mMmoO maO MO mwB wmsO wmoO
a m| O O or0O pPaD
O (| a O wvQO ©PrPrRO

Mt O NEO nwn O nNHOA N O wnw O Ny O NC
rRO sc @ spo O ™ O ™ O ut O vi O wva

Full Name {Last name first, if individual)

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

Name of Assoctated Broker or Dealer

(Check “All States” or check IRdivIAUAl STALES) . ... i e O All States
A0 akO az0O ARDO caO coD crDO bDE H O D O

O O O

w0 N O AmO ksDO kwd w0 MO wvoO maO MO  MN mMs O wmo O
O O a
O

|
| States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
\
|

MT O NE O Ny [ NH O N O wnw O Ny O NC or O ra O

rRO scO soO 7™~wO O ourO v vaO waO wy wy 0 pr O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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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 total
amount already sold. Enter “0” if answer is “none” or “zero,” 1f the transaction is
an exchange offering, check this box O and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ooovvicteei et se st E e A a s £ A28 eh e e h e e b 0 $ 0
EQUILY 1o oovitevetritts st escassaes s ssasssss s esees o s s se e ses et e et $ 3,000,000.00 § 1,090,671.00
0 Common ® Preferred
Convertible Securities {(including WAITANIS) .........cooovvvieiceeeecereeee e ee s oo ) 0 5 0
Partnership INTEFESIS ..ovov.vviire e s et ) 0 5 0
Other (Specify et h) 0 3 0
TOBAL .ottt et st b e ss bbbt b bbbttt §  3,000,00000 § 1,090,671.00
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 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 the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE TNVESIOIS 11 1vmeveveceeteetieteeseeees e e seems s emsessee s snsesses s as st rseres st s st emtssensncns 28> § _1.,090,671.00
INON-2CCTEAIE INVESIOTS .......ooieieieeieeieie e ss et bb bbb 0 $ 0
Total (for filings under Rule 504 only).....ccoovivi e
Answer also in Appendix, Column 4, if filing under ULOE, *3 investors reside outside of the U.S,
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
sccurities by type listed in Part C - Question 1.
Type of Dellar Amount
Type of Offering Security Sold
RUIE SO5 <ottt bttt er et bbbt et b
Regulation A ... s b
RUIE 504 ..ot eee et et s s ot st b b et ereb bbb s b
TOUAL oottt ettt et s et bbbt st st sb s $
a. Fumish a statement of all expenses in connection with the issuance and
distribution of the sccuritics in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
future contingencies. 1f thc amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
THANSTET ABENES FEES....coivivieiee ettt ettt eb e er e b s e o s
Printing and Engraving Costs ... s srsnssssis st re sas e e o s
LLEEAL FEES 1ovvviiiieeiecie s te et s s s s cae b se et s s s e es st ss e s e nee s ens st b3 65,000.00
ACCOUNTINE FEES ...vvoeivieit ettt ettt et et b et e eb et ee bbb oo ettt O 3
ENGINEETINE FEES ..oooiiiiiie it st et e e 0O %
Sales Commissions (specify finders’ fees separately) ..o O 3
Other Expenses (identify) O %
TOUAL ..o iveiiei i eris s ee e e e e st e s pa s rsoe e aeR e et e E ket ee st e b en et et ame e et nae et ee b s e erebens = 3% 65,000.00
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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 | and total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the issuer.” ... 3 2935000.00

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 responsc to Part C — Question 4.b above.
Payments to

Officers,
Directors & Payments to
Affiliates Others
Salaries and fEeS ..o o s 0O %
Purchase of 1eal @STALE ..o iieieceer et e e e a 3 O s
Purchase, rental or leasing and installment of machinery and equipment.. O § a %
Construction or leasing of plant buildings and facilities ........ccocoovveevrenes O s g s
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 issuer pursuant to @ MErEEr) ..o, O s o s
Repayment of indebtedness ... O s o 3
WOTKING CAPHAL .. roooeroroooeevecvoeoesesssesse s oo oo oo o s E@ $ 293500000
Other (specify): O s o 3
...................... O s O 3
ColUMN TOLALS ..ceev et e s O 3 B % 2,935000.00
Total Payments Listed (column totals added)........ccocooooviiiiiiininn g §  2,535,000.00

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 signature constitutes an undertaking by the issuer 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 (b)}(2) of

Rule 502.
Issucr (Print or Type) Signature Date

iCentica Inc. - ﬁ@ June 0, 2007
Name of Signer (Print or Type) Tjtle of Signer (Pri'r;l or Type)/

Lisa Gray Duly Authorized by the Board of Directors

END

Intenticnal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C, 1001.)
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