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SECURITIES A‘JN]:)%%STA‘;%SCOMMISSION - OMB AFPROVAL
‘Washington, D.C. 20549 gxhglﬂrel:un’lber' 32350076
Estimated average burden
FORM D hours perresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES MSEC USE ONLYSW
PURSUANT TO REGULATION D, 1
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offd‘mg" ( . check if this is an amendment and name has changed, and indicate change.)
Celsense, Inc. Sefies A Convertible Preferred Stock

Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE -_

Type of Filing: [} New Filing Amendment

e ST BRI

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) 01074232
Celsenss, Inc,

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

100 Technology Drive, Suite 400, Pittsburgh, PA 15219 412-263-2870

Address of Principal Business Operations {(Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code)

{if different from Executive Offices)

Same

Brief Description of Business
Development and dlinical delivery of regenerative and immunological cell therapies across all major cell typss and disease states.

By

Type of Business QOrganization i W SE

{#] corporation [] limited partnership, already formed [ other (pleass specify): D

[ ‘business trust [J limited partnership, te be formed A’ In 4,

Month i o4 2&&7
Actual or Estimated Date of Incorporation or Qrganization: [ ]8] Eﬁ]E [ Actuat [ Estimated T
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Pastal Service abbreviation for State: H OMS
CN for Canada; FN for other foreign jurisdiction) DE - ’\ﬁ_} C' ﬁn

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Reguiation D or Section 46), 17 CFR 230.501 et seq. or ISU.S.C.
77d(6).

When To File: A notice must be filed no Jater 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 earlier of the date il is received by the SEC at the rddress Biven below or, if received at that address after the date on
which it is due, on the date it was mailed by Uniled 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 Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuvally signed. Any copics not monually 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. Amendmuents 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 previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing 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 sccurities in those states tha have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file & separate notice with the Sccurities Administrator in each state where sales
are 10 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 ta file the
appropriate faderal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Pessons 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 OMEB contro! number. 1of9




wii

2. Enter the information requested for the foll

i i
owing:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity securities of the issuer.
o Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

»  Each general and managing partner of parmership issucrs,

Check Box(es) that Apply:  [J Promoter [} Beneficiat Owner [] Executive Officer  [/] Director [] General endfor
Managing Partner

Full Name (Last name first, if individual)
Ahrens, Eric T.

Business or Residence Address (Number end Street, City, State, Zip Code)
100 Technology Drive, Suite 400, Pittsburgh, PA 15219

Check Box(es) that Apply:  {] Promoter Beneficial Owner  {7] Executive Officer [/} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
C'Hanlon, Chades F., Il
Dusiness or Residence Address  {Number and Streat, City, State, Zip Code)
Two Gateway Center, 603 Stanwix Stroet, Suite 348, Pittsburgh, PA 15222

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [0 Executive Qfficer 1 Director {0 General and/or
Managing Partner

Full Name (Last name first, if individual}
Herberman, Ronald G., M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Technology Drive, Suite 400, Pittsburgh, PA 15219

Check Box(es) that Apply: ] Promoter  [7] Beneficial Dwner [Q Executive Officer [/] Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)

Taylor, D. Lansing

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Technology Drive, Suite 400, Pitisburgh, PA 15219

Check Box(cs) that Apply:  [] Promoter [T} Beneficial Owner [7] Executive Officer Drirectar [J General andfor
Managing Pariner

Y

Full Name (Last name first, if individual)
Peatzinger, Thomas, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Technology Drive, Suite 400, Pittsburgh, PA 15219

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [T] Executive Officer /1 Director [ General andior
Managing Partner

Full Name {Last name first, if individual)
Komblith, Paui

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Technology Drive, Suite 400, Pittsburgh, PA 15219

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner [] Executive Officer [/] Director ] General andfor
Managing Partner

Full Name {Last name first, if individual)
Tarantino, L. Gerald

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Technology Drive, Suite 400, Pittsburgh, PA 15219

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ocovverveereenee. O

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

2. What is the minimum investment that will be accepted from any individual? ........ §_20.000.00
Yes No
3. Does the offering permit joint ownership of a single unit? I a

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission of 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 siate
or stales, list the name of the broker or dealer. 1f 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 enly.

Full Name (Last name first, if individual)
None

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) .......... Lot ve R e bbbt sem st shees e r st e ta bR SRR R AR 1 e s R [0 All States

m MmN [ (XS ME] MD MA)

[MI]
(NY) ¢ KDl [cH @
[RI] m X 6t [ &V ¥

HEE
HEE
Z

E

BlE
4R

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) .. weesrnissnnnne ] ALl States

- (Hr}
] XS} ME] [MD] [MA] (MO [MS]
(NE] (NM] [ND]
[(XT]

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 SIAIES) c..ve.vcme ettt ettt s bt [J All States
(T}
m) ] (X5} (MD MO [MN] [MS)
[MT] [FH] [ND] [OR]
[RI]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the tota) amount already
sold, Enter *0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicatc in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEE et et R 815 e et e 5 0.00 5 0.00
BUELY oo cereen s re e eems oo ser e e et et e s e e e s e et e ek et 5 820,000.00 §_720,400.00
] Common Preferred
e o . 0.00 0.00
Convertible Securities (including warrants).........c.cocemecereereans 5 s
. Partmership IEFESES ..o.vveuvsesessocosrsssrnssssssemesses s ssiss s s s § 0.00 s 0.00
Other (Specify Y oo ee et ettt s e $ 0.00 s 000
TOLAL .corcecisinisenrnressramr s esrs st ss s s st st 5_820,000.00 §_720,400.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and nen-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 sccurities and the aggregate dollar amount of their
purchases on the tolal lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS v voeresvermsmsersernrssesnss vt e eeeeA oA oA e e e e et 1" $_720,400.00
Naon-aceredited Investors ..... et sabeentee FRPOTORI ¢ s 000
Total (for filings under Rule 504 only} $
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 securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 508 ittt i e rrr et i re e et et e et e abs SRS s bt sE RS S0 b 3
Regulation A ..o e e e e g $
RUIE 504 .o cieere rreree res ren crrrernarars sae sae s e nrn s an e £
TOAD «o.oeeeeee et e ee e e et e o et et enenee s e srssnn s $ 0.00
4 a. Fumish a stalement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTARSEET ARENL'S FEES oo vsssrems e ceers s b asr s ssvasnremras rres st s s oA SRS SRS S0 bereresems RS s AR b bostsammn ssnss b 0 %
Printing and Engraving Costs ... ...ccomeeeinerecomemmeseemeenessoenn O s
Legal FEES.....oiiericrcronssnssssssssnris st saassssessssarss sarses saven sessesssss sessnsassarss sos et ssmsansmessrns sonse g s
ACCOUDUINE FEES oottt ecne e s s s enseoesse s bas s ese et stm e s s emso st et s om et e et wmtmnmetiasarraton O s
Engineering FEEs .vvvvrrivinrvnrrrressmsssmsenssseressssemerns 0O s
Sales Commissions (specify finders’ fees SEPArAIELY) ..o cer i cr ot sasas e sencnememmesebeisteies O s
Other Expenses (identify) Offering expenses including professionalfees ... 0 §_ 200000
TOMAL s ese s oS8558 585555 85 s [] s_1200000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furmshed in respense to Part C — Quesuan 4.a. This difference is the “adjusted gross B80S 000.00
proceeds to the issuer.” ... . $ '
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the paymentslisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b ghove.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ... s Os 0.00
Purchase of real estate 15 s 0.00
Purchase, rental or leasing and installation of machinery 0.00
AT EQUIPINIEDL coeeeecrers s emsresren s e e seossamseoms s smem e eb s bR bbb bbbt oe e mb 441 44401 4RO AR Lo B8 A RSP RS St SR bEn R 0s 0os_=
Construction or leasing of plant buildings and facilities 0os 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 0.00
issuer pursuant to a merger) . S s s>
Repayment of IndebBIEAness ... ...t et bbb et s A (I} s 0.00
WOTKING CAPILAL......costuernecursemssrescasisasmassrnssscs sensessrensasssesss srss rasasssies sessessssssssesssssss e sasesmssssersonmosssvssass s Os 300,000.00
Other (specify): Personnel and recruiting ($168,000); contract research and 0s 0s
development ($250,000); software development ($50,000); accrued and unpaid
consulting fees ($40,000) e []$ s 508,000.00
Columm TOMIS .....oevrereseeercrencorsenss s o ccssencssasmsonce veorssisemsmart e NEk) 0.00 s 808,000.00
Total Payments Listed (column 161a1s 8dded) ... rreseene [] $_8098.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 |7(grn.ph (b)(ZWSOZ.

Pl 82 eyt T5fofo7

Name of Signer (Print or Type) Tlt]e of Signer (Pr(l or Type)
Charles F. C'Hanlon 1l President and CEQ
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. Isany party dcscnbcd in 17 CFR 230.262 presently subject to any of the dlsquahﬁcanun Yes No

provisions of such ruie?, wer i e e &

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes 1o 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 administralors, upen written request, information furnished by the
issuer to offerces.

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 rotice is filed and undcrstands that the issuer claiming the availability
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 autharized person, .

Essuer (Print or Type) Date
Celsensa, Inc. M M /‘: 7 /O

Name {Print or Type) Title (Prifit or Type)
Charles F. O'Hanlon I}l President and CEQ
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 not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
‘ Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
Af ]
AK L
AZ I —
AR | | | || —
cA x | stocks20000 |4 $20,000.00 | o $0.00 [ <]
oo C ]
CT i | l ] I I
o [ CIC
DC (I
FL | | |
oal | I —
| | [
D | | —
i
il I . ‘ | —
w T I —
s JL 1 [ L1
Ky — | —
LA | | | I |
v -
MA x | swcksorzo0 |2 $91,200.00 |0 $0.00 <1
i |l
. |
MS I
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aecrcdited
State Yes No Investors Amount Investors Amount Yes No

2
=}
]

|

(UOROODpnouOin00p000
0000 000R 0000

B

i

ﬂ‘—
NJ | | x Stock $25,000 1 $25,000.00( O $0.00

Stock $32,000 9 $32,000.00| 0 $0.00

PA X | Stock$552200 |g $552,200.0| 0 $0.00

S

T

vT

VA

WA
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited ofiering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1} (Part C-Item 2) (Part E-Item 1}
Number of Naumber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
'WY ﬂ
PR I [ i
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