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Name of Offering (r.hcck il this 15 an amendment and name has changed, and indicate change.)

Rescission of 0.50 Units of Limited Liability Company Interesis In Utah 3
Filing Under {Check box(cs) that apply): ] Rule 504 [] Ruie 505 [/] Rule 506 [7] Section 4(6) (] ULOE \Nﬂ: ¥
2
o?
M

Typeof Filing: 7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA O 200 A
. Ester the information requested about the issuer \
Name of Issuer  { [Jcheck if this is an emendment and name has changed, and indicate change.) \/
PROGENITOR CELL THERAPY, LLC
Addresa of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
21 Main Street, Court Plaza South, East Wing, Suile 304, Hackensack, NJ 07601 {201) 883-5314
Address of Poincipal Business Qperations {Number and Street, City, State, Zip Code) Telephone Number (Including Aren Code)
(if dilferent from Exccutive Offices)

Brief Description of Business
Progenitor Call Therapy, LLG is a company organized to provide human stem celi procassing services to health care providers and institutions
having agreements with the company,
Type of Business Organization
(] corporation limited parinership, already formed other (please specify): PROCE
3 business trust H limited partnership, to be formed " ssm

Limited Liability Company

Month Year

Actual or Estimated Date of incorporation or Orgenization: [[J7] [NI4) (AActwal [] Estimated & Aw 2 3 m

Jurisdiction of Intorporation or Organization: (Enter two-letter U.5, Postal Service abbreviation for State:

CN for Cannda; FN for other foreign jurisdiction) E]
GENERAL INSTRUCTIONS c’Al

Federal:
Who Must File: Al issuers making on offering of securities in refiance on an exemption under Regutation D or Section 4(6), 17 CFR 230,501 ¢t seq.or i3 uUscC.
T74(6).

When Ta File: A notice must be {iled no Iater than 15 days afier the first sale of sccurities in the offering. A notice is deemed filed with the U.S, Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC ot the address given below or, if received at that address afler 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: U5, Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549.

Copies Required: Eive ($) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed mus! be
ph pies of the Ily signed copy or bear typed or printed signatures.

Infarmavion Required: A new filing must contain all information requested, Amendments need only r:po;t the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material chonges from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filtng 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. ssucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made, [f a state requires the payment of a fee as a precoadition 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 statc 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 lederal exemption. Conversely, fallere to file the
appropriate Tederal notice will not resoll in a loss of an available state exemption unless such exemption Is predictated on the
fling o} a federal nolice.

Persons who réspond to tha coliection of information containgd in this form are not
SEC 1972 {68-02) required 1o respond unless the form dlsplays a currently valid OMB tontrol number, | of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for 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% or more of a class of equity securities of the issuer,
e  Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Pecora, Andrew A

Business or Residence Address (Number and Street, City, State, Zip Code)
212 McKinley Place, Rigdgewood, NJ 07450

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

Full Name (Last name first, if individual)

Preti, Robert A,

Business or Residence Address  (Number and Street, City, State, Zip Code)
80 Nursery Road, Ridgefield, CT 06877

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

Full Name (Last name first, if individual)

Gable, Dempsey L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
180 Central Park South, Mailbox 81, New York, NY 10019

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

Full Name (Last name first, if individual)

Montgoris, William J. (designee of Hackensack University Medical Center)

Business or Residence Address  (Number and Street, City, State, Zip Code)
286 Gragory Road, Franklin Lakes, NJ 07417

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

Full Name (Last name first, if individual)
Estrem, Paul (designee of Baxter Internationat)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Baxter International, One Baxter Parkway, DFT-3E, Deerfield, IL 60015

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

Full Name (Last name first, if individual)
Goldberger, George S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Central ParK South #12Q;, New York, NY 10019

Check Box(es) that Apply: [J Promoter  {7] Beneficial Owner [] Exccutive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Hackensack University Medical Center

Business or Residence Address  {Number and Strect, City, State, Zip Code)
30 Prospect Avenue, Hackensack, NY 17601

{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 promoter of the issucr, if the issuer has been organized within the past five years;
e  Eachbeneficial awner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of 2 class of equity securities of the issuer,
®  Each execmive officer and direclor of corporate issuers and of corporate general and managing pariners of partnership issucrs; and

o  Each general and managing pariner of pannership issuers.

Check Box{es) that Apply: [ Promoter U Beneficial Ownee [ Executive Officer 7] Director D Geners! and/or
Managing Partner

Full Name (Last name first, if individual)
Harmm, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
31 Russell Avenue, Watertown, MA 02472

Check Box(es) that Apply: [} Promoter D Beneficial Owner ﬂ Executive Officer  [f] Director [ General andlor
Managing Partner

Full Name (Last name first, il individual)

Jain, K.K.

Business or Residence Address  (Number and Strect, City, Siate, Zip Code)
Blaesiring 7, Basel CH-4057, Switzerland

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer m Director D General znd/or
Managing Pariner

Full Name (Last name ficst, if individoal)
Ruitenberg, Pawl 11l

Business or Residence Address  (Number and Street, City, State, Zip Code)
28 Piane Streat, Midland Park, NJ 07432

Check Box(es) that Apply:  [T] Promotes [} Bencficial Gwner (7] Executive Officer u Dicectar D General and/or
Managing Partner

Full Name (Last name first, if individual)

Craig, Stewart

Business or Residence Address  (Numbes and Street, City, State, Zip Code)
960 North California Avenue, Palo Alto, CA 94303

Check Box(es) that Apply; D Promoter m Benelicial Owner E] Executive Officer E] Director U General and/or
Managing Partner

Full Name {Last name first, if individual)
Chan, Wai Shun

Business or Residence Address  (Number and Street, City, State, Zip Code)
307 Prospect Avenus #78, Hackensack, NJ 07601

Check Box{es) that Apply: ﬂ Promoter Eﬂ Benclicial Owner D Executive Officer (] Director [:n Gencral andfor
Managing Panner

Full Mame (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner m Executive Officer 7] Director [Q General andior
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, of copy and usc additional copies of this sheet, as necessary) -
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Yes No
]. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 0 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... eeceecee e evmsrs s 3_NOL_ADplicable
Yes No
3. Does the offering permit joint ownership of a single unit? . NG APRIAGARLS o cecececarcsnmnnn (D)

4, Enter the information requested for sach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for salicitation of purchasers in connection with sales of securities inthe offering.
If 2 person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot 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 ot dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Neame of Associated Braker or Dealer

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

(Check “All States™ or check individual STAES) ........covceicrrnis e s 1) AL S121E3
ET) am
(L] (KS] [ME} (M0
M [NE 12 ®Y] &g
B K& B 0§ Wil

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 11as Solicited or Intends to Solicit Purchasers
{Check “All States™ OF Check iNGIVIBUAl STAIESE) Lo e erereremsrensereasreseseroms res sesbsmasss srmssams setsseemsbessetsenas [ All States

[aL) [aK] [AZ) [AR] [CA
[N]
(NE]
(34

EEEE
EEBR
HEE
HERE
BEEEE
EEBEE
SIEEE
SEER
FEEH
dREE
HBEE

HEEE

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) et oAt O b 1SR e s S F oLk s Seksat e st b st et traseaeevestae et nasbasarneeen [] All States

K (A FE [©a o n GE
Xs] Y [a Mg MO MA OO
My (N [FM [NY} [{ [D  [©0)

BEHH
BEE
GElE
g
=EEE
EIEEE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [Tland indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Alrcady
Type of Security Offering Price Sold
Ijeb! ......... ererareaaeE st e e st seres $
Equity Rescission ofOSO Units of Limited Liability Company ¢ 25,000.00 $
Int 4 Utah
ncerests in [ Common [ Preferred
Convertible Securitics (including Wamams) .........oervarersrscrsrnsn: JROUPT OV NUON b s
TOMR] woveierresremreraresrsriesressssnssersesesaserassesesssassesrrsmnsrsesens §_2°,000.00 § 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and nan-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zcro,”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIEY [NMVESIONS (.oeoiiiieeececeesiees et e ter ettt seaeti st marset s b emasresesss st s essasessssras et bt st eabbas et e rs S
Non-accredited INVESIOrS .ooveocneeecceeecres it ereseeens s eans st $_25,000.00
Total (for filings under Rule 504 only) oo s s srasses 3

Answer also in Appendix, Column 4, if filing under ULOEL.

Ifthis filing is for an offering under Rute 504 or 505, enter the information requested for all securities
s0ld 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 sccuritics by type listed in Part C — Quesiion 1.

Type of Dollar Amount
Type of Offering Security Sold
Regulation A Lo i e e e e s ————————— b
TOIBE ..ottt e e e s e e es et oo e et et SRR AR Rt s _0.00
a. Furnish a statement of afl expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an cstimate and check the box 10 the left of the estimate.
Transfer AGent’s FOes ... imniemmcrsrisssssansssisssonesssssssserss 0 s
PUNtING BNG ENBIAVING COSIS 1iooroeunieerercuestonecesecsere st searatseassesa e rseserss st st see bt s sebeesiemnsbosoesemsen e srens oot b sisbee e 0 s
Legal Fees o 0
ACCOUNTIAE FEES e rvrmec et teaisiass st bt arssssest st s s 48 et e oA A1 0 s
Engincering Fees ... 0O s
Sales Commissions (specify finders’ fees separately) .....-. O s
Other Expenses (identify) 0 s
TORY o eetvaususoanin et esesesimese e se st s ar a8 AR 8 8 7R RS RRR SRR 84to e eeoenEneereen D s o
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L A A G/ OFTERING] PRICE;NUMBER OF INVESTORS, EXPENSES AND USE OF] PROCEEDS ™ IV v o ]

b. Enter the difference between the aggregate offering price given in response to Pant € — Question 1
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 25,000.00
PROCEEAS 10 THE FSSUT.™ .o itueivirinisisisnsiissrssass s sabs s emsses s e pbe s B 41 AP LR B b S8 s bt S

5. Indicate below the amount of the adjusted gross proceed to the issuer used of proposed to be used for
cach 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, & Payments 10
Affiliates Qthers
SABLICS AN TEES 1ovrerreremsremeseosiee ssbssss s s ariabsbes s b bt sat e bt e sae bt speessas mennitssssrsssessrssnnsessossas sesnsssnss ) s
Purchase of real estaic.......cooevunenns OO ATIOTUTPTVPTOTRSPONE B as
Purchase, rental or leasing and instaltation of machinery
ANG CQUIPIMERIN ¢..ovveevrermnseeeseoseseorbabsabasiercs s ses s s xb s e e s i s e -8 0os
Construction or leasing of plant buildings and facilities -ds. as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asseis or securitics of another
ISSULT PUISUGTIL L0 B METZEEY coocruinsiimsssmisrsnssostmesse erarssss iors st raa shs s osaps e s sng sesns s smsase ebas e bdsbisssirsssasss 0s s
Repayment of indebledness .ottt is st st s st s b sanbers gs 0as
Working capital.... - S— | as
Other (specify): Resclsslon 01 0 50 Unrts ot leited Lnabmly Company Interests in Utah s 0s 25,000.00
-[¥% s
COMA TOWRLS eeeoeeveeevreere s e eressissesessss s masesnnens T —— g | 0.00 s 25,000.00
Total Payments Listed (column 101818 AEAEA) crvrvr et enrissamsssseis s sonsssassans s erans ns 25,000.00
PLradd 0 AR AT A S 0 TR Sy den S DCFEDERALSIGNATURES -7 £ 7 -2 8 A5, 13 g b o 0

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upen written request of its siaff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) i Date
PROGENITOR CELL THERAPY, LLC C'; “‘fl/ August i 2007

Name of Signer (Print or Type) Title of Signer (Print or ?‘ype)
George S. Goldberger Chief Business and Financial Officer
ATTENTION

Intentlonal misstatements or omisstons of fact constitute federai criminal violatlons. {See 18 U.S.C. 1001.)

Sof9
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I. Isony party described in 17 CFR 230.262 pr:s:mly subject 10 any of the dlsquahﬁcnuon Yes No
provisions of such rale? i - e SOOIV | | 4]

See Appendix, Column 5, for state response.

2. Theundersigned issuer herehy undertakes 10 furnish Lo any state administrator of any state in which this notice is lilcd a notice on Form
D (17 CFR 239.500) a! such times as requircd by state law.

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, informetion furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the tniform
timited Offcring Exemption {ULOE) of the statc in which this notice is filcd and understands that the issuer claiming the availability
of this excmption has the burden of establishing that thesc conditions have been satisfied.

The issuer has rezd this notification and knows the contents t be Lrue and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

{ssuer (Print or Type) 4 Date
PROGENITOR CELL THERAPY, LLC C ""}4/ August f , 2007

Name (Print or Type) Title (Print or Typc)
George S. Goldberger Chie! Business and Financial Officer
Instruction:

Print the name ond title of the signing representative under his signature for the state portion of this form. Onc copy of cvery aotice on Form
D. must be manvally signed, Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

6ofYy



D T T P e E B RPRENDIR, L Fyu s s T by ]
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
investars in State offercd in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2} (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| { | i
AL | ._j_ N ]
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Disqualification
Type of sccurity under Staie ULOE
Intend to sell and aggregatc (if ycs, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offercd in state amount purchased in State waiver granied)
(Part B-Item 1) (Part C-item 1) {Part C-ltem 2) (Part E-ltcm 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
{ i
MO | |
—
i
MT R | I o
i ] |
NEW L . e
A o |'_"____ | [ i
NH ] l ;
wf -
il .

]

NY | ]

I:I'
i

NC | i

wl I L
onl| [ i
oK [ i N
orf 4l . .
Al L
m I
SD _m||:: "“*i [
I L

| ‘

i

[
N El
j 1
,......I L

g d_h“__-'l:;:i‘ :;:ifAi:r:dzi;ogg;ggt::ecisﬂm offer made to 1 _----—.g - —";

VT il

val AL L

WA I ,,,,,,,,, I____,,__: I___ _

wi |

wi ! [—; I'_—'i
L ) _— ...__'.J_:_..n
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R e R B B L P S T ARPENDIG & o, P A P Gl |
| 2 3 4 5
Disqualification
Type of sccurity under Staic ULOE
Inzend to seli and aggregate (if yes, artach
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-Ttem 1) (Pant C-ltem 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
= i ? g
wy ! i a ;
j i
Rl Ml [
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