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UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
FORM D hours per response ........ 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix L A Serial
SECTION 4(6), AND/OR T
UNIFORM LIMITED OFFERING EXEMPTION M_
S” RE{"EA...
Name of Offering  ([] Check if this is an amendment and name has changed, and indicate change.) ~ TRDNG
Convertible Notes Offering . .
Filing Under (check box(es) that apply): O Rule 564 [0 Rule 505 [ Rule 506 (O Section 4(6) WE F 1 v 2UU7
Type of Filing:  PJ New Filing ] Amendment
A. BASIC IDENTIFICATION DATA \ i
1, Enter the information requested about the issuer N\ 18R \
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) \/':’V
Curry Pharmaceuticals Corporation
Address of Executive Offices (Number nnd Street, City, State, Zip Code) | Telephone Number (Including Area Code)
420 Gaslight Terrace, Suite 201 Richmond, Virginia 23229 {804) 314-2434
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(If different from Executive Offices)

Bricf Description of Business , ?ROGESSED
Y OCT 18 gy

Pharmaceutical company

Type of Business Organization A
& corperation [ limited partnership, already formed [ other (please specify):. g&%gﬁ
[ business trust E] limited partnership, to be formed
Month Year

Actual or Estimated Date of lncorpgrnﬁon or Organization: B4 Actua ] Estimated

Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foretgn jurisdiction) EE

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 US.C. 77d(6).

When To File: A 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 earljer 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: US. 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 &}l information requested. Amendments need only repont the name of the issuer and offer-
ing, eny changes thereto, the information requested in Part 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 {ULOE) for sales of securitics in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a sepamte notice with the Securities Administrator
in each state where sales are to be, or have been mede. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, & fee in the proper amount shall accompany this form. This notice shall be filed in the appropriete states in accordance with state  law,
The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Fallure to file notice in the appropriate status s e svown ot loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a toss of an available state exemption unless such
exemption is predicated on the filing of a federat notice.

Potential persons who are to respond to the collection of information SEC 1972 (6-02)
cantained in this form are not required to respond upless the form displays

a currently valid OMB control number.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been erganized 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 corpocate general and managing partners of partaership issuers; and

¢ Each general and managing partner of partnership issuers,

Check Box{es) that Apply: O Prometer B Beneficial Owner [ Exccutive Officer [ Directos b General andfor
Managing Partner
Full Name (Last name first, if individual)
Dennis Schafer
Business or Residence Address (Number and Street, City, Sta'te, Zip Code)
420 Gaslight Terrace, Suite 201, Richmond, Virginia 23229
Check Box(es) that Apply: [] Promoter [] Beneficial Owner (] Exccutive Officer (X Director ~ [J  Qeneral andior
. Managing Partner
Full Name (Last name first, if individual)
John Ciannamea
Business or Residence Address (Number and Street, City, State, Zip Code)
2653 Garden Knoll Lene, Raleigh, North Carolina 27614
Check Box(es) that Apply: [ Promoter O Beneficial Owner [0 Executive Officer (X Director [}  General and/or
Managing Partner
Full Name (Last name first, if individual)
Bradford Walters, M.D.
Business or Residence Address (Number and Street, City, State, Zip Code)
2653 Garden Knoll Lane, Raleigh, North Carolina 27614
Check Box(es) that Apply: O Promater Beneficial Owner  [] Executive Officer [} Director ~ [J  General and/or
Managing Pariner
Full Name (Last name firsy, if individual)
Academy Venture Fund, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
2653 Garden Knoll Lane, Raleigh, North Carolina 27614
Check Box(es) that Apply: [ Promoter [ Beneficial Owner (3 Executive Officer  [] Director [}  Ceneral andfor
Managing Pariner
Full Name (Last name first, if individual)
Scheer & Company, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
250 West Main Street, Branford, Connecticut 06405
Check Box(es) that Apply: {1 Promoter [ Beneficial Owner [] Executive Officer  [] Director  []  General and/or
' Managing Partner
Fult Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codz)
Check Box(es) that Apply: [0 Promoter {J Beneficial Owner (3} Executive Officer [ Director [J  Gencral andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence 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
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering? ... a <
" Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......ooiiiini o $ None
Yes Ne
1. Does the offering permit joint ownership of 8 Single UnitY .. i e eean a =
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a person
ta be listed iz 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 sel 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 Code)
Name of Associated Broker or Dealer
~
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States” or check iIndividual Blates) . ... . e e et e e ey e aeeen O All States

3 1AL) O,k 0Ofaz) Orl dica) QAeeor Owert O@Er Qdmoe O(FL) Owcal Oy Oooy
O i) amm LI 1A Oxs] OKxyY] Ora OmME] OMD) OMa] OOM) 0N O ms) O M0)
OmT  Omer Owvye OmH QN OmM) Oyl OWNc) [OwD [OoH O(ox] O[or] OPA]
O (r1) Oiiscl  Oispp Oy O Qun Own gwrval Owap Owyy Owny Owy) PR
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 “ Al States” oF Chetk INGIVEIUAL BIB S . L.t ittt ittt ettt et e et ettt e e e e s e et e et et et aannans ) A States
O {aL) Orak) 0Olaz) Ojar} Ojfcal Ofcoy O JmpE Oipc) OfFLy O{ca) Oy 0D
) 0O[my O (14 kst Oyl Owra Om™E Ompl OmMal OmMn OmN) O (Ms) O [MO]
ChimTt O®WEl Ovi OwHl Omwn OwMl Oyl OWNcl Owmey QfoH]  Ogox) Oor) OPA]
E1 iRy Qe Ogspp AN Orx) OT Ot Owvay dwa) Owy) Owny Owy) O PR
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 indiviQUal SIALESY . ... .. ooir ittt a et et ce et e et e e e e e e et e e [ All States
O[aL) Oiak) 0Oaz) Orar]p Ojfcat Opcop Ojqcml [CJE] Ocr  OFy)  Oca) [2wn O]

0L omg B 1Ay OiKsy 0Kyl COiar OME] Dwmdy OMa Oy ChpvNg O pvisy O iMO)
Omm Owep Omwvy DOwH O OWM OmWYl OMNC WD) Oiow]  [Jtok] Oor] O(rA)
[ [r1) O Ospp Oy Omx) Owporl Ot Ojgvar Ogway Owyy Own Owy] O(eR)

{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

1. Enter the apgregate 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 [J and indicate in the colurnns below the amounts of the securities offered for gxchange
and already exchanged.

[] Preferred

Convertible Securities (including warrants) (Convertible debt) ................oooiiiiiini,
Partnership INerests .. ..o i i e e et e es
Other (Specify ) P

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors whio have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offarings under Rule 504, indi-
cate the number of person who have purchased securities and the apggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none™ or *zero”

Total {for filings under Ruler 304 only)
Answer also in Appendix, Column 4, if filing under ULOE.

3. 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 securitics by type listed in
Part C - Question 1.

Type of offering

Rl 05 oo e e e eaas eeaeaaes
Regulation A. ..o e e

L T T

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization ¢xpenses of the issuer.
The information may be given as subject to future contingencies, If the amount of an expenditure

is not known, furnish an cstimate and check the box to the left of the estimate,

Transfer ABent's Foes ... i i e e e
Printing and Engraving Cosis ... ... i i e
LAl F oS Lo e e e
ACCOUNIING Foes ..o i e e s
Engineering Fees. ... ..o e e

Sales Commissions (specify finders' fees separately). ... i

Other Expenses (identify)

Apgpregale Amount Already
Offering Price Sold
s 0 $0
s 0 o
$ 133,334 $ 133334
s 0 $0
s 0 $0
$ 133,334 $ 133,334
Apgregate
Number Dollar Amount
Investors of Purchases
............ 2 $ 133334
............ $
5
Type of Dollar Amount
Security Sold
.............. 3
.............. 5
.............. b
.............. 5
........................... O s
........................... 03
........................... K 3§ 5,000
........................... (B
........................... O3
........................... os
....................... a3
........................... O § 5,000




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 fumished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceedt to the issuer”..........

. 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.

Salariesandfees .............. .. ...

Purchase of real estate ,.....................

Purchase, rental or leasing and installation of machinery and equipment .....................

Construction or leasing of plant buildings and facilities .. ........................ool .

Acquisition of other business (including the value of secunities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant (o a merger). ................
Repayment of indebtedness .................

Working capital...............ooei il

Other (specify):

$ 128,334
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Os Os
Os Os
Os Os
Os Os
Os Os
Os Os
B s 128334 [
Os 0s
s as
K% 128334 0Os
Xs$ 128334

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 re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type)
Curry Pharmacenticals Corporation

Date J‘F“-
October R

2007

Name of Signer (Print or Type)
Dennis Schafer

'I'iﬁc of Signer (Print or Typ

President and Chief Ex ive Officer

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

ATTENTION
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E, STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
Lo T 4 Y O &

See Appendix, Column 35, 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
issuer 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 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 authorized person.

Issuer (Print or Type) Signatu Date
Curry Pharmaceuticals Corporation October ,
éé/ 2 2007

Name of Signer (Print or Type) Title (Prinf'or Type)
Dennis Schafer President and Chief Executive O
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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2

Intend to sell to
non-accredited
intvestors in State
(Part B-ftem 1)

3

Type of secunty
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

(Part C-ltem 1)

Number of
Accredited
Investors

Number of
Non-Accredited
Amount

Amount

Yes No

Investors

2

R

%

CoO

CT

DE

FL

GA

Convertible Note
$66,667

366,667 0

0

ID

IL

Ks

KY

LA

M3

MO

MT
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Intend to sell to
non-accredited
investors in State
(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NV

NJ

NC

Convertible Note
$66.667

$66,667

30

OH

OK

OR

PA

SC

S

S

35

VA

WA

WV

WI

WY

S

PR
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