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NOTICE OF SALE OF SECURITIES - dsEC USE ONLst
OCT 152007 > PURSUANT TO REGULATION D, |
. SECTION 4(6), AND/OR DATE RECEVED
T 57" UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering, (7] Gheck IT this is an amendment and name has changed, and indicate change.)

7 A

Piedmont P! %uticals LLC
Filing Under (Chek Box(cs) that spply): [ Rulc 504 [] Rulc 505 7] Rule 506 [} Scction 4(6) [7] ULOE

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 07080369

Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.) ‘
Piedmont Pharmaceuticals LLC

Address of Executive Offices : (Number andlsum. City, State, Zip Code} Telephone Number {Including Arca Code) i
204 Muirs Chapel Road, Suite 200, Greensboro, NC 27410 (336) 544-0320 |
Addrcss of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)

(if different from Executive Offices)

Brief Description of Business
develop, license, and distribute human and animal pharmaceuticals

Type of Business Organization

{1 corporation [C] timited partnership, atrcady formed [7] other (please specify): limited liability
[J business trust O timited partnership, to de formed company, already formed
Month Year
Actual or Estimated Date of [ncorparation or Organization: [(T]7] ([QI1] [ZActual [] Estimsted PHOCESSEU

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) QcT l &m

GENERAL INSTRUCTIONS N

Federal: THOMSON

Who Musi File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR ZJD.S'HMG%T&C.
77d(6}.

When To File: A noticc must be filed no later than £5 doys after the first sale of sccuritics in the offering. A notice is deemed filed with the US. Sccurities
and Bxchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, if received o1 that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where Ta File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Five {5) conies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuatly signed must be
photocapics of the manually signed copy or bear 1yped or printed signatures.

Information Required: A new filing must conlain all information requested. Amendments 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 infosmation previously supplied in Parts A and B, PartE and the Appendix need '
not be fH{ed 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 adopred
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach 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, & fee in the proper amount shall
gccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix {o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notlce in the appropriate states will not zesull in a loss of the federal exemplion. Converssly, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Parsons who respond to the collection of Information containad in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB controf number, 1 of9



e  Each promoter of the issuer, if the issuer has been orgenized within the past five years;

®  Ench bencficial 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,

s  Exch executive officer and dircctor of corporate issucrs and of corporate gencral and managing partners of parinership issuers; and

+  Each general and managing pariner of partnership issuers.

m General end/or

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [} Executive Officer  [] Director
Managing Partner

Fult Name {Last name first, if individual)

Johnson, Roland H.

Business or Residence Address  (Number end Street, City, State, Zip Cade)

204 Muirs Chapel Road, Suite 200, Greensboro, NC 27410

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Exccutive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Prometer [} Bencficial Owner  [[] Executive Officer [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Mumber and Street, City, Stets, Zip Code)

Check Box{cs) that Apply:  [] Promoter [ Beneficial Owner [] Exccutive Officer [[] Director [ General andior
Managing Periner

Full Name {Last name first, if individual)

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

Check Box(cs) that Apply: [ Promoter  [] Beneficial Owner [ Execulive Officer [} Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)

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

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

Full Name {Last name first, if individual}

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

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

Managing Pariner

Full Name (Last name firgt, if individual)

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

(Use blank sheet, or copy and use additional copies of this shest, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? v [0 =

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

2. What is the minimum invesiment that will be accepted from any Individeal? s §_250.000.00
Yes No
3. Does the ofTering permit joint ownership of 8 Single UniL? (i B
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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. I 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)
Business or Residence Address (Number and Street, City, State, Zip Cede)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES) ..o e s [ All States
(A
XS] [ME]
[MT] NH) NY]
(RT]

Fuil 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 Stales” or check individual SIALES) ..o st ssssssasssssssesssssamsssesssseessnnmsennes || A1) StateS

(0] (1]
[MS]
(N1 ©K] (O]
)

Full Namc (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 Selicit Purchasers
(Check “All States™ or check Individusl SIAEES) ...cocvuivierirmerecrm st s e s s e O Al States
{(AR) (HI]
{i] k3] [ME] (MN]
MT] V] (NH) (D) [OK] [GR]
[RT] ¥1)

(Use blank sheet, or copy and use addilional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box {T] and indicate in the columns below the amounts of the securitics offered for exchange and
alrcady cxchanged.

Aggregate
Type of Security OIfering Price

Amount Already
Sold

$

s 250,000.00

s 500,000.00

Convertible Securities (including Warrants) ...t sser

PAHNELSIID TRIEIESS 1vouvevuveremrarnerssesesmsssessssessesssnesssonesissonssorerccmierissssstsisssstssss s sarspasssass sossesssesessastiss 9

s

Other (Specify B ettt et et e e RS PRRR pemR eSS AR AP0 L

$

TOBE 1o e s sess st e s e §_290:000.00

¢ 500,000.00

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

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doller amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Number
Investors

Accredited Investors........ 2

Aggregate
Dollar Amount
of Purchases

$_500,000.00

Non-accredited Investors

N

$

Total (for filings under Rule 504 only) et
Answer also in Appendix, Cotumn 4, if filing under ULOE.

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 lisied in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount

Seold
s

REZUIBLION A oottt it i s e e e e e et b

s

RO S0 it itiireiieas rir e rare e raranr ey sy et b e G

... Convertible Note ¢ 500,000.00

1 g OO FPTU O SO P USROS

§ 500,000.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingéncics. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the 1eft of the estimate.

Transfer AZENt'S FEES .ot s e it s s st s rea s s ot s b i e b
Printing and EREIAVING COStS ...t ricisismsisesssiasassssseas s e sess b sesrasss b sms st ssanarssasa s s nssssssas s
LieB) FOES oo rerrrrvessriesisverscesasesenerassees st s bemabe s s S ERE A AR A E R b S48 4 R4 422 P 0 SRR 018 27 A8 sttt s

Accounting Fees

Engineering Fees
Sales Commissions (specify finders’ fees SEParately) ..o i s
Other Expenses (identify)

TOLAL coocvieivrrer s tereserens e ssme s s ces o os et sa s e me o bR 147841884 PA 4 AR SRR RS LA S R1 1R TE TS 19RO P AR R AR AR s et sk s
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.0, This difference is the “adjusted gross 245 000.00
PTOCEEAS 10 TN ISEUEE.™ ..v-rvvres e esereeers s ssisessons st o8k s 8B P ARt '

5. Indicate below the amount of the adjusted gross progeed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish 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 to
Affiliates Others

Salaries and fees e st tessassesensssessssmisassesssnssssans || 9 as
Purchase of real estate . ..oiniriirrinireeniess ~[]% os
Purchase, rental or leasing and installation of machinery
and CQUIPIMENT ccovrremrsiisssissss s pretesreeee et e Ao beD s
Construction or leasing of plant buildings and facilities ..... ~8% 0s
Acquisition of other businesses (including the value of securitics involved in this
offeting that may be used in exchange for the assets or securitics of another
TSSUCT PUISUANL 10 8 METEELY ooonvevevvseessressesrsseneresesesssersonsssmmnerssesssistsstsastssssssseasssssssssssssssessssssssssssssssnss ) 8 Os
Repayment of indebtedness ..wrmerernnns SOOIV I Os
TWOTKING CAPIIAL . .eveovereon e sssensseenesenstsesssanssonsssasssssssssssnst sssnsrssesssssssrseressitssssossismssssssssassassss sssoseoses | 9, s
Other (specify): Os s 245,000.00

....... s s
COMIMT TOIRIS 1oveoosnesreeres e sanessssssmssssmsrssmrrsresessmssssesssassramsssserssessssssssmssssnssnsssssstssnssisssssrssmssssssarssssssrenes ] 8 0.00 s 245,000.00

........ s 245,000.00

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. 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,

Issuer (Print or Type) Sign‘y Date
Piedmont Pharmaceuticals LLC ) ‘_/?f’é ﬁ/z Mi, %/&d_?

Name of Signer (Print or Type) Title of Sigﬁcr (Prin(or Type)
Rotand H. Johnson Manager and CEC
ATTENTION

Intentional misstatements or omissions of fact constitute faderal criminal violations, (See 18 U.S.C. 1001.)
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L. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
DIOVISIONS OF SUCH TUIET co.oouvereerivmasssssssssssmssossesoe s st e s 414 s AR Pt b PR RRSB 8 shnns s s

See Appendix, Column 5, for statc response.

2. Theundersigned issuer hereby undertakes to furnish Lo 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 lo the slate administrators, upon written request, information fumished 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 cxemption has the burden of cstablishing that these conditions have been satisficd.

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) Siﬁur Date
Piedmont Pharmaceuticals LLC ',z/ % -+ z ?é é 55 20
y- f c

Name (Print or Type) Title (Print or Typed
Roland H. Johnson Managar and CEO
Instruction:

Print the name and title of the signing represcntative 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-ltem 1} {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accrediled Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | I
AK
Az | —
ll I | | —
CA ; | ]
co | L]
cT g L
DE [
I
e | ]
FL ML | Ej
N ]
| L] ]
D ] [_]
IL | | L

IA

[_
|

KS

KY

_

LA

ME

MD

MA

Ml

JH0OD0 OO U000

MS
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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-Item 2) (Part E-Ttem 1)

Number of

State

No

Amount

Investors

Non-Accredited

Amount

No

213{5|8

RRNAE

NH

|
|

NJ

NM

il

NY

NC

convertible
note: $250,00

5500,000

¥
i

OH

OK

OR

PA

Rl

s5C

ik

2

1
VLR

DO o000 O

i
I

=

VA

-

WA

Wi

N 000000000 s

U0
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Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

investors in State offered in state
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Awmount Yes No

wY j

| [
9of 9
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