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OMB APPROVAL
FORM D UNITED STATES et eeeeeeeneaennaras 3235-0076
SECURITIES AND EXCHANGE COMMISSION Extmatod average burd;:pr“ 30, 2008
Washington, D.C. 20549 hours per response...................... 16.00
P N FORM D SEC USE ONLY
OTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prufix Sarial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION
070 81175 DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Unsecured Convertible Notes /\
Filing Under (Check box(es) that apply): ] Rule 504 ] Rule 505 B4 Rule 506 X Segti ULCE
Type of Filing: X New Filing 0 Amendment ' RECENgp
A. BASIC IDENTIFICATIONDATA <y,
1. Enter the information requested aboul the issuer \“E;, VY S 2007 \\
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.}
New Mexico Biotech, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code}
3261 Highway 14, Cerrillos, NM 87010
Address of Principal Offices {Number and Street, City, State, Zip Code}
(if different from Executive Offices) T i
Brief Description of Business: Start-up company organized to pursue the commercializatlon of advanced medical tech\':t"g 1L
" s
Type of Business Organization NUV b 5 M?
&) comoration [ limited partnership, already formed [ other (please specify}; ON
[ business trust 3 limited partnership, to be formed ﬁyi-HOMS
Month Year .
Actua! or Estimated Date of Incorporation or Organization: | 0 5 I l 0 6 | X Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State,

CN for Canada; FN for other foreign jurisdiction) IIIIl

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
U.8.C. 77d(6).

When To Fite: 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 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 certified mail to that address.

Where to File: ).5. 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
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.

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 securities in those states that have adopted
ULOE and that have adopted this form. issuers relying on ULOE must file 2 separate notice 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 in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB contro! number



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 tssuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers.

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

Fufl Name (Last name first, if individual): Wingate, Cralg M.

Business or Residence Address (Number and Street, City, State, Zip Code): 3261 Highway 14, Cerrillos, NM 87010

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

Full Name (Last name first, if individual): Bullock, Timothy M.

Business or Residence Address (Number and Street, City, State, Zip Code): 191 Del Amigo Rd., Danville, CA 94526

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

Full Name {Last name first, if individuat). Gordon, Lowell

Busiress or Residence Address (Number and Street, City, State, Zip Code): 29-B Old Arroyo Chamiso Rd, Santa Fe, NM 87506

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

Full Mame (Last nama first, if individual): Duran, Mark A.

Business or Residence Address {Number and Street, City, State, Zip Code): 5 Tiwa Trail, Placitas, NM 87044

Check Box(es) that Apply: ] Promoter Bd Beneficial Owner X Executive Officer & Director [0 General andfor Managing Partner

Full Name (Last name first, if individual}: Maness, Terry D.

Business or Residence Address (Number and Street, City, State, Zip Code): 342 Los Ranchos NW, Albuquerque, NM 87107

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

Full Name (Last name first, if individual): Bastasini, Steven Lee

Business or Residence Address (Number and Street, City, State, Zip Code): 2345 Larimar Ave., Carlsbad, CA 92010

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer [ pirector [] 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 O Beneficial Owner O Executive Officer [ Director [ Generat and/or 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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......cccovvvricnes O D)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $25,000
Yes No

3. Does the offering permit joint ownership of a SiNGle UNI? ....o.oooie i 4| 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) None
Business or Residence Address (Number and Street, City, State, Zip Code})
Name of Associéted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STAES).............c.ccooe it e [ Al States
Oy DOk Orz OwR OrA Ocol dien Oipel OPEc] OrFU O@GAr LHHY 0o
Oy Opn Opal Orks) OKyl Oal OME QMo Oma Oy O MmN Dvs] Lmo)
Omn CINE) COIIN CIiNe] O OMWNM Oyt ONC) ONDl OloH OI0K) OIOR] [CI[PA]
ORy Osel Ol OmN Omg O Ovn OvA Owa Oy Owl Owy) OPR|
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).............cccoiii O A1 States
Oy Ork Orz OrR Oical Orco) Oien OMPE) Ope) OiFy OreA Omn 0o)
Oy OeN Opal Oks Oy DAl OmEl Omop Omal O Oy O s] O M)
Omn CIINE) DNV O8] OOvg ONM TNy O(NC) OND) O10H OeK1 OOR] O [PA]
Omy Clisc) Osee OrN Oma Ot Owvn OvAa Owa Owy) Owl 0wyl 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 individual States)..................ccoivii {7 All States
Omry Ork Oz OmrRl OrcA Orco Owen Ope Owoc OFy OGA OMl [0
Oewy OpN Opal Oksy OIKyl OrAl OME] o] Oma] Oml Oy O ms) L Moj
OmT OMINE Onv OWNH) O O OINY] ONel 0ol O(oH O©oK O©OR] OPA)
Orn Cisc Cisop OrN O Own Orm OrvA OwA Owv Owil Owyl O PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “O” if answer is *none” or “zero.” if the transaction is an exchange offering, check this
box [1 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

[] Common [ Preferred

Convertible Securittes (Including warmants)............coco i

PartnerShip INBIESES .. e ettt e b s bbb s e e

Other (Specify)

Total .. . . .
Answer also in Appendlx Column 3, if fi Img 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 totai lines. Enter "0" if answer is “none” or “zero.”

ACCredited INVESIOTS........oo e re e o e mn e s e rae s s s b e ene e s en e e e eaan

NOR-ACCTEdied INVESIONS ...ttt st rs i mee e e e eeeesebesaesbeer e seesesee e eanae s semme e dbabba s anbins

Total (for filings under Rule 504 only) ...
Answer also in Appendix, Column 4, rfﬂllng under ULOE.

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 securities by type listed in Part C—Question 1.

Type of Offering

L2 {13 T L T P OY O PR OPRPRRPRPTR

ReguIgtion A i e e s e e ee s se e e st s ee e

Rule 504

1 O U OO U US

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 expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TrANSIEr AGBNES FEES ...ttt e ettt e st br b b r e e s e e erasresns srecae e eae e s b eas s msans b eeshearas
Printing and Engraving CoStS ..ottt e s s s
LEBOAIFBES ...... .. et eete et rat st e e e b e e srae e s en e e e R R R e e s ra £ i aman st e b e st et aas s nn s senaas
ENGINEEING FOES ... .ottt ettt e r et cee et et sk bae s stb b st s bb e e s bt e st b s e e s s resmns sammnn san e seneean

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

Other Expenses (identify)

Aggregate
Offering Price

Amount Already
Sold

A

3,000,000

300,000

0

o

0

" | (o (o

3,000,000

300,000

Number
Investors

Aggregate
Dollar Amount
Of Purchases

300,000

0

0

Types of
Security

Doliar Amount
Sold

o |o

¥ [ [ |

Finders' Fee8 ... eevvivenri e

RO XEO

-
[+]

5
&

2,000

15,000

10,000

0

157,500

52,500

w» P (o e v [ [

237,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in respense to Part C-
. Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 2,763,000

“adjusted gross proceeds to the ISSUET.". ...

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 response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
BAlANES ANE OG- oot ee b ar e et a e enn s & $ 396,000 B $ 550,000
PUrchase of rBal BSIALE...........cccvveiivirveeee e e e reaes e e b esese e e eae s O $ 0 ] $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... O $ 0 X $ 50,000
Construction or leasing of plant buildings and facilities ...........covceecirererrcccecans O $ 0 4| $ 75,000
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
PUMSUANEE0 8 MEIGETY ... ooeoooeeoeeee et ieessessbessrssssersseseem s ermsessene s enesaesensesmneeens O $ 0 ] $ 0
Repayment of iNdebtedness .............co et e ane s X $ 18,000 $ 32,000
VVOTKING CAPIAI. ..o oooieoveeocteoeeeits ettt st enser s e barrsessen s es s anenssane s e sseenees O $ 0 ] $ 0
Other (specify): IP protection O $ 0 X $ 650,000
R&D costs O $ 0 E S 992,000
COMUMIN TOMAIS ..o et em e smea b sab b asstebansasebsbesenaarssraanrene 4| $ 414,000 & $ 2,349,000
Total Payments Listed {column totals adged) .............ourvcrveeeeeseceoesecereencerenmees B $ 2,763,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autherized 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 Commlssmn 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) Slgnatum%’ m MA Date
New Mexico Biotech, Inc. / 10/31/07

Name of Signer (Print or Type) Title of S'Znér J(:y&é Type /
Timothy M. Buliock Treasuyer, C

ATTENTION

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




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?...... (] |

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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 fumish 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.

l . /7 7
New Mexico Biotech, inc. / y 10/31/07

Name of Signer (Print or Type) Title of $igner (Pt torTyp?/
Timothy M. Buliock Treasyre [

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.



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — item 1)

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)

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

DE

DC

FL

GA

Hi

™MD

MA

MS

MO




at

APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C ~ item 1)

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

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

State

Yes No

Number of
Accradited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NC

ND

OH

OK

OR

PA




