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FORM D UNITED STATES OMB APPROVAL °
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: Aoril 30.2008
Estimated average burden

P ROCESSED FORMD hours perresponse...... 16.00

DEC {3 m7 (V NOTICE OF SALE OF SECURITIES MSEC USE ONLY
x Serial
PURSUANT TO REGULATION D, |
THOMSON SECTION 4(6), AND/OR DATE RECEIVED
EINANCIAL UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Offering  ( |:| check if this is an amendment and name has changed, and indicate change.)
Issuance of Convertible Promissory Notes .\\, i
Filing Unc.lt?r {Check box(es} trllz?l apply): [ Rule 504 [7] Rule 505 {7] Rute 506 [ Section 4(6) [] ULOE C, RECE
Type of Filing; 7] New Filing [] Amendment VEp
1A TS
A. BASIC IDENTIFICATION BATA \ vel 1g -
I. Enter the information rcquested about the issuer '7@(
Name of Issuer  ( E] cheek if this is an amendment and name has changed, and indicate change.) X Pe)
CivaTech Oncology, Inc. 186
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number
104 T. W. Alexander Drive, Bldg. #6, Research Triangle Park, NC 27709 919-314-5515
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code}
(if different from Executive Offices}

Brief Description of Business
CivaTech Oncology, Inc. develops and manutactures medical devices that allow radiation therapy for the treatment of cancer.

Type of Business Organization
[7] corporation [] limited partnership, alrcady formed |:] other (plcase specify

SRR,
fe . gommmmme
ey g el |||

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

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq.or 15 US.C.
T1d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed fited with the U.S. Securities

and Exchange Commission {SEC) on the ¢arlier 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 maited by United States registered or certified mail to that address.

Where To File: ).5. Securitics 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, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Informasion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the informaticn 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 fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE mus! file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. I 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 siates in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure fo lile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure 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.

Persons 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 OMB control number. 1 of9



r A. BASIC IDENTIFICATION DATA

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  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a ¢lass of equity securitics of the issuer.

e  Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner Exccutive Officer  [#] Director [0 General and/or
Managing Partner
Full Namc (Last name first,'if individual)
Black, Robert D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
104 T. W. Alexander Drive, Bldg. #6, Research Triangle Park, NC 27709
Check Box(gs) that Apply: [[] Promoter  [7] Beneficial Owner [ Executive Officer [J Dircctor General and/for
Managing Partner
Full Name {Last name first, if individual)
Babcock, Ren
Business or Residence Address  (Number and Street, City, State, Zip Code)
2319 Beechridge Road, Raleigh, NC 27608
Check Box{cs) that Apply:  [[] Promoter 7] Beneficial Owner [] Exccutive Officer  [f] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Babcock, Suzanne
Business or Residence Address  (Number and Street, City, State, Zip Code)
2319 Beechridge Road, Raleigh, NC 27608
Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [J Executive Officer [0 Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Black, Robert D. and Claudia A. Black
Business or Residence Address  (Number and Street, City, State, Zip Code)
301 Village Crossing Drive, Chapel Hill, NC 27517
Check Box(cs) that Apply: D Promoter E Beneficial Owner E] Executive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Investors Management Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
5151 Glenwood Avenue, Raleigh, NC 27612
Check Box(es) that Apply:  [] Promoter Beneficial Owner ] Executive Officer  [7] Dircctor General and/or
Managing Partner
Fu!! Name (Last name first, if individual)
Beechtree Investments, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
8310 Bandford Way, Raleigh, NC 27615
Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner  [[] Executive Officer [] Director General and/or

Managing Partner

Fult Name (Last name first, if individual)
Lampe, Tempe Ann

Business or Residence Address  (Number and Street, City, State, Zip Code)
303 Hillcrest Road, Raleigh, NC 27605

{Use blank sheet, or copy and usc additional copics of this sheet, as neeessary)
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| A. BASIC IDENTIFICATION BATA

L

Enter the informatien requested for the following:

¢  Each promoter of the issucr, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccurities of the issucr.

e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

»  Each general and managing partner of partnership issuers.

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

Director

[J General and/or
Managing Partner

Fult Name (Last name first, if individual)
Mario, Jeremy

Business or Residence Address  (Number and Street, City, State, Zip Code)
246 Rosemont Drive, Durham, NC 27713

Check Box(cs) that Apply:  [[] Promoter  [7] Beneficial Owner [ Executive 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: [} Promoter  [[] Beneficial Owner  [] Executive Officer [] Dircctor [0 Gencral 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: [] Promoter [] Beneficial Owner [] Executive Officer D Director [] Gencral andior
Managing Partner

Full Name (Last name first, if individual)

Business o1 Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter {3 Bencficial Owner [0 Executive Officer (J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Managing Partner

Full Name (Last name first, if individual}

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

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,

2. What is the minimum investment that will be accepted from any individual? ...

3. Deoes the offering permit joint ownership of a single UnH? ..o

4. Enter the information requested for each person who has been or will be paid or given, direculy or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ol securities in the offering.
If a person 1o 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. 1f more than five (5) persons to be listed are associated persons of such

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

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

Yes

Full Name {Last name first, if individual)

N/A

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 S1A1ES) ... e e s

D All States

(Rrr]
(ME]
(]

Full Name (Last name firsy, 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 individual S181ES) oot ssses s ssnsrsseess | All States
R0 [aK] [aZ] - [CA] [cal HI]
'

Ful! Name (Last name f{irst, 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 INAIVIAUAL STAES) overvormrerrsrsrceerececssrrecasecerecmsesssmeemsmsessasnsssessssmrsssssresmssensmsnseeeenss || AlL StaleES
[HI]
ME] [MS]

(Use blank sheet, or copy and use additional copies of this sheei, as necessary.)
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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 “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box  Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
DIEBE oottt eaveseb e st sree s oese st bee et e s aar st TSR e d eSS HEAAEAR AR AR RS SERTER Ameb et e reaseasna s anae $
Common Preferred
, i . H 250,000.00 75,000.00
Convertible Securities {including WaITANLS) .......cvivrirerervriees et $ ! :
PAFEISHP INLETESS ovvvvrveeeceessceeeseesessesseesssesesssseness sesnessssesssarsnessssrensesesssssssranssssmessssessns s s tsarsss B 3
Other (Specify J eterene e et ettt b b bR bR 5 $

TOUAL o.ooevevsevesreeserssrssnensesereassesosss s ssearssesoesassossenmsts sk ssbassa st srvassssrmmesamet s otamrassesnsrenseesreneesesennretis B 250.,000.00

§ 75,000.00

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

Enter the number of accredited and non-accredited invesiors 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 1otal lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS .o oot s ey eness $_75.000.00
Non-accredited INVESIOTS .....ocvrevirricnrre et snens s sece s ssanns h)
Total (for filings under Rule 504 only) oo $
Answer also in Appendix, Cclumn 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 listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering . Security Seld
TN Lo 1 S O O U PSP R IO PO RS b
REZUIALON A L.eovt it e et e e e e e s h)
ST TR S P PO RPN $
TOAL - cv e e evenas s emaeessesees e s sesese ek eb £ bt bt et o et e s $_0.00
a. Fumnish 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 contingencies. [{the amount of an expenditure is
nat known, furnish an estimate and check the box to the lefl of the estimate.
TrABSTET AREIT'S FEES coooevteicariecct e cecis bbb it b b eas s st 444 E AT LS st s s O $
Printing and ENgraving CoSIS ... et s s et s s bbb s O s
LA FRES 1.vemmerraeereemeacurrcerircnssbsoneusesearsat s mstsssens s s s eS8 A SRR bR AR 1 2 $ 5,000.00
ACCOUNLING FEES 1.t remnerrcmereiinrrsereenss s e b sar s s d R T e O s
Engineering Fees ...... . 0 s
Sales Commissions (specify finders’ fees Separately) ..o O s
Other Expenses (identify) e O s
TOLAL oceeeeeeeecstersvee st sr s vt esssen e bas st s s semee b SRR A SR SR P AR 4 FT TR SRS hA SRS AR e S aRS SRR R S T TR TSR s e $_5,000.00
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 245.000.00
DIOCEEAS 10 TIE ISSUEE.” .o..oovsveceursaarresssseeseeesvecesesessaasessssesses s sressrsssmese b1 AR AL SRS a8 st '

5. Indicate below the amount of the adjusted gross proceed 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 lefl 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
SAIATIES AN TEBS covivveeereeereeeemerrmee e eeeesssssseassssssassesssesenes s st basat s ks saarbassrass e e sn et 18 bt s s b s s s samren s banses 0Os
PUrCHASE OF TEAI ESLALE .o eoceeceee e eeeeeeeemre e ettt esasar s e erssses e vanrs 4 shas b s s s amtsas serms s en b enbbbt b s ab e e R e barr e s 0Os
Purchase, rental or leasing and insiallation of machinery
ANG CQUIPIEDL 1o ecene et sessreensresrrsrsssmmsms e srssssssssssssssss s ssssssssssssssmsessssssssssssassesseessoessscssncess ] § s
Construction or leasing of plant buildings and fACIHILES ......cccocirnnisisnirsrmssrsssrrsssenseessnnsessinnecnees ] 3 Os
Acquisition of other businesses (including the value of securities involved in this
offering thal may be used in exchange for the assets or securities of another
JSSUET PUFSUANL L0 & MIETEET) 1vovruuervreerereerenessrcessessserressssraesssssissssasssssssssssssssrorass s srsssessssssssssssssesssssssse [ 9 Os
Repayment Of INAEBLEdNess ............ememcrsmemsmsumsecmssssmereccsssssiserrreoremmasisssssisssssssmssssssrssmsssssessesssansesene ] 9 ns
WOTKINE CAPHAL . ovvvrrrverssrssrerecorsresessecsees e rcesssbssessssssssmts sars s ssss s posssssss st ssesssssssssssscsamssssssserssssnnnes | B 2R3 245,000.00
Other (specify): 0s s
..8% Os
COIIMD TOLS e essrsrssesesmsessetemsesesesensressssssssistsimsnsesnscsssisosis s ] §0-00 7} $_245.000.00
Total Payments Listed {column t01als added) oo ¥ 3 245,000.00
B D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 5085, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written request of its stafl,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

rel .
Issuer (Print or Type) Signatup %ﬂe
CivaTech Oncology, Inc. / November 26, 2007
Name of Signer (Print or Type) ~FTitle of Signc%l‘rim or Type) \L”I/
Robert D. Black President and Chiet Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No .
Provisions of SUCH FUIRT ...t b e '

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a natice 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 1o 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 o be true and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person.

y. A
Issuer (Print or Type) Signature ¥Dale
CivaTech Oncology, Inc. % / November 26, 2007

Name (Print or Type) Titfe (Print or TW v
Robert D. Black President and Chiet Executive Offic
Instruction:

Print the name and title of the signing representative under his signature for the state portion ol 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 !
signalures. |
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

amount purchased in State

Type of investor and

(Part C-Item 2)

n

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | I |
AK I |
" — [ [—
w [
| ]
o |
cr | L1
DE L]
oC — L
ol I L
N | —
o L] C L
| [ —
i [ L]

—
brmrer-]

KY

1

il

LA

mini

ME

—

MD

MA

MI

(HOUO0LN

MN

M3

JP_J
I

0L

——
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

w

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

Investors

Non-Accredited

Amount

Yes No

MO

MT

heararee
bewrwrreed

NE

NV

NH

NIJ

1l

£

R —
3

UOO
11010

NY

_—

NC

Promissory Notes

2

$75,000.00 | O

$0.00

ND

|

CH

OK

OR

.

PA

I

JUOUI0

RI

SC

|

[y

2

|

OUHEO0O0E

|
|

VA L]
WA ]
wl ]
wi | [ ]

00U L
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Itemn 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 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-ltem 1)

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

PR
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