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UNITED STATES
FO R M D SLECURITIES ANP EXCHANGE COMMISSION OMB ﬂTg;:l:PROV:;GS-OOTG
Washingten, D.C. 20549 Expires:
Estimated average burden
SEC - FORM D hours per response. . ... 16.00
cess
Ml Ereon NOTICE OF SALE OF SECURITIES —SECUSEONLY
_ PURSUANT TO REGULATION D, .
JANU 1 2008 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

nG
ﬁwmg&gﬁ'&&k if this is an amendmett and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [} Rule 504 [] Rule 505 E Rule 506 D Section 4(6) |:| ULOE
Type of Filing: /] New Filing "] Amendment ’

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment aad name has changed, and indicate change.) 08020350
AspenBio Pharma, Inc.
Address of Executive Offices {(Mumber and Street, City, Siate. Zip Code) Telephone Number (Including Area Code}
1585 South Perry Street, Castle Rock, CO 80104 {303)794-2000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code})
(if different from Executive Offices)
N/A

Brief Description of Business

AspenBio Pharma, Inc. is an emerging biotechnology company engaged in the discovery, development, manufacture, and marketing of
products for animal heathcare.,

Type of Business Organization

7] corporation [ limited partnership, already formed [] other (please specify):
[] business trust [J limited partnership, to be formed PRGCESSED
Month Year
Actual or Estimated Date of Incorporation or Organization: [(]7] [DI0Q] [JActual [] Estimated .'AN i '] m
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) oo THOMSON

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.S.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 earlier of the date it is received by the SEC at the address given below or, il received al that address alter the date on
which it is due, on the date it was mailed by United States registered or certified mail (o that address.

Where To Fife: U.S. Securities and Exchange Commssion, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: [ive (5) copics of this notice must be filed with the SEC, ene of which must be manually signed. Any copies not manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd 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 states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sates
are o be, or have been made. [f a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amoun shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate stztes will not result in a loss of the tederal exemption. Conversely, tailure to file the
appropriate federal notice will not resull 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 contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB cantrol number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promaoter of the issuer, if the issuer ha; been organized within the past five yvears;
+  Eachbeneficial owner having the power to v te or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr.
o Each exccutive officer and director of corporate issuers and of corparate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partneeship issuers.

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

Full Name (Last name first, if individual}
Donnelly, Richard G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1585 South Perry Street, Castle Rock, CO 80104

Check Box(es) that Apply: ] Promoter [(] 2eneficial Owner Executive Officer  [/] Director [l General and/or
Managing Partner

Full Name (Last name first, if individual)
Pusey, Gregory

Business or Residence Address  (Number and Street, City, State, Zip Code)
1585 South Perry Street, Castle Rock, CC 80104

Check Box(es) that Apply:  [] Promoter  [] 3eneficial Owner [] Executive Officer /1 Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Schoettler, Gail S.

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 South Perry Street, Castle Rock, CO 80104

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

Full Name (Last name first, if individual)
Hepler, Douglas, I.

Business or Residence Address  (Number and Strect, City, State, Zip Code}
1585 South Perry Street, Castle Rock, CO 80104

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

Full Name (Last name first, if individual)
Welch, David

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1585 South Perry Street, Castle Rock, CO 80104

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

Full Name (Last name ficst, if individual)
McGonegal, Jeffrey G.

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

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

Full Name (Last name first, if individual)
The Peierls Foundation, Inc. & Panacea Fund, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
114 West 47th Street, New York, N.Y. 10036 191 N. Wacker Drive, Suite 1500 Chicago, li. 60606

(Use blank shezt, or copy and use additional copies of this sheet, as necessary)
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r ' B. INFORMATION ABOUT QFFERING

Yes No
1. Has the issuer sold, or does the issuer intenc. to sell, to non-accredited investors in this offering? .. C i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will bz accepted from any individual? o s
Yes No
3. Does the offering permit joint ownership of a single unit? ... [ 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot simitar remuneration for solic:tation of purchasers in connection with sales of securities in the affering.
Il 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. Ifmore than five (5) persons Lo 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)
Oppenheimer & Co. Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
125 Broad Strest, 16th Floor New York, NY 100104
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [atends to Solicit Purchasers
{Check “All States” or check individual STa1ESY c e e [ All States
B B @mE E A ©o @I By BI F] GA D [0
0 8 (A K ] [a Mg M M MI] MY M5 [MO]
[au] NC
N 8 B M O0x1 o g 2 GFA WA By [ wy]  [BR

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 SIAESY e e [] All States

(Al FL [H1]
Y]
080
X]

Full Name {Last name first, if individual)

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

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or .ntends to Solicit Purchasers

(Check Al States” or check individual St1es) . ] All Suates

(Al (D]
0]
(8] [OR]
[X]

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securiticvs included in this offering and the total amount already
sold. Enier “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
ihis box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Oftering Price Sold

DIEBE Lttt cr e 2seaeaeaeataeaea RS S AL LA e e TR T TSRS AR bbb n ) 5

ELQUILY oveveiteeete st et cebs s b b e st a1 s s8R AR s SR b R R R R e $ 20,000,000.00 ¢ 18,243,260.00

[ Common [7] Preferred

Convertible Securities (including wWarranti) ... s st s g

Partnership Interests $ 5

Other (Specify b 3

¢ 20,000,000.00 ¢ 18,243,250.00

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

2. Enter the number of accredited and non-acc 'edited 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 persens who have purchasel securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” i an: wer is “none” or “zero.” .

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAICH IIVESLOIS cocvvvvivivreviasaaririririres ressrssessssssssssas bbb eb bbbt eaet b s dheeer s b s Rk e e b e e R s R R R e RO bR e s 13 $_18,243,250.00
NON-CCTEAIED INVESIOTS oo viviiiriirirres iesssarssrrsermssrsssmesssesssssesesaasessant st ssesssoaebeeb b b s s b s s
Total (for filings under Rule 504 only) ..ocvvvcivnrererennnn, g
Answer also in Appendi«, Column 4, if filing under ULOE.
3. [Iithis {iling 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 tweive (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I,
Type of Dollar Amount
Type of Offering Security Sold
RIUTE 505 oo it ittt e s e e e e e e L3
Regulation A ... e e e e e e, $
TOMAD ©v. ettt ettt et a4 es e et b $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AZENE'S FEES ....ivvvriarsraeetiessssansseesesssssssssssssarssssssssssossssssscesscssomssermmtbatsss st st sssssnsseagesecsoss 0 s
Printing and ENGraving CostS. .. v sesss s sssssss s ssebi st s s ssenssssssssessas 3 $
LEZAL FEES . cuieiiiei ettt bbb bbb s s 10,000.00
ACCOUNTIIE FEES ourirrieeei e eecae ettt e ceoehemeetcasssst s acb b bR 4405888 b e bbb 0 e bbbt s_2,000.00
ENZIMEETINE FEES 1oiiiiiiiiiiremens it et bbb e R e s O s
Sales Commissions (specify finders’ fues separately) i e O % 1,094,055.00
Other Expenses {(identify) s
TOUAE v eeeeeeemecememsssssss e b e b e bbb e b asaras Srsreressrsrsssseseseasnsnsnssssssessmtasasanasaeseses s s beEEh AL e bR e e e R SO s E R s_1,106,055.00
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b.  BGriur thy diffkrence between the appreguls aficriag prive pivan In response to Part C — Quustion |

ang Lot expanses fuse lahed {n response 10 Part 2 = Question 4.0, This diferency I3 tha “udjunned gross 17,137,166.00
PEOCEELS 1 TG IBFHTE™ wesrrtststeos ot sesssebe s 10000 s80PSR S $ e
5. Indicale below the smouns of the pdjusted grots procesd to the issusr ueed ur propased to be uged for

coch of the purposes shewn. LI the nimount fr any purpeds is not known, luraish an estimale gnd
cheek th box Lo the Jofk o the estimite, The tetul of the paymsats lsted must vyual the udjusiod gross
procesds 10 the lssuer sci forth in response (¢ Part C - Question 4.b abave,

Fuymens i

Qrtlecrs,

Dircetor, & Payments tu

Alflives Others
BJEFTES BN THED asesssnssuesessebes s sveratsasessessaresss s sessnsasseesyescos 10 41ER OIS ERSITS 0 b bmb 0L AN a0 0 e s Os..

PUTCIISE OF £l ESUAIE ovurersrursiassmorastersscsstsabing buII R gsstssnntnssobeuat 0 IR S a0
Purohpse, rental or leasing snd installalion of machineey

[Tt '“'"'Cl s_.__..m. p—— D s--.--...... .-

N T (38

L R R TR I T

Construciion or loasing of plant buildings or d (ecilities ..

Acguisition of othee busingsses (Including the value of securitles involved in this
offerics that mpy ha used in exchange for the wausts or securitley v¥ anether

NN oy | JIUR o | B

[S5uEr PUIBUANE £0 B MIBERED) Lorawesissssmsaiscinins sy ssss b st assss RIS o | | (R}
Repaymes of Indebtodness ...
KRS GBI v esese et oo S B s S s 0100 $ 10,000,000 M5

7 7,137, 195?-0(1.—.1 3

Other (spaclly); -
Produgt davelopmont and general corporsa matiers

U e e
C(‘Iiumﬂ TG[‘“S TRy pror T T S TE L L T I T R O L L U L L m 51_7:_13.319_5.:0 D $.~9.'0.g._........, .

Tota! Payments Listed (V01N 1O BEAUE Y womrivricrrmmmsstamretiaat st st st sttt

g8, 17.187.185.00

The igsuer as duly caussd this Rotice 1o be sighud by the undersigned duly authurized person, IFthl notics is filed under Rule 505, the lollewiig
algnature constitutos wh undertuking by the issue. to furnish to the U5, Scourities and Exchangu Commission, upan written request ol it statf,

the inFormation furnished by the issuet w uny bun-pooredied invesior purskkat o paragriph {b)(2) vt Ruls 502

Lesuer {Print or Typs) Sigpdamye Dalc
AspenBio Pharma, Inc. mwm

Nome of Signer (Print ot Type) Title of Slgndetbfiul or Type) U )

Joff MeGonegal Chief Financial Oficer

ATTENTION
L Intentional misstatemenis or om palens of fact copgthure federal criminal viglations. (See 18 W.5.8.1001,)

S0t

£B/28 3ovd Od TIIN 8 YATH SNYNE peReEEeTL ge:eT 8o
bB/Z8  39vd YWavHE 0TN3HSY ZEEBABLEBE 61:21

0z /vo/ 1@
geui/va/ 18
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el pir e a(.\f;;j«@ﬁ.'_li;u 31'."1‘3-._;‘.‘::1‘.;4-

1. Isuny puny deverlbed in 17 CFR 280,247 prescully subjeul Lo a8y of the dlsyualitivation
POVISIONS 0T SUER CUILT s s e

See Appendix, Colymn 5. lor stule response.

2, Theuadersigued i
D (17 GER 238.500) at such times as requleed by stoto Ww.

3. The undersigned lssuor heruby undortakes lo Putulsh t the stats edministrators, upan writloh cegutsl,

issuer \o offerous.

4. The undersignod issuer rapiesents that i
[imilted Qffering Exemption (ULOE} of I
of this exemption bus thy burdun of sotallishing that Lhese conditlons huve busn satléfied.

The [ssuce hus reud thienotilication and knows the cuntants 1o be Wy and his
duly nutbaelzed persan,
7N

PEPITOITEITY

gsuer hareby undertakes to fucnisl (o uny state admiinistritor of any stslp in whith thi

 notice [ sl nnotice en Furm

infurmetion furnished by the

e issuet |5 tharlliar with the eandiions thuy mks? b sufisfiod w be sntitked 1o Lhe Unilurm
¢ stat i Which this notice is filed aad undersiands that the lesuer oluiming the availubility

duty eausud (hls nolice Lo be sigood on 18 behud by the undersipnud

1sauer {Print or Type)
AspenBlo Pharsma, Inc.

Daty

Name (Print of Type)
Jetf MeGanagal Chiel Financia) Officer

tnsiruotion:
Print the nuenie and sitle ul tha signing ropresety atlve under hid sig
D wust be manuslly sipaed. ARy copley ot unnilly signed mydt be photacople

signutucss,

golr'd

Jature Tor the siute pertion of this form. One Lopy ol every notice wn Furm
£ of thy anually signes cepy o bedr yped or printed

ce/80 oo
o > ad -r;rrrj » A4 SN 0EEPPEBZ.  BEBT ©@8Z/Po/T8
WivHS DIANISY ZEEBBGLEGE  ST:Z1 BBHZ/bB/IB



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

3

Type of security
and aggregate
offering price
offered in statz
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Pant C-ltem 2)

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

State

Yes No

Number of
Aceredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

B
L

AK

AZ

1

AR

JENAE

CA

Common Stocl:

$906,250.0(

_,
I

|

CoO

cT

Common Stock

$2,987,000.

]

i
111

DE

DC

il

FL

s

GA

|
1
!

Hi

1D

1N

IL

Commoen Stock

$2,175,000.

IN

T

KS

t

KY

|

LA

ME

BILN
s e

MD

|
+
—

MA

M1

-

MN

L Jl

MS

70f9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggrega'e
offering price
offered in statz
(Part C-ltem 1)

Type of investor and
aniount purchased in State
{Part C-ltem 2)

L

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

1
|
|

MT

i_
| .

NE

!
)
L
—

NV

NH

NJ

NM

NY

Common Stock.

$9,975,000

NC

il

ND

RN

]
L

" OH

oK

OR

1

PA

T

Rl

SC

SD

A

TX

uTr

VT

VA

1l

WA

]

WV

Wi

AT
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item |}

3

Type of secur ty
and aggregaie
offering price
offered in state
(Part C-Item 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY I
1
Rl |

9of g
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