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) UNITED STATES OMB APPROVAL
FORM D SEC Mail SECURITIES AND EXCHANGE COMMISSION : .
ing . OMB Number: 3235-0076
wiall PrOﬁe?"‘s Washington, D.C. 20549 Expires:
sact\O Estimated average burden

JAN 1 6 ?_008 FORM D hours perrespanse...... 16.00

'NOTICE OF SALE OF SECURITIES __SECUSEONLY _
\Washington. DC  PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering D check if this is an amecndment and name has changed, and indicate change.)
Series G Financing

Filing Under (Check box{es) that apply): (] Rule 504 [7] Rule 505 [/] Rule 506 [7] Section 4(6) [ ] ULOE
Type of Filing:  [7) New Filing [7] Amendment —

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer “
08021120

Name of Issuer (D check if this is an amendmen! and name has changed. and indicate change.)
Protein Sciences Corporation

Address of Exceutive Offices ((Numbcr and Street, City, State, Zip Code) Telephone Number {Including Arca Codc}
1000 Research Parkway Meriden, Connecticut 06450 203-686-0800
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
Biopharmaceuticals, specifically the discovery,development, manufacture and marketing of recombinant proteins

PROCESSED
Typc of Business Organization '

{7] corporation [J limited partnership, already formed [] other (pleasc specifyk: ]
] business trust [C] limited partnership, to be formed jAN 2 8 m
Month Year >
Actual or Estimated Date of Incorporation or Organization: [ [§5] [BI3] Actual [7] Estimated HOMSON
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: FINANCN
CN for Canada: FN for other foreign jurisdiction) DE]

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 etseq. or 13 U.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, if received at that address after the date on
which it is due, on the date it was mailed by United Stales registered or certified mail to that address.

Where To File: U.S. 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
photocopics of the manually sighed copy or bear typed or printed signatures.

Informnarion 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 Pants 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 Exemiption (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 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 to 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 tederal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currenily valid OMB control number. 1 of 9




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 issuer.

s  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter |:] Beneficial Owner Z| Executive Officer Director D General and/or
Managing Partner
Full Name {Last name firsl, if individual)
Adams, Daniel D.
Business or Residence Address  (Number and Street, City, State, Zip Code}
1000 Research Parkway, Meriden, Connecticut 06450
Check Box{es) that Apply:  [[] Promoter  [] Beneficia! Owner Exccutive Officer  [T] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Cox, Manon M. J.
Business or Residence Address  (Number and Street, City, State. Zip Code)
1000 Research Parkway, Meriden, Connecticut 06450
Check Box{es) that Apply: [J Promoter [J Beneficial Owner D Executive Officer m Director General and/or
Managing Partner
Full Name {Last name first, if individual}
Narwold, William H.
Business or Residence Address  {Number and Street, City, State, Zip Code)
20 Church Street, 17th Floor, Hartford, Connecticut 06103
Check Box(es) that Apply: [:} Promoter [:] Beneficial Owner [:| Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individueal)
Baer, Arthur B,
Business or Residence Address  (Number and Street, City, State, Zip Code)
199 Concord Drive,Madison, Connecticut 06443
Check Box(es) that Apply: [] Promoter [ Beneficial Owner 7] Executive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Goergen, Robert B.
Business or Residence Address  (Number and Street, City, State. Zip Code}
2 East Weaver Street, Greenwich, Connecticut 06831
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [[] Exccutive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name fitst. if individual)
Finestone, Arnold B.
Business or Residence Address  (Number and Sireet, City, State. Zip Code)
2400 Presidential Way, Apt. 604, West Palm Beach, Florida 33401
Check Box{es) that Apply: D Promoter D Beneficial Owner ] Exccutive Officer m Director General and/or

Managing Partner

Full Name (Last name first, if individual}
Van Hulst, Jack

BRusiness or Residence Address  (Number and Street, City, State, Zip Code)
192 Lyons Plain Road, Weston, Connecticut 06883

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 equily securities of the issuer.
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name {Lasl name first, if individual}
Sands, Theodore D.

Business or Residence Address  (Number and Street, City, State, Zip Code}
1100 Park Avenue, Apt. 4A, New York, New York 10128

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

Full Name (Last name firs, if individual}

Weiner, Andrew

Business or Residence Address  (Number and Street, City, State, Zip Code}
1325 Avenue of the Americas, 26th Floor, New York, New York 10019

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

Full Name {Last name first, if individual)
Gremp, William J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
110 Cedar Cliff Road, Riverside, Connecticut 06878

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

Full Name (Last name first, if individual)

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

Check Boxies) that Apply: [] Promoter ] Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Nanwe {(Last name first, if individual)

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

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

Full Name {Last name firsi, if individual)

Business or Residence Address  {Number and Street, City, Stale, Zip Code)

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

Yes No
b. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 15,000.00
Yes No
3. Does the offering permit joint ownership of a single UnIt? ..t
4. Enter the information requested for each person who has been or will be paid or given, dircctly or indircctly, 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. [f 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)
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 Purchascrs
(Check “All States™ or check iNdIVIGUAl STALES) ......voveeeeeeeeeee et seveerree e seerm e s semessass e ss s e sanansastsaess st sesnrersssans D All States
R B0 (o M 0% O O [MA WA [ W0 Y R

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 {e Solicit Purchasers

(Check “All States” or check INdIvIAUAL SIATESY ..o s bbb re bbb rrerb s b e st baserestsas [ All States

(AL) (K [AZ) (AR [€Al [€0 [€7 ([bE] [DE

T
=~

Full Name (Last name first. if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Stales”™ or check INdIvidUual SLALESY ..ot r et cerre st b s teee s e st e b e b emeeananmaasaas . [ Al Siates
(HI]

(Use blank sheet. or copy and use additional copies of this sheet. as necessary.)
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1. 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 ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agprepate Amount Already
Type of Security Offering Price Sold

DIEBE ..ottt ettt ar e e b s b es bA bbb e b ee s samenrnas s seratareseets B
EQUILY ettt e et e £ e e et e e n e e en et ee $

2,890,000.00 *
Convertible Securities (inCIeding WAITANIS) ... oo et serie st e et seans. B 2,890,000.00 ¢

Parinership IHEIESIS oo ssssseserieseseserererensisssssestsesesassssossnasssssssansnss sovsassssesnrenees 9 b3
Other (Specify AU U R L) $
TOMAL o eeie et ettt et e bbb SRRk e e e e st e § 2.890,000.00 ¢ 2,890,000.00
Answer also in Appendix, Column 3, if filing under ULOE. % 1,000;000.00 purchased by foreign investor

2. 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 dotlar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Agprepale
Number Dollar Amount
Investors of Purchases
ACCIEdIted INVESTOTS oottt et et et b o erern et 14 $_2,890,000.00
NON-2CCredited INVESIOTS ..o reeeen e e e e rn e s st vrs $
Total (for filings under Rule 504 only) oo $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securilies
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier 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 Sold
RUTE S0 o e e et e e e e e e e et erene ettt 5
REBUIBLION A Lot et et et et e e e et et e e ettt ettt e $
TOMAD o e e bt s 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 refating solely (o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimale and check the box to the left of the estimate.
Transier ABEILETS FEES (..ot eert ettt ettt e e b ea e et ettt et 0 s
Printing and Engraving COStS ... e sss st st essasasssssiasessssasesssasstsssssasarsesssssans ()
Legal Fees............ eeraestete bt eeaest et A s e e s anat oA S see s eSSt S oAt A £A A SRR eR R a1 et 4ond AR e ane eS8 St sn s e s eenenne s b e s §_10,000.00
ACCOUNINE FEES (..ot ettt ee sttt e s b sessseas bbbt esnt e e bt et et sse st st b et e bssnrmnens o nes 3
ENBINEETING FEES ..ottt ree e eerma s e s e s s s et s e s e eaetnrt et et e O %
Sales Commissions (specify finders’ fees SEPATAIEIY) .......oeviicerieeeeee et et aeen et s eeeanens O 3
Other Expenses (identify) Statefilingfees e & s 3,000.00
TOLAL ettt ettt s et s et e e R R Ak £ et b £ en ettt ekt ar s bt 0O $ 13,000.00
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b.  Enter the difference between the aggregate olfering price given in response to Part C — Question )

and (otal expenses furnished in response to Part C— Qucstion 4.a. This difference is the “adjusted gross 2.877,000.00
. " r ' *
PIOCECHS 10 THE FSSUEE." ... cvrterteiarunsresrsesnrssesss e rots e s seastsssesmeesare s scner e s saass b reAbA et bncenes s beesessent s eenenes $
5. Indicale below the amount of the adjusied gross proceed to the issuer used o proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the feft of the estimate. The tote) of the payments Jisted must equal ihe sdjustied gross
proceeds to the issucr sct forth in response to Part C — Question 4.h above,
Payments to
Officers,
Directors, & Payments to
AfTiliales Others

R T T T O PP SO SO i |

s

PUFCHASE OF FE0] ESIANE oo ssssens s sestsb s oo sssises s sssassiesssemsesssraseassansensss [ ] 9

s

Purchese, rental or leasing and installation of machinery
NG CUIPIMENT et s

.0

s

s

Counstruction or Jeasing of plant builgings and MACIHIES ..ot treiesceenseersnrmrenn

Acquisition of other husinesses (including the value of securitics invoived in this
olTering that may be used in exchange for the assels or securilies of analher

0s

ISSUET PUFSUANL 10 B MEFRST) ooiirieiecstieecns s rnrc st sstmmsn st s st s st ssssnes | ) 9 s
Repayment of IndehedEss ..o oo cstomenessammsstisc st iy sesssans s ssssonsessessos | 3 0s
WOTKINR COPIUI e scvoss arereccovimiamasr s sars et stsnss assmsssssssssssa et ssassessnssssssos s msssrsssssossssssssonnretonsnens [ 8 s 2,877,000.00
Other (specify): : : . s s__ -

L e 03 s
COOMINN TOLALS 1ot e eresreete oottt e sttt e et e ns {1%.877,000.00
Tota) Payments Listed (cofumn totals added) .. prerrenmans s 2,877,000.00

The issuer has duly caused this notice fo be signed by the undersigned duly authorized pe fthis notice i$ lited under Rute 505, (he following

signalure constitiies an undertaking hy the issuer 10 furnish 10 the 1.3, Scoyph} Commission, upon writlen reguest of its stalf, *

h (b)(2) of Rule 562,

lss_uer {Print or Type) Signature Dae -
| ;"g oT‘g'J_AJS Ciencies G[EE;_‘@_J],;J 034 2008

Nane of Signer (Print or Type) Title ﬁf"éi/gncr {Print or Type)

Danier Do AD AT Presideng 4 50

ATTENTION

tntentional misstatements or omissions of fact constitute federal crimina!l violations, (See 18 U.S.C. 1001.)

500
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Bt

1. Is any parly described in 17 CFR 230.262 prcscnll) sub)cct to any of the disqualification Yes No
provisions of such rule? o, R £ £ R AR R [g/

See Appendix. Column 3, for siate response.

2. Theundersigned issucr herchy undcertakes to furnish 10 any state administrator of any state in which this notice is filed anotice on Form
D {17 CFR 239.5007 at such limes as required by state law.

3. The undersigned issuer hercby undertakes to [urnish to the state administrators, upon written request. information furnished by the
issuer to ollcrees.

4. The undersigned issuer represents that the issuer is (amitiar with the conditions that must be salisfied Lo be enlitled e the Uniform
limited Offering Exemption {ULOE} of the staile in which this notice is filed and understands that the issucr claiming the availability
of this ¢xemption has the burden of establishing that these conditions have been satisfied.

Theissuer has read this notification and knows the contents to be true and ha dnly cay isnotice 1o be signed on its behalMhy the undersigned
duly suthorized persen.

Issuer (Print or Type) Signatu Date —
Feoteid Seiences Corpolamny W T 103Ja 2008

Name (Print or Type) lumwﬁﬂ/v &
Oanig 9. AdAUS PeEs 0T 4 €53

Instruction:
Print the nome and title ol the signing representative under his signature for the state portion of this form, One copy of every notice on Form

D must be manvally signed.  Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signaturcs.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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-Item 2)

L%,

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

State

Yes

2
=)

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

AZ

AR

CA

Convertible Note

$25,000.00

CO

DOUOUL
L

CT

Convertible Note

$1,365,000.

®

DE

DC

Convertible Note

$50,000.00

FL

GA

HI

U0

S

LU ET T

INENRNIEN

KS

1

UL

KY

T

LA

i
i

ME

MD

oy | ———y
T N | S

MA

MI

MN

i

L

MS

jnni

Tot9




APPENDIX

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-Item 1)

Type of investor and
amount purchased in State
(Part C-lItem 2}

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

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NV

Convertible Note

$25,000.00

SENAL

NH

Ni

]
I

NM

JUOOL

NY

Convertible Note

$125,000.01

||
.

NC

i

ND

OH

L

|

Convertible Note

$100,000.¢

OK

il

OR

11l

PA

RE

SC

inl

Sb

Convertible Note

$200,000.00

TX

uT

vT

VA

IRENCRIENAE

WA

WV

Wl

|

OO ]

1
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY i
PR I | | I | l
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