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Name of Offering  { [] check if this is an amendment and name has changed, and indicate change.}

Filing Under {Check box(es) that apply): /] Rule 504 [] Rule 505 [] Rute 506 [] Section W6} [] ULOL

Type of Filing: New Filing D Amendment _

= T

MName of Issuer (E] check if this is an amendment and name has changed, and indicate change,)
ALT BioScience, LLC

Address of Executive Offices {Number and Street, City. State, Zip Code) Telephone Number (Including Area Codc})
300 West Vine Street, Suite 2200, Lexington, Kentucky 40507 859-388-9445

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
(if difTerent from Executive Offices)

Brief Description of Business
ALT BioScience, LLC is engaged In the business of discovering, developing and commercializing diagnostic and biomedical technalogies
focused on oral health, neurodegenerative diseases and nuclgotide photoafinity labeling for basic protein research.

Type of Business Organization
corporation limited partnership, atready formed [#] other (please specify): | i H HH
: \ Limited Liability Company
[0 business trust O limited partnership, to be formed A
=
Month  Vear PROUtDQ

Actual or Estimated Date of Incorporation or Organization: [0 13] [0 19] [4Acwal [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: s m
CN for Canada; FN for other foreign jurisdiction) [E[E jAN 7.
GENERAL INSTRUCTIONS THOMSON

Federal: C‘N"

IWho Must File: All issuers making an ofiering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 23E ctseq.or 15 U.5.C.
77d(6).

Wien To Fie: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is doemed 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 al that address after the date on
which it is due, on the date it was mailed by United States registered or certilicd mail to thal address.

Where To File: 1).S. Securitics and Exchange Commission, 450 Fifth Sureet, N.W., Washington, D.C. 20549,

Capies 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 sipned 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 oflering, any changes
thereto, the information reguested in Part C, and any material changes frem 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 fite a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. 1Fa state requires the payment of a fee as a precondition to the claim for the excmption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the apprapriate 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 resull in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coltection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contro! number. l of 9




r . A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Tach promoter of the issuer, il the issuer has been organized within the past five years;
e  Each benefivial owaer having the pawer to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities o the issucr.
e liach executive olficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: D Promoter [:] Beneficial Owner Exccutive Officer E] Dircctor D General andfor
Managing Partner

Full Name (Last name tirst, it individual}
Langley, Robert P. {Managing Member)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
300 West Vine Street, Suite 2200, Lexington, Kentucky 40507

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

Full Name (Last name first, if individual)
Shell, Tami {Controller)

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 West Vine Street, Suite 2200, Lexington, Kentucky 40507

Check Box(es) that Apply: [[] Promoter  §#] Beneficial Owner [0 Executive Officer [J PDirector [] General andfor
Managing Partner

Full Name (L.ast name first, if individual)

Langley Affinity, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code}
300 West Vine Street, Suite 2200, Lexington, Kentucky 40507

Check Box(es) that Apply: O Promater  [A Benclicial Owner  [] Executive Officer  [] Director [ CGeneral andfor
Managing Partner

Full Name (Last name first, if individual}

Haley Technologies, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
235 Bolivar Street, Lexington, Kentucky 40508

Check Box{es) that Apply: [J Promoter [] Beneficial Owner [[] Executive Officer {] Director [] Generat 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  [] Director [0 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 [[] Exccutive Officer [] Director O General undlor
Muanaging 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 shect, as necessary)
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r B. INFORMATION ABOUT OFFERING

- :
1. Hlas the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? s \és E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . $ 9.999.60
Yes No
3. Does the offering permit joint ownership of a single W7 o ® O

4. Enter the information requested for each person who has been or witl 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.
1fa 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. 1 more than five (3} persens 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 [irst. if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check INdivIdUAl SEIES) v iy e [ Al Swates

E
g

o
El
JBEE
- g

- —_—
EEIEE

=
<

HERE
:f‘ —
4 EE
«| [Z] {—
ZlEiE

Full Name (Last name tirst, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed I1as Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIAIESY ..ottt | All States

Co DL
ND
RI 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

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “*All States” or check INdiIvIAUAl SIAIES) v e [ All States
DE [H1]
WA WV

{Use blank sheet, or copy and use additional copies of this sheet, 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 securitics included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” 1f the transaction is an exchange offering. check
this box ] and indicate in the columns below the amounts of the securilies offered for exchange and
already exchanged.

Type of Security

¥ Common [ Preferred

Convertible Securities {including warrants)
PartinerShip THETESES Loovuiiiiiiiiemi i rees e e e e b e e st s
iher (Specify

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

Enter the number of accredited and non-accredited investors who have purchased securilies in this
offering and the aggregate dollar smounts of their purchases. For oflerings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter 0" if answer is “none” or “zero.”

Accredited INVEeSIOrS ..o ss s

Non-accredited Investors
Total {for filings under Rule 504 0nlY} oo
Answer also in Appendix, Column 4, if filing under ULOE.

11 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) menths prior to the

first sale of securitics in this offering. Classify securities by type listed in Part C-— Qucstien 1.

Type of Oftering

L T L1 T S O U OOUURO PP PP

) U O UOUU UV UTO UV PP PP PO PO

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
‘The information may be given as subject to future contingencies. 11 the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.

Transler AZENES FEES ..ot ii et s s eSS TSR e e e

Aggregate Amount Already
Otfering Price Sold
g 0.00 $ 0.00

¢ 375,506.56

0.00

$ 0.00

$ 0.00

¢ 375,506.56

Number
Investors

Aggregale
Dollar Amount
of Purchascs

§ 350,507.04

§ 24,999.52

¢ 375,506.56

Type of
Security

Dollar Amount
Sold

s 0.00

§ 0.00

g 0.00

s 0.00

Printing and Engraving COStS o et bt s s e s

L@RAL FLES oottt b b a4 52 TR 4SS

ACCOUNIING FEES L e e by et e T

EDINEETING FEES 1iviiiiniiiiiiiomiimesiiisis et eb e st e k4080 2o eSS b s

Sales Commissions (specify finders’ fees separately) e,

Other Expenses (identify)
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§ 5.000.00
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$
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C. GFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter (he difference between the aggregale offering price given in response to Part € -= Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 170 506.56
PTOCEEAS 10 THE ISSUEE.” w..ooeei oottt s s LT84 b0
5. Indicate below the amount ol the adjusted gross proceed to the issuer used or proposed to he used for
cach of the purposes shown, I the amount for any purpose is nol known, furnish an estimate and
check the box to the left of the estimate. Thetotal ol'lhu payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments Lo
Officers,
Directors, & Payments to
Affiliates Qthers
SAIATIES AN TEES <o oecceecie et sre e abessras e ese st e ee e AR AL SRR e Os s
PUFCRASE OF FEAI ESIRLE ... ecevvrereeeereseeneseeereerssisesssssss ass bbb i b s Os Os
Purchase, rental or leasing and installation of machinery
AL EQUEPIIIEIIL (ooorort e varemseeeasranssses s iaenes bbbt s s Ekr RS £ 8 e e SARLEHEE T8RS 8 1 as s
Construction or leasing of plant buildings and facilities ..o s s
Acquisition of other businesses (including the value of securities involved in this
oflering that may be used in exchange for the assets or securitics of another
issuer pursuant (o a merger) s s
Repayment of indebtledness Os
WOTKINE CaPIAl oo ensses st nies 7R 370,506.56
| Other (specity): Os
|
|
....... s as
COTUITN TOLRIS ... ovvoerrrraerreecrneosessrsreceseeceasestses s sescommeers eSS 4544188 ER e eR R AR L T s [$.0.00 [ $_370,506.56
Total Payments Listed (column 101als added) .o s 370,506.56
[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, I1'this notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S, Sccurities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited 1nvcstor rsuant o paragraph (b}2} of Rule 502.

Issuer (Print or Type) Signatu Date
ALT BioScience, LLC Ié'? /4 /d {
/ f

Name of Signer (Print or Type) Tnle Jf‘ Slgner (P'rml or Type}
Robert P. Langley Managing Member
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

509



" E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject Lo any of the disqualilicativn Yes No
PrOVISTONS 08 SUER FIIET 1o e bR (i} K

Sce Appendix. Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish 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 furnish to the state administrators, upon written request, information furnished by the
issuer to oflerees.

4. The undersigned issuer represents that the issuer is [amiliar 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 behall'by the undersigned
duly authorized person.

"

74 /
[ssuer (Print or Type) SignéuAr Date
ALT BioScience, LLC ’ 7 d d/
T v [ T

Name {Print or l'ype) Title (Print or T'ype)
Robert P. Langley Managing Member
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this fortm. 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.

6o0f9



APPENDIX

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 |) {Part C-ltem 2) (Part E-ltem 1}

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL X [ il *
sl I | B  I[x
AZ x | :I X
AR = | ILox
CA 1 x | M x !
co I | IIER
‘ ,
cT x| r_ b x

o |
DE | | R [ [ =
DC x ] IER
FL |ox =
GA Sl o* [ x|
HI | x . [ =
ol ] Ea
iL i x | |\ x
i | X >
L [ =]
& 1
ks x| IR
Ky | x| || Common units 7| 2 $290,508.4¢ 1 $24,999.52 | | NTEEE
1928 507 Q2 -
tal ]« R
ME | x | x|
MD X | [ *
maf |l ¥ >
Ml | Common Units /| 1 999.52 | 0 . | f | x
| ‘ b 4 | gt s $24,999.5 $0.00 )
M || | x  |Commonunits/ |2 $34,999.12| 0 $0.00 | ' | X
: 143400912
s ~ I
70f9



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-ltem 1)

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

5
Disqualification
under State ULLOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount lovestors | Amount Yes | No
Mo | } X I «
YOl I | I | kR
Nl—:;:_u_lrx ] RIS
A RIER
b % NS
NI | L ES |l x__]
I N
NY X IR
NC ] R
ND N 4=
ol I x IRIES
ok | [ x I
or| | * i
PA X | HIES
RI = L __X_“_ ] X

sc [ L x| [ ]
so| L x ER
ol s En
T x| s
vr| = | o«
v [ [
WA x [ | *
wv| X [ [ x
wi x R ER

8af'9



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-ltem 2)

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

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
WY X b 4
PR | | I X [x
gof9



