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ES" P}] NOTICE OF SALE OF SECURITIES SEC USE ONLY
B PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), ANIVOR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (| ] check if this is an amendment and name has changed, and indicate change.)
Cytlmmune Sdences, Inc, Offering of a Common Stock Warrany 8
Filing Under {Check boxiex) that apply): [ ] Rute 504 { J Rule 505 |X] Rule 506 | ) Section 4(6) [ ] ULOE Hbﬂ %E; .
Type of Filing: [ X ) New Filing | ] Amendmem SE: 4 lng
A. BASIC IDENTIFICATION DATA
21
1. Enter the information requesied about the issuer JAN /7 2 /0na
Mame of [ssuer (I | check if this is an amendment and name has changed. and indicale change.) b
Cytimmune Sclences, Inc, 147,
Address of Executive Offices {(Number and Street, City, State. Zip Code) Telephone Numberﬂﬁmg_bﬁoﬁ
9640 Medical Ceater Drive, Rockville, Maryland 20850 (240) 864-2791 107 ' “C
Address of Principal Business Operntions (Number and Street, City. Siate, Zip Code) (if different from 'feiepbonc Number (Including Arca Code)

Executive Offices) '
Brief Description of Business S E D

Develop multi-functional thermpeutics, by binding known anti-cancer agents with colloidal gold tumor targeting nanotechnology.

Type of Business Organization !
s]corporation () limiled partnership. already formed | ) other {please specify): JAN 22 2008 ,
[ Jousinessrust | | limited pannership, to be formed '

Mooy  Ycu
Actuat or Essimased Date of Incorporation or Organization; [68]  [1988) (x) Actual | ) Estimed THOMSON
Jurisdictlon of Incorporation or Organization: (Enter two-lester 4.5, Posta) Service abbreviation for State: FINANCIAL
CN for Canada: FN for other foreign jurisdiction} [DIE}
GENERAL INSTRUCTIONS
Federal:

Whe Must File: All issuers making an offering of securities in reliance on n excmption under Regulation D or Section 4(6}, 17 CFR 230,301 e1 seq. or 15 U.S.C. 77d(6).
When fa File: A notice must be Riled no Later than 15 days oftar the fint sale of securities in the offering. A notice is deemed (iled with the U.5. Securities and Exchange
Commission (SEC) on ihe carlier of the date #t is received by the SEC ot the sddress given below or, if received at that address afier the daie on which it is due, onthe date it
was mailed by United States registered or centified mail 1o that sddress.
Where in File: .S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copizs Required: Eive (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any ocopies not marually signed must be photocopies of
the manually signed copy or bear typed or printed signatures,
Information Required: A new filing must contain afl information requesied. Amendmems 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 Pans A and B. Pant E and the Appendix need not be filed with the
SEC.
Filing Fce: There is no [ederal filing fee.
State:
This notice shall be used Lo 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 selying on ULOE must file o scparete notice with the Sccurities Administrator in each state where sales are 10 be, or have been made. Ifa
state requires the payment of o fee as 8 precondition o the claim for the exemption, a fee In the proper amourt shal! sccompany this form. This notice shall be filed in the
appropriate statex in accordance wilh siate law, The Appendis 10 the notice constilues & pan of this natice and must be completed.

ATTENTION

Failure to file notice in the appropriste states will not result Lo 3 loss of the federad exemption. Conversety, fajlure to file the appropriate lederal notice will oot
result In a loss of an available state exemption unless snch exemption is predicated on the Gling of a federal notice.

Persons who respond to the collection of information contalned Lo this form
are not reyuired to respond unbess the form displays a currently valid OMB coatrol number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the lollowing:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the pawer Lo voie or dispone. or direct the voie or disposition of, 10% or more of 8 class of equity securities of the issuer.
. Each execunive officer and director of corpornie issuers and of corporae general and managing partners of pannership issuers; and
. Each genern! and managing partner of pantnership issuers,
Cheek Box(es) tha Apply: | ] Promoter {x] Beneficial Owner [x] Executive Officer  (x] Director |} General and/or Manzging Partner

Full Nome (Last name firss, if individual)
Tamarkin, Lawrente

Business or Residence Address (Number and Sireer, City, Siate, Zip Code)
9640 Medical Ceater Drive, Rockville, Maryland 20850

Check Box(es) thay Apply: | 1Promater { ) Bencficia) Owner ([ ]| Exccutive Officer [x) Director [ ] General and/or Managing Partner
Full Name (Las: name (&rst, if individual)
Hotaday, John W,

Business o7 Residence Address (Number and Strect. City, State, Zip Code)
5640 Medical Center Drive, Rockville, Maryland 10850

Check Box(es) that Apply: [ 1 Promoter | ] Beneficial Owner { } Executive Officer  {x] Director | | Genera) and/or Managing Partner
Full Name (Last name first, if individual)
Taub, Leon

Business or Residence Address (Number and Sueet, Civy, S1ate. Zip Code)
9640 Mcdicel Center Drive, Rockville, Maryland 20850

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

Full Name {Lasi name (i, if individual)
ltani, Hidetakn Kentaro

Business or Rexidence Address {Number and Sireet, Cisy, Suate, Zip Code)
9640 Medical Center Drive, Rnckville, Marylaod 20850

Check Boa(es) that Apply: | )Promoter [ ) Beneficial Owner | ) Enoctnive Officer  {x] Director [ ] General and/or Managing Partner

Full Name (Last name finv. if individual)
White, Keancth B.

Business or Residence Address (Number and Stcees. City, State. Zip Code)
9640 Medical Center Drive, Rockville, Muryland 20850

Check Box(es) that Apply: { ) Promoter | | Beneficial Owner [x] Excctnive Officer | ] Director | ] Genern) andfor Managing Partner |

Full Name {Laxt aame it if individual)
Manrder, Mitchell

Business or Residence Address (Number and Steeet, City, State, Zip Code)
9640 Medical Center Drive, Rockvilie, Maryland 20850

Check Boxfes) that Apply: I }Promater  [x] Beneficial Owner  |a] Executive Cfficer | ] Directos | | Genern) andfor Managing Pastner

Full Name {Last name first, if individual)
Poclotti. Giutio F,

Business or Residence Address (Number and Sueet. City, State, Zip Code)
9640 Medical Center Drive, Rockville, Maryland 20850

Check Box(es) tha Apply: | JPromoter [ | Beneficizl Owner | ] Eaecutive Officer | ) Dircctor | ) Genera! andior Managing Partner

Fuli Name {Laxt pame fir. if individual)

Business or Rexidence Address (Number and Strect, City. Siate. Zip Code)

Check Boxfex) thiu Apply: | JPromoter | ] Beneficial Owner | ] Executive Officer | ] Director [ ] General and/or Managing Panner

Full Name {Las: name fim. if individual)

Business or Rexidence Address (Number and Street. City. State, Lip Code)




B. INFORMATION ABOUT OFFERING

Yex No
1. Has the isser sold. or does the issuer imend 1o sell, 10 pon-accredited investons in this ofTEANRET v cosimar s s seme et et sobesbst 11 Ix]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $0.00
Yes Ne
3. Duocx the offeting permit join ownership of a single unn? [ I I |
4. Enter the information requested for each persan who has been or will be paid or given, direcily or indirectly, any commission or similar remuneraiion for
solicitation of purchasers in conncetion with sales of securities in the offering. If @ person to be listed is an associated person or agem of & broker or dealer
registered with the SEC andfor with a slale or states, list the name of the broker or dealer. I more than five (5) persors 10 be listed aro associated pensons
of xuch 3 broker of dealer, you may se1 forth the information for that broker or dealer only. Nat Applicable
Full Name (Last namne first, if individual}
Business of Residence Address (Number and Street. City, Swte, Zip Code)}
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Imends to Solicit Purchasen
(Check " Al Sates” or check individua) Sates) [ 1 Al States
|AL) (AK) 1AZ] [AR) ICA) 100] Icn (DE) [DC) [FL] [GA] H D]
[IL) (IN) 1A} IKS) [KY) {LA] {ME] {MD} [MA]) [M1] [MN] IMS] IMO)
tMT] {NE| [NV INH) {NJ] [NM) {NY) INC] IND) [OH} 10K] {OR) [PA)
[R1} [5C) [5D] [TN] X1 {UT) (V1) (VA} [WA] [Wv] w1 wY] PRI
Full Name (Last name firsa, if individual)
Business or Residence Address (Number and Sieect, City, Suate, Zip Code)
Narne of Associated Broker or Dealer
States in which Persen Listed Has Solicited or Intends o Solicit Purchasers
{Check Al States”™ or check individual States) [ 1Al Siates
(AL {AK] 1AZ] |AR] {CA] ol {CTI |DE} 1DC] [FL) [GA) (Hl) 1D}
(1L} 11N} [IA) (K3) [KY] [LA] IME] IMD) [MA] [MI] IMN] (MS) (MO]
MT| [NE} INV] INHj} [NJ) INM) INY] INC) ND} [OH] (0K} IOR) (PA]
RN 15Cl [SD] [TN) [TX] [UF] [vT] [VA) [WA] - [WV] wi) wy] {PR]
Full Name (Lasi name first, if individual)
Business or Residence Address {Number and Street, City. State, Zip Code)
Name of Axsociated Broker or Dealer
States in which Penvon Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)........... . [ ] AN States

IAL] [AK] IAZ] IAR] {CA] [CO} €T |DE) (D<) fFL) [GA) {HI} 11D]
L) {IN] A} [K5] IKY] {LA IME]  [MD]  [MA] MI) fmMN] - {MS] [MO]
MT) INE] INV] [NH) INJ] INMIP [NY) INC] IND) {0H] [OK) [OR] (PA)
IR} ISC} I5D] [TN} x| It {VT) IVA]  [WA]  [WV) Wi WY]) [PR)

(Use blank sheet, or copy and use addiicnal copies of this sheet, s necessary.)




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

1. Emer the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0r if
answer & “nonc” or “zero.” If the transection is 2n cxchange offering, check this box | § and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregic Amount

Type of Security Offering Price Already
Sold
Detx 3 $
Equity 3 s
[ X ] Common Stock Warramt | | Prefenred
Convertible Securities (including warmants)' Warrant for shares of Comman SIock. ..o 4 000 § 0,00
Partnership [MEIES e snsmesninenris st e $ $
Onher (Specify ) b3 3
TOU et s s 3 000 S 0.00
Answer alxo in Appendix, Column 3, if filing under ULOE.
2. Emter the number, of aceredited and non-accredited investors who have purchased securities in this offering and the
ggregate 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 101! lines, Enter *07 if answer is “nonie”
or “zero.”
Aggregaie
Number Dotlar Amount
Investors of Purchases
Accredited Invesiors' 1 s 0.00
Non-accredited Investon
e 0 3
Total (for filings under Rule 504 only) H
Answer alsa 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 securities sold by the issuer, 10
date. in offcrings of the 1ypes Indicated, in the twelve (12) months prior 1o the firy sale of securities in this offering,
Classily securities by type liswed in Pant C--Question 1,
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ... s
Regulation A 5
Rule 504 s
Toal e $ 0.00
4. a1 Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exchude amounts relating solcly 1o organization expenses of the issuer. The information may be given us subject 1o future
contingencics. f the amount of an expenditure is not known, fumish an estimate and check the box to e left of the estimate.
Transfer Agent’s Fees H
Printing 2nd Engraving Costs e §
Legal Fees ... lx] ] S00.00
Accounting Fees - Ll L
Enginecring Feex Ll §
Sales Commissions (Specify findens fees separately) tl $
Orther Expenses {identify) Blue Sky Filing Fees 1 H
Toal 3 500.00

! ‘The warrant was provided to induce an extension of the date of repayment until March 30, 2008 of a $2,000.000 loan made in connection
with % Bridge Loan Agreement dated July 31, 2007 between the Issuer and the [nvestor.




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

b. Enter the difference between the aggregate offering price given in response 10 Pan Ce-Question | and (otal expenses
furnished in response to Pant C--Question 4.a. This difTerence is the "adjusted gross proceeds 10 the ixsuer™ $-500.00

5. Indicate below the amount of the adjusied gross proceeds (o the issuer used or proposed to be used for each of the purposes shown,
If the amount for any purpose is not known, fumish an estimate and check the box 1o the left of the estimate. The 1otal of the
payments Hisied must equal the adjusied gross proceods o the issuer se1 fonh in response to Pan C--Question 4.b above.

Payments o
Officers, Poyments to
Directors & Others
Affiliates
Saaries A TOs  coveernrneenesens e (s mn s —
Purchase of real exale vecein e [] 3 (] s
Purchase, rental or feasing and installation of machinery and equipmen ] 3 [y s
Construction or leasing of plant buildings and facilitics [] 3 11 s
Acquisition of other busingsses (including the value of securities involved in this offering that may be
used in exchange for the pxcts or securities of another ISSUET PUISIAIT 10 8 METEET) o rmmmsinie [] 3 {] 3
Repayment of indebtedness ... Iy 3 s
Working capital v s 17 3
Cther (specify):
(s 1) 3
Column Totahs e x 3 $0.00 Kl $____ 3000
Toral Payments Lined (column cotals added) ... Ix $ $0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly autharized person, If this notice is filed under Rule 505, the following signanure constitutes &n
undenaking by the issuer to furnixh 10 the U.S. Securities and Exchange Commission. upan written u-que.ﬂ of its s1aff, the information fumished by the issuer to any
non-accrediled investor pursuant 1o paragraph (bX2) of Rule 502,

e ZT 7 ull] = [ 15]

Name of Signer {Prim or Type) / [Title of Sigeer (Print or/Type)
Mitchel) Marder yd Vice Presideat. Geacral Counscl and Secretary

ATTENTION

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

ome FSIWNP R

3 Asstated in Footnote 1, the wareant was provided to induce an extension of the date of repayment until March 30, 2008 of a $2.000,000 .

loan made in connection with a Bridge Losn Agreement dated July 31, 2007 between the Issuer and the investor. (D




