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e aah SECURWIE%AI:P EtXCIll)AgGZ% ﬁgMMISSION OMB Number: 3235-0076
SF! cessn9 eshington, D.C. Expires: [April 30,2008
ME L o Estimated average burden
3¢ ® FORM D hours per response. . . ...16.00
RN 1% NOTICE OF SALE OF SECURITIES _SEGUSE ONLY _
.00 PURSUANT TO REGULATION D, o |
W sh\“%% ‘ SECTION 4(6), AND/OR OATE REGEIVED
A UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offering (|:| check if this is an amendment and name has changed, and indicate change.)

AllTranz Inc. Series A Preferred Stock Offering

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

PR@(‘.E@@@-A
U

A. BASIC IDENTIFICATION DATA NI,

1. Enter the information requested about the issuer F ,_3 ! 3 o)amo
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
AllTranz Inc. jrf'fgi}f iSON

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includihg‘ﬂn {Code)
4080 Weber Way, Lexington, KY 40514 (859) 323-6192

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

ASTeCC A-040 Lexington, KY 40506-0286 (859) 218-6525

Brief Description of Business

Development of pharmaceuticals ‘

Type of Business Organization

[7] corporation ) limited partnership, already formed [[] other (please specify)

[[] business trust [] limited partnership, to be formed

Month  Year 08023227
Actual or Estimated Date of Incorporation or Organization: [Q[1] [0I7] [z] Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Posta! Service abbreviation for State: r
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 et seq. or 15 U.5.C.
714(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics 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 reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples 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 manuafly signed copy or bear typed or printed signatures.

Information Required: A ncw 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 Parts A and B. Part E end 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 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 federal exemption, Conversely, failure to file the
appropriate federal notice will not result In a loss of an available state exemption unless such exemption is predictated on the
tiling of a {ederal 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 valld OMB contrel numbar, 1of 9
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“* " A. BASIC IDENTIFICATION DATA &

2. Enter the information requested for the following:
e«  Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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,
&  Each executive officer and director of corporate issuers and of corporate general and managing partners of pattnership issuers; and

e  Each general and managing pariner of partnership issuers.

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

Full Name {Last name first, if individual)
Stinchcomb, Audra L.

Business or Residence Address (Number and Street, City, State, Zip Code)
4080 Weber Way, Lexington, KY 40514

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

Full Name (Last name first, if individual)
Meta Cyte Business Lab, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
201 E. Jefferson St., Suite 315A Louisville, KY 40202

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

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual)
Quisenberry, Melissa

Business or Residence Address  (Number and Street, City, State, Zip Code)
201 E. Jefferson Street, Suite 315A Louisville, KY 40202

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

Fulk Name (Last name first, if individual)
Kentucky Science & Technology Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
200 West Vine Street, Suite 420 Lexington, KY 40507

Check Box(cs) that Apply: ~ [[] Promoter  [] Beneficial Owner {7] Executive Officer [] Director [J 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: [J Promoter [:] Beneficial Owner  [] Exccutive Officer  [] Director [ Genera! 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

Yes No
1. Has the issuer sold, or does the issuer intend to sell. 10 nen-accredited investors in this offering? i [ pd
Answer atso in Appendix, Columa 2, if filing under ULOE.
2. What is the minimum investment that will be acceptled from any individual? e $ 10,000.00
Yes No
3. Does the otfering permit joinl vwnership ol @ SInEIE U7 Lo e 0 ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for soticitation 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 andfor with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set (orth the information for that broker or dealer only.
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 INIVIdUal SUBLES) ..o ressre e e sma b e essre s essene e sssaessbensansersanes [J All States

[AL] [AK} [AZ) {AR] [€A] [cOo] [€T] [(BE]

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 “AH States™ or check individual SEATESY Lo e et et e e ben s eanas e s s e s een s O Al States

ml O [bA] K [KY] (@A) [ME] [MD)  (MaAl

Full Name (Last namc 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 Tlas Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iINdividual STAIESY oottt e ee et ss st eaeasta s ese et e easenate st as s erenen [] Al Suates
T,
NE PA
SO Ul VT WA WY TR

{Use blank sheet. or copy and use additional copies of this sheet, ag necessary.)
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C. OFFERENG PRICE, NUMBER OF INVESTORS. EXPENSES AND VISE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 it'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 exchunge and
alrecady exchanged.

Aggregate Amount Already
Type of Security Ollering Price Sold
DIEDB ettt ettt ettt st bbbt een e e E bk eSS a et bR s b3
BQUILY oottt et c e e et st et ee s s enanen e semets atasanEeeane s e raennnaes s 1.260,000.00 ¢ 1,260,000.00
[] Common [} Preferred
Convertible Securities (including WaITAMES} ..o viir e ettt s rers s bt s $ h)
PPARNEFSHIP INETEELS ©ovotiiiisiiie i i st a et st st et de st b ]
Other (Specify } et bbb s en s naa st ebes D $
T()lﬂ! .......................................................................................................................................... $ 1'260'000'00 S 1‘260'00000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregate 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 total lines. Enter “0” if answer is “nonc” or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIET TVESIOS .ooveovovo oo eeeveoeceeseees oo ssssme s seeessms s ssessmessessresmresseseensssseemmmssrsrennarrnsre D $_1.260,000.00
NON-aCCrediled TNVESIOTS cooovveiecvcecereerss s sss s sess s ssssrss s s seesssssensstesnssassresssssssssnsesnsessens | 0 s 0.00
Total {for filings under Rule 504 only) covoiciicc e rvssareresse s smeres $
Answer also in Appendix, Column 4, if filing under ULOE.
If' this filing is for an offering under Rule 504 or 505, enter the information requested for ail securities
sold by the issuer, 1o 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 |.
Type of Dollar Amount
Type of Offering Security Sold
RUbE S0 L s et ee s $
A U N O s
Rule S04 Lo e e e ———————— s
TOMAl Lt e oo baen s _0.00

a. Furnish 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. 1f the amount of an expenditure is

not known, furnish an estimate and check the box to the teft of the estimate,
TraNSTEr ABENES FEES .o ety seeaee e st et e s e a s enaet et e s e e e et e b nrenn
Printing and ENravimg COsIS ..ottt retesee s eiress e resentseene e saesn s ess e cn s rasranresesseemnene
LE AT FRES ...ttt ettt eeast e et e st et et e e tn b st e benete st s s st amean s shenetesteresbenenternaanas 30.,000.00

Ooodoosyaad
L R T TR I ¥ S+

B BIMEEIINE FEOS ittt e em et e oo e e s h s E AR bbb bbb sec bbb
Sales Commissions (specify finders’ fees Separalely) e aeneens
Other Expenses (Identify) ey e e et
TOA] et et et r et bemeasen e e b et e er b et eme s r et e e beme et srmne et sen e eenes 30.,000.00
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i C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND UISE OF PROCEEDS ‘\

b.  Enter the ditference between the aggregate offering price given in response to Part C — Quustion |
and total expenses furnished in response to Pant C — Question 4.a.  this ditlerence is the “udjusted gross

- - 1,230,000.00
PROCERAS L0 10 ERSIET. ittt et e e re b b s e adit s sb e 5o eb s ER b s et md s st rree e amarisen )
5. [Indicate below the amount of the adjusted gross proceced to the issucr used or proposed 10 be used for
cach of the pumnses shown. If the amount for any purpose is nat known. furnish an estimate and
chuek the buk to the lefy of the estimate. The teral of the payments listed must equal she adjusted gross
proceeds e the issuer set forth in response to Part € — Question 4.b above.
Payments to
Officers.
Directors, & Payments to
Affiliates Others
SRIEHES AU FEES oot et s et enrsins ) D s
PUFCRASE OF FERI ESLBLE .ooouerivunnsanscesiassassinniss st sems s sssnnssms s st sons s sssssess st sssss s sessassssssnsssosssanscennreress || 9 Os

Purchase, rental or leasing and installation of machinery
AN CQUIPIFIENL .ot sss s mr st s eae v ar s st s sasmenscens JOURR et et s s

Construciion o teasing of plant buildings and facilities ... ~[% Os

Acquisition of other businesses (including the value of sceurities involved in this
oftering that may be used in exchange for the assets or securities of another

ISSUCT PUFSUBNL EO @ MICFBET} Looiiersiteririnsiirsssiiees e rsernssnstsaas et eme s s isiases serefme s s s os homesaesamesns emetra b pras st omsnnn |:] Y D s
Repayment oF iNdeBIedness ... s s s sssnsssissss s ssss s seesesssseesnss L] 9 s
WOTKING CaPIL oo s s s s as s pesr s b st s bbb eneenstins L] s 1,230,000.00
Other (specify): s as

8 as

COIUMN TOIS ..o+ sttt essosssisscsrsesoo v onss ] §_ 000 []$_1.230,000.00
Total Payments Listed (CoOlumn 101315 added) ..ot ssinc e ene it d Sw
L D. FEDERAL SIGNATURE, I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is (iled under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any pon-accredited investor pursuant to paragraph (b)(2) of Rulc 502.

Issuer (Print or l'ype) W Datc /
AliTranz Inc. January . 2008
Name of Signer (Print or Type} Title of Signer (Print Mypc)
Audra L. Stinchcomb Chief Scientific Officer
ATTENTION
L Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) W

oy



B E. STATE SIGNATURE L |

I Is any party described in 17 CFR 230,262 presently subjcct to any of the disqualification Yes No
provisions ol such rule? . .

See Appendix, Column 3. for state response.

(]

The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filcd anoticc on Form
D {17 CFR 239.506) a1 such 1imes as required by state law,

The undersigned issuer herehy undertakes to furnish to the state administrators, upon written requesi, informalion (urnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that imust be satisiied to be entitled to the Unitorm
limited Offering Exemption {§]1.OF) 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 satisficd.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalt'by the undersigned
duly authorized person.

Issuer {Print or Type) Sigpatuce - Date

AllTranz Inc. - .~ January . 2008
Name (Print ot Type) Title (Print or Type) &

Audra L. Stinchcomb Chief Scientific Officer

Distriection,
Print the rame and titke ol the signing representative under his signature for the state portion of Whis totm. One capy of every natice on Form

1 must be manually ~igned. Any copies not menually signed must be photocopies of 1he munnitiy signed copy or hear typed or printed
signatures.
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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 siate
{Part C-Ttem 1)

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

3
Disqualification
under State ULOE

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

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

]

AZ

il

AR

CA

CO

cT

i

DE

DC

L

FL

T

GA

HI

_

|

ID

|

L

KS

TN

KY

1,260,000 Series A

;| Preferred Stock

$1.260,000.0

LA

ME

MD

11T

MA

MI

MN

|

MS

!
i
|

RIRANN
||

Targ



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item |)

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)

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

, :

NE

|
oL

|

NV

ﬂ .

NH

NJ

NM

LIS

NY

NC

i

ND

U

] |

OH

OK

OR |

LI

PA

RI

sSC

i

l
1

'
—

2

2

VT

VA

WA

WV

Wi

A
AT

8ol
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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
oftfered 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
1
R L Ll
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