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' UNITED STATES PROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OB gygb’:: Rové.\zss 5076
Washington, D.C. 20549 Expires:
SEC Estimated average burden
Mall Processing FORM D hours perresponse. . .. .. 16.00
Section NOTICE OF SALE OF SECURITIES —SEC USE ONLY__
JAN 2 2 2008 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
Washington, DG UNIFORM LIMITED OFFERING EXEMPTION 1]

Al
Name of Offering  ([8}&Reck if this is an amendment and name has changed, and indicate change.)

ImmuneWorks, LLC - Convertible Promissory Note
Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE

Type of Filing: {7] New Filing [] Amendment —

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
08023432

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
ImmuneWorks, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
351 West 10th Street, Suite 323, Indianapolis, IN 46202 317-278-0205
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

N/A N/A

Brief Description of Business
ImmuneWorks, LLC researches, develops and commercializes novel treatments and diagnostics for autoimmune-based diseases.

Type of Business Organization
[J corporation [J limited partnership, already formed other (please specify): PROCESSED
|:| business trust [:| limited partnership, to be formed limited liability company ,

| 1
Month Year JAN—Z_BW

Actual or Estimated Date of Incorporation or Organization: [0[{] [0]6] [AActwal [ Estimated i
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: l THOMSON
CN for Canada; FN for other foreign jurisdiction) ] HNANC'AL

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.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 reccived 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 States registered or certified mail to that address.

Where To File: V.8, Securitics and Exchange Commission, 450 Fifth Swreet, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copjes 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 signed copy or bear typed or printed signatures.

Information Reguired: 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 Paris 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 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 feein 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 lederal 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 to respond unless the form displays a currently valid QM8 control number. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power 10 vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

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

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [/ Beneficial Owner  [7]

Executive Officer

Director

[0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Wilkes, David S.

Business or Residence Address (Number and Street, City, State, Zip Code)
8023 Mill Pond Lane, Indianapolis, IN 46278

Check Box(es) that Apply:  [T] Promoter Beneficial Owner Executive Officer  [f] Dircctor General and/or
Managing Partner
Full Name (Last name first, if individual)
Klemsz, Michael J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
6524 Bergeson Court, Indianapolis, IN 46278
Check Box(es) that Apply: D Promoter [:| Beneficial Owner E Executive Officer m Director General and/or
Managing Partner
Full Name (L.ast name first, if individual)
Meeusen, Ronald L.
Business or Residence Address  {Number and Street, City, State, Zip Code)
5542 South Salem Drive, Carmel, IN 46033
Check Box(cs) that Apply: [] Promoter [(J Beneficial Owner  [A4 Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Lange, Wade A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
351 West 10th Street, Suite 323, Indianapolis, IN 46202
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box{es) that Apply: [] Promoter [] Bencficial Owner  [] Exccutive Officer [] Director Gencral 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:  [| Promoter [ Beneficial Owner  [] Executive Officer [] Director General and/or

Managing 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 sheet, as necessary)
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B. INFORMATION ABOUT OFFERING |

Full Name (Last name first, if individual)

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ccovvieieceinnnns C pa
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that witl be accepted from any individual? ..........coooeiniicimni e § 100,000.00
Yes No
3. Does the offering permit joint ownership of a single Unit? ... [ ||
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 solicitation of purchasers in connection with sales of securitics in the offering.
1f 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. If 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 Purchasers
{Check “All States™ or check iIndividual SLAEES) .o e et e msss s e e reraan e eeraesransrrassren [J Ail States
[AL] [AK] [AZ] [AR] [CA] [col [€1] [@De] [bc) [FL] [6a] [ [OD]
] [N [1A] [Ks] [KY] [LA] ME] [MD) [MA] mi] MN] IMS] [MO]
[MT] INE] NV] NH] [N1] [NM] [NY] [NC] [ND] [CH] [OK] [OR] [FA]
[RT] [sc] (sp] mN] [1X] {uT] [VT] [Va] (WAl wv] [wi] [WwY] [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
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indiVIdUAL STATES) vuvviriiric ittt sss e bt eses s see s serssass b b nns s e aps s senasens [J All States
[AL] [AK] [AZ] [AR] [CA] [co} [CT] [DE] [DC} LFL] Gal [Hi1] D
gL [IN] Al (KS] IKY] {LA] [ME] MD] IMA] Ml MN] [MS] [MO]
MTI] INE] INV] (NH] [N]] INM] INY] [(NC] [ND] [GH] [OK] [OR] [PA]
[rR1] [sc] [8B] (N]  [1x] [GT] [VT] VAl {Wal [Wwv] [wi fPR]

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual SLALES) (oo irress s s s e e ereeee s e raeas s emne e sssansaes [] All States
[AL] [AK] [AZ] [AR] [CAl [CO] [CT [DE] (DC| {FL | Gal  [HY D]
O] [(IN] (A1 Ks] [XY] [CA] [ME] (MD] MA] [m1] MN] [MS] [MO]
MT] [NE] [NV] [NH] [N} [NM] (NY] INC] (ND] [GH] [OK] [OR]j (PA]
[RI LsCl ISD] [TN] (TX] ur] [vT] Lval Iwa) wv] fwr]  [wy] [PR]

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

3.

4

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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBY ..ot ceensre e e e e e e RS R R ARR rA rnAResesR e RenS e R an T seanres s
EQUILY 1oerireereri e ris e s s nm s et ke At R g b s bb s R nAea SR nRnA st s rrns LY
Common Preferred
O O 100.000.00 100,000.00
Convertible Securities (including WarraRts) ..ot e csrrems e remesenens 5 ity
PartnErshiP INTETESES .o.eeveieietrcene e creee e ceoniectienteve et eresastaresetesersssesss sassasessssssssenassseanssantasssessasaneseasncs $ $
Other (Specify ) STV OT U OV VUV DTV PEUESIUT STV RTUURN 3 5
TOME 1o re oottt oo $ 100.00000 ¢ 100,000.00
Answer also in Appendix, Celumn 3, if filing under ULOE.
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 sccurities and the aggregate dollar amount of their
putchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEU TNIVESLOTS c.eeeeeeeeecte et eea et enece e ea e s seansa s e nassa b s saes et s sasabebaseba b ebssenas sesssnsemsebesasesessnen 1 $_100,000.00
NOR-ACETEATIED INVESIOTS ovviircriosieessesnronsesiesaeseesiesstsssesssbsasart st sssssssbsamassssbessassssbtsasssssssasastrasens 0 $ 0.00
Total (for filings under Rule 504 0nly) oot $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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) 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
RulE 505 o i e e e e —————————————— $
REZUIBLION A ..ottt ot i as e st e e et e et reeatetes eee tes sss seas et b et bR bbb asa s 5
RULE S04 L e e e e ———————————— $
L] O O U 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 futur¢ contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrAnSTEr AZENIS FEES oot st s e e s
Printing and Engravinmg GOS8 .o oottt sen e eb e st sbat et e s et sanasans s s eaenesasntanrasnsenn O s
LEEAT FEES oo et e e e e e e e e e $_2.000.00
ACCOUTHINE FEES (oovoiiee ittt e cn s ceren e eem s craee s e essesme s eeseeasesenserene s eraseas s
ENBINEETINE FEES oottt cns e cana s s nas s e s ek et b ek b abiba b Fa b as b4 b enssasbabs b4 bbnass et e s b manmbnsemebins O s
Sales Commissions (specify finders’ fees SeParalely) ..o e eas e e e as st ans s aene e s
Other Expenses (identify) s
TOLAL vttt ettt s ae s nees $ 2,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 98.000.00
PIOCREAS L0 LhE TSSUBT.™ oottt et et retee e et ree et eaeaee e angse et she b sn et saa s sebe peasat st eunra st eanantate ’

5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The lotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
BALATTES AN FRES oot ec et e eeaee s s sr e e s b s pe e S era R ner e p e rens e s 0Os
PUrChase OF TEal CSIALE ..oe.ee et e e s as
Purchase, rental or leasing and installation of machinery
ANd EQUIPINENE 1ouvvrrerrrereeesssernsseeresrese s sssnsss s s st ss s sassasas s
Construction or leasing of plant buildings and facilities 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANE £0 @ MIETRETY cueeevevrirrrrrrceererasesasssesesrsssrsrsnsssessmsssrsrsmsssssssrasssssasassssssrsass resesesassesssssssessassens s s
Repayment 0f iNAEBLEANESS ...o.cucecieenc e et eee st aees e sne s b e ans e as b senanees s 0Os
WOTKINE CAPIAL....eoeeeceee ettt et e eeem s s e e ses e s st essans s reneeseseeeeens s sssmenemes s 7% 98,000.00
Other (specify): WL WL

....... s s
COIUIMN TOLAIS ...t et crnsss s esns st tb st st atsbes s bbb bbbt b et ad bbb ba b4 b e ars e bbb ansas et sa bbb beba b prainas s 0.00 7% 98,000.00
Total Payments Listed (column totals added) .o.ooooooeeieeeeeeeeeee e A% 98,000.00
| D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sign4tu Date
immuneWorks, LLC ‘g N / January \ | 2008

Name of Signer (Print or Type} Title of Signer (Pr\'n{or @
Wade A. Lange President and Chief Executive Officer
END
ATTENTION

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