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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Numbar- 30350076
Waushington, D.C. 20549 Expires: |April 30.2008
SEC Estimated average burden
iail Processing FORM D hours per response. . ... 16.00
Section
) NOTICE OF SALE OF SECURITIES pmﬁxSEC USE ONLYse _
FLB 14 2008 PURSUANT TO REGULATION D, | ]
SECTION 4(6), AND/OR DATE RECEIVED
Washington, DC UNIFORM LIMITED OFFERING EXEMPTION | [
Name of Offering  ( heéck if this is an amendment and name has changed, and indicate change.)

2008 Issuance of Common Stock to G. Strawbridge

Fiting Under {Check box(es) that apply): E Rule 504 D Rule 505 D Rule 506 |:| Section 4(6) D ULOE _
Type of Filing: /] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA |
I.  Enter the information requested about the issuer
08040055

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

Lyotropic Therapeutics, Inc.

Address of Executive Oftices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10487 Lake Ridge Parkway, Suite 400, Ashland, Virginia 23005 804-550-1280
Address of Principal Business QOperations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Pharmaceutical drug delivery research and development. % PHOCESSED

Type of Business Organization - ? ' m
7] corporation [] limited partnership, already formed [J other (please specify):
[] business trust [] limited partnership, 1o be formed THOMSON
Month Year FiNﬁNCIAL

Actual or Estimated Date of Incorporation or Organization:  [110] [GI0] [/ Acwal [] Estimated
Jurisdigtion of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other toreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50t et seq. or 15 U.8.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 SIEC 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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any cupies not manually signed must be
photocopies of the manually signed 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 offering, any changes
thereto, the information requested in Part C, and any material changes (rom the information previously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Fifing 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 sceurilics in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales
are to be, or have been made. 1f a stale requires the payment ol'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 appropriaic states in accordance with state law, The Appendix to the notice conslitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate slates will not result in a toss 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
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 OMB control number. 1 of9




A, BASIC IDENTIFICATION DATA

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

o  Each general and managing partner 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)
Conklin, Vincent M.

Business or Residence Address  {Number and Street, City, State, Zip Code)
1411 Westbriar Drive, Richmond, Virginia 23238

Check Box(es) that Apply: [] Promoter 7] Beneficial Owner Execulive Officer  [/] Direclor [[] General andior
Managing Partner

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

Cameransi, Benjamin G. Jr., M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
462 Lantanna Circle, Georgetown, South Carolina 39550

Check Box{es) that Apply: D Promoter ZI Beneticial Owner D Executive Officer |:| Director |:| General and/or
Managing Partner

Full Name (l.ast name first, if individual)
Strawbridge, George M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3801 Kennet Pike Building B100, Wilmington, Delaware 19807

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

Full Name (Last name first, if individual)

Strawbridge, Stewart

Business or Residence Address  (Number and Street, City, State, Zip Code)
105 East Street Road, Kennett Square, Pennsylvania 19348

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

Full Name (Last name first, if individual)
Gallagher, Jeffrey

Business or Residence Address  (Number and Street, City, State, Zip Code)
3201 Brook Road, Richmond, Virginia 23227

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

Full Name (Last name first, if individual)
Greenwood Pharmaceuticals, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
44 Shady Lane, Annville, Pennsylvania 17003

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

Full Name (L.ast 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

Yes No
1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ... [0 ixd
Answer also in Appendix, Column 2, il filing under ULOE.
: . : : PRTRR 100,000.00
2. What is the minimum investment that will be accepted from any individual? ... 5
Yes No
3. Docs the offering permit joint ownership of 8 SINgle Unit? (e i ]
4. Enter the information requested for cach person who has heen or will be paid or given, dircctly or indircctly, any
commission or similar remuncration lor solicitalion of purchasers in connection with sales of sccurilics in the offering.
If 2 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. 1f more than five (5) persons Lo be listed are associaled persons af such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check iIndividual SIALES) ..t st ] A1l StaleS

(ALl  [AK]  [AZ] [AR] [CA] [€o] [€1] [DE] [ [FL] [GA] [HO [ID]
[1] [IN] (1A] (KY] [CA] ME (MD] Ma] Mt MN] [mS] [MO)

MT] [NE}  [NY] (NH]  [NI] MM [NY] [NC] [©p] [©H [OK] [OR] [PA]
R1] [3¢1 [5D) mN] [TX] ] O A WA WY WD Y [PrR]

Full Name (Last name firsi, il individual)

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

Namce of Associated Broker or Dealer

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

{Check “All States™ or check individual States) oo ] All Slales
[AL] [AK] [az} (AR] [CA] [co] [CT] [DE] [bcl L Al [AT] [OD]
L] [IN] A ] [KS] [KY! [LAl [ME] MD] (MA] (1] (MN] (MS] MO
[MT] [NE] NVv] [NH (NI (NM} [NY] NC] ND OH] [0K] [ORr] [PA]
[RI] [sC] [sD] ITN] [TX] [uT] VT} [vAl [wal WV Lwi] (WY] [PR]

Full Name (LasL name first, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al States™ or check individual SIAtES) oo | ) All Stales
[AL AK] [aZ) [AR] [CA [Co] (CT] [(DE] [(DC) 1] GA [HL]J
[1IL] [IN] [1A] KS [KY] [LA] [ME] (MD) MA] M1} [MNI IMs] MO]
{WNE]) Vi NH] [NM NY (NC] [(ND] [CH] [oK] [OR
[(RU] [sC] [SD] [TN]  [X] uT] (v [va] (WA) [WV] wi] [wWY] PR}

(Use blank sheet, or copy and usc additional copics of this shect, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this oflering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicalc in the columns below the amounts of the sceuritics offered for exchange and
alrcady exchanged.

Aggregale
Type of Security Oillering Price

¢ 100,000.00

Amount Alrcady
Sold

¢ 100,000.00

5

] Common 7] Preferred
$ 500.00

Convertible Sceuritics (including Warrants) ... e

$

3

$

Other (Specify U SVUUUUUUSTUUSVSTUURIOR. |

$

¢ 100,500.00

¢ 100,000.00

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

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchascs on the total lines. Enter “07 if answer is “nonc” or “zero.”

Number
Investors

Aggregate
Dollar Amount
ol Purchascs

§ 100,000.00

NON=ACCICAIEd TNVESIOTS oot et eee e e ee e eee e ee e eeee e eeee et sessobeinnn. O

s 0.00

Total (for filings under Rule 504 only) .o

¢ 100,000.00

Answer also in Appendix, Column 4, if filing under ULOE.

[fthis 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. Classily securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

$

ReBUIALION A Lo e e

$

RUIE SO 11v e ee et oo e e e e et e et e e e s et eeenr s esn s ennne,_OTIMON StoCk

§_400,000.00

LAl ot e e e e et et g et et et e reanteas

§ 400,000.00

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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transler AZENTS FEES ..ottt et e st st ee e e s e ot cren o caen oo eaes e s rensens

Printing and Engraving CostS et et raes e et es et et aeeas s s aeat s naean st e

LAl FES 1ttt ceeceeerereeceeeeeeee eemeea oe eeeseneee en e e
ACCOUMUIE FIEES ittt rec s et ema bt et e e oo rem e er bbb ere et ber et enben b sme e
ENINCETINE FOES Lot s e e b e e bbb bttt s kb era bbb et nbes b et nsrt s
Sales Commissions {specity finders” {268 SEparatehy) oottt e e

Ouher Expenses (identify)

O0000O0800
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¢ 0.00
§ 0.00

s 1,000.00

§ 0.00
g 0.00
§ 0.00
§ 0.00
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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 responsce to Part C — Question |
and total expenses lurnished in responsc to Part C — Question 4.a. This difterence is the “adjusted gross 99 500.00

proceeds 1o the SSSUCE” L.

5. Indicate below the amount of the adjusted gross pracced Lo the issuer used or proposed to be uscd for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the lelt ol the estimate. The total of the payments listed must equal the adjusled gross
procecds to the issuer set forth in response te Part C — Question 4.b above,

SAIALIES AN TCES oottt ee et ee b b e s e e et bt et e st be e e br s e ap e 2eme e eaerab e st s ae b e s ma s s ime e e b mrra e s sn e nne e

PLICHASE OF TEA1 BSLALE ..ottt ecrre s trsear e erbasertess s e s ree s ece e e et onae s et e maa e arecamnen s e se s reenne s saenmeceseens

Purchase, rental or lcasing and installation of machinery

Construction or leasing of plant buildings and {acilitics ...

Payments to

Officers,
Dircctors, & Paymenls Lo
Affiliates Others

[A5_25,000.00 [75_10.000.00
0Os Os

-0s s
0s s

Acquisition of other businesscs (including the value of sceurities involved in this
offcring that may be used in exchange for the asscts or sccuritics ol another

ISSUCE PUFSHANG L0 8 MCTEET) woeetie i eccec et s s s b s e b bbbt as bR st b s

Repayment of indebledness . s

Working capital ...

Other (specify): Patent Prosecution

as s
s 1%
~[1$ (s 34,000.00
s vk 30,000.00

....... 0s s

COMUMIN TOLAIS .ottt eere et e ene e e e eae e b e s esmesseeseeamseebeeras s EaaE e sab s eab e s ekt sbaesre esrmannreanns

Taotal Payments Listed (column totals added) ..o

s 25,000.00 s 74,000.00

s 99,000.00

[ D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. ITthis notice is filed under Rule 5035, the following
signature constitutes an underiaking by the issucr to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-aceredited investor pursuant Lo paragraph (b)(2) of Rule 502.

[ssucr (Print or Type) ignature

Date
Lyotropic Therapeutics, Inc. Af"b-/lj. [‘0\ /dvu-]ﬂ,«_‘_,, \;lf/L.‘ 2 14

Name ol Signer (Print or Typc) Q’i‘yof Signgr (PrinL/or Type} ! }

J. M. Galiagher tce President and General Counsel !
i
|
|

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. ls any party described in 17 CFR 230.262 prc‘;cmly ';ubjccl Lo any of the dlsquallrcallon Ycs No
provisions of such rule? ... . RO OS PSP RROROORO | B O

See Appendix, Column §, for stale response.

2. Theundersigned issuet hereby undertakes to furnish 1o any stalc administrator ol any staic in which this notice is filed a noticc on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr Lo offcreces.

4. Thc undersigned issuer represents that the issucr is familiar with the conditiens that must be satisficd to be cntitled to the Uniform
limited Offering Exemption (ULOLE) of the state in which this notiec 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 truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) Signaturc Date

Lyotropic Therapeutics, Inc.

Name (Print or Type) Title (Print or Typc)
J. M. Gallagher Vice President and General Counsel
Instruction:

Print the name and Litle of the signing represcntative undcer his signature for the state portion of this form. One copy of cvery notice on Form
D must bc manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend co sell
to non-accredited
investors in State

(Part B-Ttemn 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-lItem 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
AL L .
AZ 1 —
AR [ I | —
e | ]
co I C ]
cr| | ]
DE| | ) ] ]__]
e | |
FL - I |
el [
W |
o I ]
e B t L___J
IN Il |
L |
S [ L
kvl ]
La | [____ _J
me | ]
MD [ ]
MaA | e
M [ |
MN __*_L - ]
MS
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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
offered in state
{Part C-Item 1)

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

3
Disqualification
under State ULOE

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

RI

S5C

il

2

>

VT

VA

I_—_.
|

WA

Wi

T
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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
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 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
WY 4 | ‘
PR ' l :ij I—I
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