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FORMD hours perresponse. ... . .. 16.00

SEG
Wall Processing NOTICE OF SALE OF SECURITIES SEC USE ONLY
Seation PURSUANT TO REGULATION D, ST
rEB 21 2008 SECTION 4(6), AND/OR GATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION L

Name ofO%h‘haélﬁcB&hls is an amendment and name has changed, and indicatc change.)
Filing Undcr (Chcckmmﬂ that apply): [] Rule 504 D Rule 505 E’ Rute 506 [T] Section 4(6) [] ULOE _
Type of Filing: E New Filing D Amendment .

e T

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Ingpiration Biophamaceuticals, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephene Number {Including Area Code)
28202 Cabot Road, Suite 300, Laguna Niguel, California 92677 (888) 808-0896
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business PHO@ESSED
//

Biopharmaceutical company

Type of Business Organization l' L Ujﬁﬂg
% corporation [] limited partnership, already formed MMW

[] business trust [} limited parinership, to be formed

FINANCIAL
Month Year

Actua! or Estimated Date of Incorporation or Organization: [Q14] [0I6] D€ Astwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

[ IR TR A A BT )

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 ctseq. or 15 WU.S.C.
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed fited with the U.S. Securitics

and Exchange Commission (SEC) on the carlier of the date it is received 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 maif to that address.

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

Copies Required: TFive (3] copics of this notice must be filed with the SEC, onc of which must be manvally signed. Any copics not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name af the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
naot be filed with the SEC.

Filing Fee: There is no federal filing fee.

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. [ssuers 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 conslitutes a part of
this notice and must be compicted.

ATTENTION
Failure to file notice in the appropriate stales 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 exemptian untess such exemption is predictated on the
filing of a federal notice.

Persons who raspond 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 of 9
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2. Enter the information requested for the following:

e  Each promoter of the issucr, 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.

e  Each executive ofTicer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter E Beneficial Owner  [T] Exccutive Officer E Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Taylor, Jonathan R.
Business or Residence Address  (Number and Street, City, State, Zip Codc)
45 East 89th Street Apt 40E, New York, New York 10128
Check Box(es) that Apply: [ Promoter E Beneficial Owner  [7] Executive Officer E Director D General and/or
Managing Partner
Full Name {Last name first, if individual}
Martin, Scott
Business or Residence Address  (Number and Strect, City, State, Zip Code)
5621 Tupper Lake Drive, Houston, Texas 77056
Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner g Executive Officer E Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Griffith, Michaet
Business or Residence Address  (Number and Street, City, State, Zip Code)
28761 via Buena Vista, San Juan Capistrano, California 92675
Check Box{es) that Apply: [] Promoter [[] Beneficial Owner E Executive Officer D Directar [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Ruollins, Lynne
Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
34 Emerald Glen, Laguna Niguel, California 92677
Check Box{es} that Apply: [] Promoter [} Beneficial Owner D Exccutive 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)
Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner  [] Executive Officer  [[] Dircctor [] General andfor
Managing Partner
Full Name (Last name firss, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner  [7] Executive Officer [7] Director [ General and/or

Managing Partner

Full Name (Last name first, if individuai)

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

(Use blank sheet, or copy and use additional copics of this shect, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-aceredited investors in this offering? ... [0 |74
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 9 50,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ................ s E C
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 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 and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct 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 Sotlicited or Intends to Seolicit Purchasers
(Check *All States” or check individual SIBLESY ..ot [ All States
ME (Mi]
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 Solictt Purchasers
{Check “All States™ or check iNdividual BL1ALES) v.eiiiririnrrrrremrreririim st st e rms s ssis s msn s sass b en s rseee [ All States
ALl  [aK]  [AZ] - - [co] (ar]  [ip]
[Mi}
M M N N OO 2 ©®M Ryl [N [©mo) [ [6K]1 [or] [PA]
Fult Name (T.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namec of Associated Broker or Dealer
States in Which Person Listed Flas Solicited or Intends te Solicit Purchasers
(Check “All States” or check individual SLATES) ettt a e e ee bbb [ All States
(1]
NE

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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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 securitics offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEDL ovvveverrcesremsrre e reaseressae e s st . SRRSO | $
EQUITY 11vurrreresrrrssseessesionesssree e sesesermneasesemes s b deSA e b SR SRR R L bR R SRR SRS $_11.830,000.00 ¢ 11,830,000.00

¥ Common [ Preferred
.8 b

Convertible Securilies (including warrants)

PArNETShiP INLEMESES —__.....oeerreeeeee e cereesce e remeeee st ererebasest st b tr e smr s sr e e sasnn s s ems e 5 L3
Other (Specify ) I ettt res - % $
TOLRL 1voovvoeeceaeeaeieessieeeseesas et eess s best st saE b sessabn SRR b d e SRR bRt e R bR R s 11.830,000.00 ¢ 11,830,000.00

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 aggtegate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregatc
Number Dollar Amount
Investors of Purchases
Accredited Investors . .- e 13 $_11.830,000.00
Non-accredited INVESLONS ..o.vmeeereeerereeerreiamseensesseinne rereeetsar st eeraer st st 0 §_0.00
Total (for filings under Rule 504 only) ............ . rer ettt reee et e nernees $
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 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIATION A ..o iiiiiiiiiieeire ittt e s aee e e e e mne oen oens mhbe bbb s L)
TORAD .o e e es et e et e e et e e et e e e a e et et et bbbt s 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. If the amount of an expenditure is
not known, furnish an estimatc and check the box to the left of the estimate.
Transfer Agent’s Fees e vttt ane et en et eenen e ennerer e O s
Printing and Engraving Costs mn s
Lepal Fees ovnnannn ) () 10,000.00
Accounting Fees ... s
Engincering Fees .......... O s
Sales Commissions (specify finders’ fees separately) s
Other Expenses (identify) s
Total ..o ® s 10,000.00

4o0f9
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response Lo Part C — Question 4.a. This difference is the “adjusted gross 11.820.000.00
Proceeds L0 thE ISSUET.” ........vvveveureressssseacsssosensersreonsssssamsesesscsssesossssssncaseess T

5. Indicate below the amount of the adjusted gross proceed 1o 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 total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ... etreeeer st en ettt ans OOV I I s
PUCCHASE OF 1EAL ESLALE ...........eeeeoeeceeie et st rn s s msensa st st ssars s snssseananestsssss st ennsssanesss [_] ) ms
Purchase, rental or leasing and installation of machinery
and equipment ....... et aes ettt e 0s s
Construction or lcasing of plant buildings and facilities . reereruebanins e [ 8 1
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the asscts or sccurities of another
iSSUCT pUrSUANt L0 8 METELET) w.c.vereccrncrmrenerenes b s e SoR— I s
Repayment of indebtedness .....oooceeecncceccrreecnnes et rees e [ 8 s
Working capital.......... ettt es . et s M 11,820,000.00
Other {specify): Os s

....... s 0s

Column Totals ........coev... e eemesatreaesaeese s e s R SOV I b 0.00 XS 11,820,000.00

Total Payments Listed (columi 101als 28ded) ..ot s st sesnssmenss ﬂ s 11,820,000.00

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 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 to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type) Signatur Date I
Inspiration Biopharmaceuticals, Inc. (\/\'\ Q%&’ "-')/ IS (OT Q(

Name of Signer {Print or Type) Title of Signer (Print or Type)

A SANES N Gf"\m\k\ (’?w—tu'\é,w,\‘ » CEQO

/

ATTENTION

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

50f9



[ E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 prescntly subject to any of the disqualification Yes No
PrOVISIONS OF SHEN TUIET ... oo ceeeeceasessssesss s snrssetns s sams e eee e e eecimes s e sar s . R | K

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish (o any state administrator of any state in which this notice is filed a notice on Form
> {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 offerees.

4. The undersigned issuer represents that the issuer is familiar 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 (o be signed on its behalf by the undersigned
duly authorized person.

1ssuer (Print or Type) Signatur, Date / {
Inspiration Biopharmaceulticals, Inc. ~ m‘\& D\@\.. é &\ 9/ 19 | >evo

Name {Print or Type) Title (Print or Type)

Wi cmae\ G w'\((\-(;‘\\ Rvesdwk § CEO

Instruction: .

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(PartB-ltem 1) | (Part C-ltem 1) (Part C-item 2) (Part E-tem 1)
Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount | lInvestors | Amount Yes | No

AL 0 $0.00 0 $0.00 | ] |
AK I 0 $0.00 0 $0.00 l__J 7”.
AZ 0 $0.00 0 $0.00 ] =<
R I 0 $0.00 0 $0.00 B
CA 0 $0.00 0 $0.00 <7
co ><| 0 000 |0 $0.00 B
cT ~><| 0 $000 |0 $0.00 [ =<
DE | | 0 000 |0 $0.00 S
DC ____I 0 $0.00 0 $0.00 @
FL > 0 $0.00 0 $0.00 ]
N 0 5000 |0 $0.00 =<
HI —-.[>4<:| 0 $0.00 0 $0.00 <
ID > 0 $0.00 0 $0.00 B
IL 0 $0.00 0 $0.00 [><
IN —‘%, 0 $0.00 0 $0.00 [
1A | > 0 $0.00 0 $0.00 [ I=<Zd
KS _.“J % 0 $0.00 0 $0.00 ] ___:l
M= 0 $0.00 0 $0.00 s
LA i 0 $000 |0 $0.00 <
ME > 0 $0.00 0 $0.00 %
M| =l 0 $0.00 |0 $0.00 ] [E
MA i 0 $0.00 0 $0.00 ==
MI | 0 $0.00 0 $0.00 11D
MN :]Z 0 $0.00 [0 $0.00 ] |
MS | 0 $000 |0 $0.00 ==
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APPENDIX

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

wn

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State | offered in statc amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-ltem 1) (Part C-item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State| Ves [ Mo lnvestors | Amount |  Investors | Amount Yes | Mo
MO 0 $000 |0 $0.00 >
MT >< 0 $0.00 0 $0.00 L] “__:
NE 0 $0.00 0 $0.00 L Pl
wl ] 0 s000 |0 $0.00 [ ] Z
NH 0 $0.00 0 $0.00 [ ] ><
NJ Series A Common ;3 $2,907,500.f 0 $0.00 [:] %
wi =< 0 $0.00 |0 $0.00 1 %
NY >_SI Series A Common | g $4,545,000] 0 $0.00 =
NC > 0 $0.00 0 $0.00 =Y
w0 (T 0 s000 |0 $0.00 =
on| I 0 $000 |0 so00 (I
OK | 0 $0.00 0 $0.00 =
OR > 0 s0.00  |o $0.00 I3
PA ] 0 $0.00 |0 $0.00 <l
Ri | 0 $0.00 |0 $0.00 ><|
sC =<l 0 $000 |0 $0.00 =<
sD =><_] 0 $000 |0 $0.00 NI
N Sﬁ 0 $0.00 0 $0.00 ==
T '4% Series A Common | 3 $4.277.500) © $0.00 ] |
uT |>____§ 0 $0.00 0 $0.00 b
VT 0 $0.00 0 $0.00 1 |
VA [mm" X 0 $0.00 0 $0.00 [ ] :l
WA . i 0 000 |0 woo [ 1>
wv >< 0 $0.00 0 $0.00 [ E<Z
wI % 0 $0.00 0 $0.00 ] E
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

|
State

{Part B-ltem 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item [)
Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors Amount Yes No
1
wY | 0 $0.00 0 $0.00 N
PR || < 0 $0.00 g soo0 | IR

I

NOTE: One (1) investor who invested $100,000.00 is a citizen and resident of Switzerland. |
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