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FORM D
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: April 30, 2008
FORM D Estimated average burden

hours per form.......1

SEC

Mall Processing NOTICE OF SALE OF SECURITIES
Section PURSUANT TO REGULATION D, SEC USE ONLY
S 2008 SECTION 4(6), AND/OR :
MAY 12 UNIFORM LIMITED OFFERING EXEMPTION Prefix Serial
Wasgtitagton, DG DATE RECEIVED
~. 103 | I

Name of Offering (2 check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock and the Common Stock issuable upon conversion of Series A Preferred Stock

Filing Under (Check box(es) that apply): [} Rule 504 [ Rule 505 & Rute 506 O Section 4(6) 0O ULcE
Type of Filing: [@ New Filing [0  Amendment
A. BASIC IDENTIFICATION DATA nnerS'S'ED
1. Enter the information requested about the issuer LILAY
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) ‘-‘E
Stemedica Cell Technologies, Inc. MAY 2 0 2008
Address of Executive Offices {Number and Strect, City, State, Zip Code) | Telephone Number (Including Arca CTFI
5375 Mira Serrento Place, Suite 100, San Diego, CA 92121 (858) 6580910 OMSON REUTERS
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

{if different from Exccutive Offices)
same as above

Research, development and marketing of cell technologics

T

D business trust O limited pannership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization; 7 2005
& Actual {3 Estimated
Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NY

-/ . |
GENERAL INSTRUCTIONS
Federal:
Whe Must File: All issuers making an offering of securities in reliatce on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 ¢t seq, or £5 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 il is received by the SEC at the address given below or, if received an that address afler 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: U5, Securities and Exchange Comumission. 450 Fifth Street. N.W.. Washington, D.C. 20549,
Copies 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 manually signed
copy or bear typed or printed signatures.
Information Reguired; A new filing must contain all information requested. Amendiments need anly report the name of the issuer and offering. any changes thereto, the information requested in Part
C. and any material changes frorn the information previously supplied in Paris A and . Pan 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 Limiled 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 Sccurities Administrator in cach stale 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 aceompany this form, This notice shall be filed in the appropriate s1ates in accordance with state law. The Appendix to
the notice constitutes a part of this notice and musl be completed,

]
ATTENTION .
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Converscly, failure to file the appropriate federal

notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

«  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 partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check # Promoter & Beneficial Owner [ Executive Officer B4 Director O General and/or
Box(es) that . Managing Partner
Apply:

Full Name (Last name first, if individual)

Howe, Maynard A., Ph.D.

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

c/o Stemedica Cell Technologies, Inc., 5375 Mira Sorrento Place, Suite 100, San Diego, CA 92121

Check Boxes [ Promoter B Beneficial Owner & Executive Officer [ Director [J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Tankovich, Nikolai, M.D., Ph.D.

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

c/o Stemedica Cell Technologies, Inc., 5375 Mira Sorrento Place, Suite 100, San Diego, CA 92121

Check & Promoter O Beneficial Owner X Exccutive Officer () Director LI General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual}

Howe, Roger J., Ph.D.

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

c/o Stemedica Cell Technologies, Inc., 5375 Mira Sorrento Place, Suite 100, San Diego, CA 92121

Check Boxes [ Promoter £ Beneficial Owner 1 Executive Officer &} Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Petrucci, Gary M.,

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

c/o UBS Financial Services, 800 Nicollet Mall, Suite 600, Minncapolis, MN 55402

Check Boxes [ Promoter [3 Beneficial Owner [ Executive Officer (@ Director 1 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Mount, Thom

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

c/o Reliant Pictures Corporation, 555 Melrose Avenue, Hollywood, CA 90038

Check Boxes L[] Promoter [ Beneficial Owner [ Executive Officer B9 Director O Generat and/or
that Apply: : Managing Parner
Full Name (Last rame first, if individual)

O'Hara, Dirk P., J.D.

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

c/o Thornton Construction, 1126 Rambling Qaks Drive, Norman, OK 73072

Check Boxes (I Promoter [ Beneficial Owner [ Exccutive Officer & Director [ General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Green, Stephen L., J.D.

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

¢/o SL Green Realty, 420 Lexingten Avenue, gt Floor, New York, NY 101170

Check [J Promoter OBeneficial Owner 3 Executive Officer [ Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, il individual)
Nelson, Glen, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o GDN Holdings, LLC, 301 Carelson Parkway, Suite 315, Minneontka, MN 55305
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| 3 )
A. BASIC IDENTIFICATION DATA {continued)
e

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized wilhin the past five years;

+  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 partnership issuers; and

. Each general and managing partner of partnership issuers.

Check O Promoter O Beneficial Owner 0J Executive Officer [ Director [ General and/or
Box(es) that - Managing Partner
Apply:

Full Name {Last name first, if individual)

Mendelow, Steven

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

/o Konigsberg, Wolf & Co., 440 Park Avenue South, 10" Floor, New York, NY 10016

Check O promoter O Beneficial Owner O Executive Officer & Director O General and/or
Box{es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Maloney, William, M.D.

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

c/o Stanford Medical School, 900 Blake Wilbur Drive, W1001 MC 5311, Stanford, CA 94305

Check O promoter [ Beneficial Owner O Executive Officer O Director [ General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Thornton Business Security Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Rodney Thornton, 1126 Rambling Oaks Drive, Norman, QK 73072

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

Full Name (Last name {irst, if individual)

M&M Consortium Holding Limited Partnership

Bustness or Residence Address (Number and Street, City, State, Zip Code)
205 South Helix Avenue, Unit 72, Solana Beach, CA 92660

Check {1 promoter [ Beneiicial Owner B Exccutive Officer 3 Dircctor [} General andfor
Box{es} that Managing Partner
Apply:

Full Name (Last name first, if individual)

Vitums, Alan

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

c/o Stemedica Cell Technologies, Inc., 5375 Mira Sorrento Place, Suite 100, San Diego, CA 92121

Check {1 Promoter ] Beneficial Owner 3 Executive Officer O birector O General andfor
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

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

Check O Promoter [ Beneficial Owner 3 Executive Officer O pirector O Genenral and/or
Box{cs} that Managing Partner
Apply:

Full Name {Last name first, if individual)

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

Check O Promoter [ Beneficial Owner O Executive Officer O Director 1 Generl and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

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

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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L
B. INFORMATION ABOUT OFFERING
S

1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering?..........ccccvveicrincineeinenenin, YesJ No[®
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... 5 N/A

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 sccurities 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. 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)

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” o7 Check INAIVIBUAL STAESY .......oooeiieeeet e eeec e eest e cne e co e s raes e senres ansasnsstaseaesaseeeseseesssebasneesemm s e b ee s s ae et sasnassbss s st assms s smmmresrans £J All States
(AL |AK] [AZ] IAR] ICA} (€Ol [cn IDE| (DC) [FL] 1GA] IHl {1ID]

[IL] IN] [1A] |KS] |KY} [LA) [ME] MDYy [MA) IMI| IMN;] IMS] MQO]

IMT] |NE| [NV] [NH] [NJ} [NM| INY§ INC| [ND] |OH) |OK} |OR) [PA]

IRI| ISC| ISDJ [TN] [TX] jUT) IVT] IVA| (VA) IWV]| IWl| IWY] IPR)

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 S1ates™ 0r CReck INAIVIAUAE SLITES) .. .cocuo oottt ceceeeet ettt err e cea e e see e s eaeasssae et etees et e e esessesmsse sas s s smmsse e sba tbeeacass smenssema b b hbeab s 1b b essnambns s nseaseas O Al States
|AL) |AK] 1AZ] IAR] [CAl €O} ICT] |DE} 10C [FLJ [GAJ (HI] IiD|

|IL} [IN] [EA] IKS| [KYI |LA| IME] IMD] IMA| IMI) [MN] [MS) IMO|

{MT] INE] INV| INH] INJ| |NM) [NY] [NC| IND) {OH] |CK| {OR} |PA]

Rl [SC] I5D) ITNI ITX| Il IVT] VAl IVA] [WV] IW1] [WY] IPR]

Full Name {Last name first, il 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 1o Solicit Purchasers

{Check ~All States™ or cheek INAIVIBEL SEIIES) ... ettt em et ses e nese s nene freeestiesssesamesaeabee st absessssmneeeotesnsssns s s e e L) A] SHMES
[AL) [AK] 1AZ) IAR] ICAj i1col ICT] IDEI D IFL) (GAI [HI| {ID|

I IIN] 1A} IKS) KY) (LA) IME| IMD]} IMA] IMI MN] IMS] MO

IMT]| INE] [NV] INH| [NJ) INM]| INY] INC] IND] |OH| JOK| |OR] [PA]

IR ISC [SD] (TN] ITX]| [UT] IVT| IVA] IVA] IWV| fwij IWY] PR}

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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C. OFFERING PRICE, NUMEER GF INVESTORS, EXPENSES AND USE OF PROCEEDS

s 2

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “07 if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
Debt _.....
Equity $__ 45,000.000.00 b 45,000,000.00
D Common @ Preferred
Convertible Securities (including Wamants}.....c...ooviiverericnieeer e e raeses e ensens $ s
PArNErSHID HERCSES. ..o v oo esee st eceaee et senaesravestre st eess s sam e smrbs e e b ns s sanensnmnsens b $
Qther (Specify ) b3 b3
TOMAL ..ot e e e e SRt $ ___45,000,000.00 $ 45,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For olferings 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 “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIE INVESTONS ..o r s ep bbb enn s ren s 154 $ 45,000,000.00
NOD-ACCFEAIEd INVESIOTS 1ot ettt et e e 0 S 0
Total (for filings under Rule 504 0nly) ... S
Answer also 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, 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 Pant C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
BRI S0 e e A . $
REBUEMION ALt ben e b s n s st st ebans s s s e R $
RUIE S04 Lo ettt e b et bbb et L3
TOUL .ottt ettt st st s e e e emera s
4. a. Fumish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. 1f the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate.
0 S
Transfer AZENT'S FEES ....oovoiiiii et
Printing and Engraving Costs ] S
LEBAL FOES oottt s s et en s s s s s = s 30,000.00
ENINEENING FECS. ..o e st ] $
Sales Commissions (specify finders’ ees separately) ..o m] S
Other Expenses (Identify} Blue SKY FEOS ... a S 2.875.00
TOUB vttt e & S 32,475.00

Potential persons who are to respond to the collection of information contained in this form
are not required to respend unless the form displays a currently valid OMB contro! number.

486883 v1/SD
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
' e

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses fumished
in respense to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the iSSUeT” ..o hY 44,967,125.00

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for cach of the purposes shown.

IT 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 proceeds to the issuer set forth in response to Pant C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries AN FEES.. .o s Os Os
Purchase of real €SIAME ...orivrn et L] § Os
Purchase, rental or leasing and installation of machinery and equipment ... Os Os
Construction or leasing of plant buildings and facilities ............ccc.cocoi i Os ; Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securitics of another iSSUer PLISUANT L0 @ MEBETY...ccvvvremeeeer e isnecrs e O S Os
Repayment of indebtedness Cs Os
WOTKING CAPHAL. ...oov e | § s 44.967.125.00
Other (specify):
Os __ Os
Os Os

COMIN TOUALS ..oo.. s st s s e sy sreneess b ) § xl s 44.967.125.00
Total Payments Listed (column totals added)..... ... e e s X s 44.967.125.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed un
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written reqpest of |
non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

ule 505, the following signature constitutes
faff, the information fumnished by the issuer to any

Issuer {Print or Type} Stgnature Date

Stemedica Cell Technologies, Inc. April 25, 2008

Name of Signer {Print or Type) Title of S«

Alan Vitums, CPA Vice Sident Finance and Administration

END

ATTENTION

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

Potential persons who are to respond to the coliection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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