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

Expires: April 30, 2008
SEC FORM D Estimated average burden

| Mail Processing hours per form.......1
| Sectian NOTICE OF SALE OF SECURITIES
| MAY 122008 PURSUANT TO REGULATION D, SEC USE ONLY
| , SECTION 4(6), AND/OR o o
_!_W‘g:, pg UNIFORM LIMITED OFFERING EXEMPTION
~ e - DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Units consisting of Serics B Preferred Stock and Common Stock, and the Common Stock issuable upon conversion of Series B Preferred Stock
Filing Under (Check box{es} that apply): O Rule 504 O Rute 505 @ Rule 506 L1 Section 4(6) O uLoe
Type of Filing: B  New Filing [0 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([3 check if this s an amendment and name has changed, and indicate change.)
Stemedica Cell Technologies, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number ¢ Including Area Code)
5375 Mira Sorrento Place, Suite 100, San Diego, CA 92121 (858) 658-0910
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

samcasgbove PROCESSED
Brief Description of Business 4 _—

Research, development and marketing of cell technologies

ess Onganizaion MAY 2 02008
— oo howsonieres RN

O business trust O limited partnership, to be form 4363
Momh Year
Actual or Estimated Date of Incorporation or Organization: 7 __20s
6 Actual O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for ather foreign jurisdiction) NV

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t 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) en the
carlier of the date it is reccived by the SEC at the address given below or, if received ot 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.

Ihere to File: 1).S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this nofice 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 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 from the information previously supplicd in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Cfferiny Exemption (ULOE) for sales of szcurities in those states that have adopted ULOE and that have adopted this form,
Issuers relying on ULOE must file a scparate 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 (o the claim for the exempltion, a fee in the proper amount shall azcompany 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. 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.
SEC 1972 (2-97)
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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 diract the vote or disposition of, 10% or more of 2 class of equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of covporate general and managing partners of pannership issuers; and

J Each general and managing partner of partnership issuers.

Check % Promoter [®] Beneficial Owner

Box(es) that
Apply:

X Executive Officer

Director

B General andfor
Managing Partner

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  [¥] prometer [ Beneficial Owner ] Executive Officer B9 Director [} General andfor
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 Codz)

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

Check B pPromoter O Beneficial Owner [ Executive Officer [ Director [J 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 3 Executive Officer
that Apply:

Director

O General and/or
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, Minneapelis, MN 55402

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer [®] Director O Generl 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)

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

Check Boxes O Promater [ Beneficial Owner O Executive Officer = Director 0 General and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual)

(’Hara, Dirk P., J.D.

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

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

Check Boxes [ Promoter O Beneficial Owner O Executive Officer B Director O 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 Sireet, City, State, Zip Code)

¢/o SL Green Realty, 420 Lexington Avenue, 19 Floor, New York, NY 10170

Check O Promoter OIBencficial Owner [J Executive Officer [ Director 3 Generat andfor
Box(es) that Managing Parner
Apply:

Full Name (Last name first, if individual}
Nelson, Glen, M.D.

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

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;

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

e Each general and managing partner of partnership issuers.

Check O Promoter [ Beneficial Owner O Executive Officer

Box({es) that
Apply:

[ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Mendelow, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Konigsherg, Wolf & Co., 440 Park Avenue South, 10" Floor, New York, NY 10016

Check 1 Promoter [ Beneficial Owner O Executive Officer
Box({es) that

Apply:

[®] Director

O General and/or
Managing Partner

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 B Executive Officer
Box{es) that

Apply:

O Director

O General and/or
Managing Partner

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 Thoraton, 1126 Rambling Oaks Drive, Norman, OK 73072

Check O promoter [X] Beneficial Owner O Executive Officer

Box{es) that
Apply:

O Director

] General andfor
Managing Partner

Full Name { Last name first, if individual)
Mé&M Consortium Holding Limited Partnership

Business ar Residence Address (Number and Street, City, State, Zip Code}
205 South Helix Avenue, Unit 72, Solana Beach, CA 92660

Check O Promoter 3 Beneficial Owner X Executive Officer
Box(cs) that

Apply:

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Vitums, Alan

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

c/o Stemedica Cell Technologics, Inc., 53375 Mira Sorrento Place, Suite 100, San Diego, CA 92121

Check O Promater [ Beneficial Owner O3 Executive Officer

Box(es) that
Apply:

O Director

O General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Check O Promoter [ Beneficial Owner O Executive Officer

Box(es) that
Apply:

(] Director

O General andfor
Managing Partner

Full Name (Last name [irst, if individual)

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

Page 3 of 7
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this ol‘fenng" cervesrereteemsmsssssassenssessernnmennreneneene Yes [ No [
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment (hat will be accepted from any individual?..........or e e $ N/A

Does the offering permit joint ownership o @ SINEIE M. .......voeveeviecreversescesseecsessieesensesssessraressseessssesrsemsseneemsesissssssssssnessneenees Yes 2 No O

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuncration for
solicitation of purchasers in connection with sales of securities in the offering. 1f a person 1 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 morz 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 enly.

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™ oF CheCk IAIVIAURL SLATES) . cviei e et ec s s b1 b o018 A8 S8R SRE S8R o R AR O All States
[AL] [AK] |AZ} [AR]} |CA) 1COI [CTY {DE| [DC] {FL] 1GA| |H]| [ID}

U8 IIN| 1Al XS] (KY] [LA] IME| IMD| (MA] (M1 IMN] [MS] (MO]

IMT] INE] [NV] fNH| [NJ] [NM]| INY} INC} IND| |OHY [OK] [OR] |PA|

RY ISC| [SD] ITN] ITX] IUT]| IVT] IVA| IVA] IWV| [Wl] {wY] 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 States™ or check INAIVEUBL STIESY ... oo crteitetsenssssse s eea s sanms s sens e ect et seas o ee s e e s ee e LSRR RS8R e et O All States
(AL) 1AK] 1AZ] IAR] ICAI ICO ICT] IDE} IDC) IFL] IGA] |HY 1o

{IL]) [IN] 1A] |KS| IKY} |LA} [ME] [MDy IMA]} Ml |MN] |MS| IMO|

{MT) {NE] |NV] INH| [NJ] INM| [NY] INC] [NDy [OH] |OK] [OR] [PA|

IRI| ISC) [SD| TN} X} {UT] {VT] IVA] IVAI IWV] Wl 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 States” of Cheek INGIVIBUAL SEAICE) ... .ottt ettt st eeee et et e et e ees o st s s etas s 72 so s e s cane s em e e ns b s rbaa e bem s s bee b bt s s b e e sems e aem e sens s n bbb aabe e 1 All States
fAL] |AK] [AZ] {AR| [CAl |CO) ICT] |DE]| |DC] |FL] [GA} |HI) 11D
JIL| [iN] [A] |KS} IKY] |LA| |ME]| |IMD) IMA| M1 ) IMN] IMS] |MO)
|MT] [NE} INV]| |NH]) [NJ| |NM| INY] [NC] IND] [OH) |0K] |OR} |PA]
IRY] 15C] ISD] ITNI ITX| um VT} [VA] IVA] WV} Wl IWY] IPR]
Page 4 of 7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
.

: 1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” 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
i DD oo e e i s $
EQUILY® .o oecettseesterssse s s st e sene e et R RSP T e $ 30.000.000.00 $10,118.628.00
| Id common
‘ Convertible Securities (including warrants) s . 5
‘ PAIRETSIIP EYLETESES . cvvoveveenvereeeincsscreonronrmscesremseseessss s s b b s bib s 3 b3
l Other (Specify } 3 s
! T2 SO OOV USSP PO PSRRI S P PRI $ 30.000.000.00 $10,118.628.00

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

2. 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIE INVESTOTS L..cv et ceee et e e st s e e se b e bt s eb s e bt e k3| $.10.118,628.00
NOB-BCCTEAIIE IIVESIOTS .oo.evieeeeievesieeesseeeens et emsessrn e ems e smecas et s s smmssm bt 0 5 0
Total (for filings under Rule 504 0nly) ...ccoooiem i - 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. [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
sate of securities in this offering, Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
| RIS 505 oottt et r et b e s e AL SR e $
' REGUIATON A .1otvueieie e e b b3 o8 58 e s $
Rule 504 .........c..c.. $
1‘ TOLAL oot eee e eee et s tan b s 2 e s s emrs eebss 2 eas e ers e bR PR SR e $
!
| 4. a Fumish 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 issuer. 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.
O $
Transter AZENE'S FEES .....cooioiirireieee e s ems s s b b
Printing and Engraving Costs .. ] s
LEEAI FEES ..o vvuvenenceree e cmse e ces e b0 18T 63} $20,000.00
ACCOUTILINE FEES ..o ..ot ivsees s eeecereceseesmee e sns bbb e st s O $
Engineering Fees.... O $
Sales Commissions (specify finders’ fees separately) | $
Other Expenses (Identify) Blue SKy Fees.........c.oummmneimineens 0 £1.100.00
CTOMD et e R b ® $21.100.00
* Represents units consisting of Series B Preferred Stock and 0.2 shares of Common Stock for every 1 share of Series B Preferred Stock.
I
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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 ta Part C — Question 4.a. This difference is the “adjusted gross proceeds to the T 1 (TN $29.978.900.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, fumish 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.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries and Fees........oooerirrerecrerrnnirc s Os Os
Purchase of real eState .......ocoviivvrnrinris et rsar anses s Os Os
Purchase, rental or leasing and installation of machinery and equipment .. Os Os
Construction or leasing of plant buildings and FACIHHES ......ovvvecwcerrcrrrercmsessinrasiessssrnns Os s
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 iSSuer pUrsuant to @ MIETEET .. irmrricns st s enenes Os Os
Repayment of indebtedness Os Ms
WOrKing capital. ..ot et Os 1X] $29.978.900.00
Other (specify): Os Os
. . Os Os
Total Payments Listed (column totals added)..........cociiiuisiemm st s st st sars e Bd  29.978.900.00

. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this 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 sequegt-of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. /iq

Issuer (Print or Type) Signature Date
Stemedica Cell Technologies, Inc. April 25, 2008
Name of Signet (Print or Type) Title Print or Type)

Alan Vitums, CPA Vic esident Finance and Administration

END

ATTENTION

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