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FORM D UNITED STATES 'OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3535-0076

Washington, D.C. 20549 Expires: April 30 2008
@H@ FORM D Estimated average burden
CESSED b hours per response. . .. .. 16.00

APR 1 t mg NOTICE OF SALE OF SECURITIES mﬁ,SEC USE ONLYSeM
’ PURSUANT TO REGULATION D, | |
THOMSORM SECTION 4(6), AND/OR DATE RECEIVED
FINANCIAL UNIFORM LIMITED OFFERING EXEMPTION S
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
" - : SEC
?;:lgolfh;:iﬁ;écmc% ;]:::. ;ppa).mcgmi::: 504 [] Rule 505 [[PRule 506 [] Section 4(6) [} ULOE mm"‘f@
A. BASIC IDENTIFICATION DATA s (30 snan
o = S AL

1. Enter the information requested about the issuer

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

T ashington, DC
LTI 5Scence, j;c W lﬂ%ta

Addrcss of Exccutwc ffices ber and Street, City, State, Zip Code) Ttyhonc Number (lnclu iE g Atca Codc)

rnsidé vaé /Vr olpsuille KY %03

Addr:ss of Pnnmpal Business Operations (Number and Street, City, State, Zip Code} Telephone Numbcr (lncludmg Arca Codc)
(if different from Executive Offices)

Brief Description of Business

Phasmaceabia! research and developmant  CEEESEEE——

Month Year

Actual or Estimated Date of Incorporation or Organization: eI 2 Actual  [] Estimated
Jurisdiction of Incorporation or QOrganization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 5

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et scq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securilies
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Wkere To File: 1.5. Securitics and Exchange Commission, 450 Fifth Street, N.'W_, Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, ont 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 fiting musl conlain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts 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 securilics in those states that have adopted
ULOE and that have adopled this form. 1ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exempiion. a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constituics a pant 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, 1ailure 1o lile the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infermation 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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[ . CPr L0 T Y. A BASICIDENTIFICATIONDATA . oo T

.

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issver 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 securitics of the issuer.
s  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e  Each general and managing pariner of partnership issuers.
e

i
Check Box{es) that Apply: E/Pmmoter B/Bcncﬁcial Owner m/Execulivc Officer chtor [[J General andfor

h{a /-&(j ; ﬂ/‘ . go Ud Managing Partner

Full Name (Las\}'nc ﬁr{t if individuat

(/f/)S/dé B Wicholasule Ky 0356

Business or Residence Addrcss (Number and Street. City, State, Zip Code) 7

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

/t’.M w-)df\a_ Managing Partner

Full Name (Laslg,lm{ ﬁrst if indiyidual)

vnside Drve Nicholasyille g{ Y035 &

Business or R:sndcncc Addrcss (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply:  [] Promoter [T} Beneficial Owner [[] Executive Officer  [] Director [] General and/or
Managing Partnet

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  [[] Exccutive Officer [] Director [ Generat andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply: ] Promoter  [] Beneficial Owner [ Exccutive Officer [] Dircctor [] General andfor
Managing Partner

Full Name (Last nzme first, if individuoal)

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

Check Box{es) that Apply: ] Promoter [ Beneficial Owner  [[] Executive Officer [ Director [0 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:  [[] Promaoter  [[] Beneficial Owner [J Exccutive Officer {7] Director [} General and/for
Managing Partner

Full Name {Last name first, if individual)

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

{Use blank shect, or copy and usc additional copies of this sheet, as necessary)
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et .. 77 . INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ...

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 indircctly, 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, 1f 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.

Yes
C

i%’

Mz

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 INdEVIQUA SIALES) roomeeeiieece st e s

[ Al States

(H1]
&)
)

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) oo [] Al States
Hi
[ME]

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 1o Solicit Purchasers
{Check “All States” or check individual States) 3 All Siates
(HT}

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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w77 ... C.OFFERING PRICE, NUMBER OFINVESTORS, EXPENSES AND USE OF PROCEEDS '~ & * %

i = P e ¥

1. Enterthe aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zere.” 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

DB oot et ess bbb en Rt ser e A e s e be e Rt rR et s sr e et iiene $
Y 77277 W77V %7
[] Common Wn‘cd

Convertible Securities (inclUding WAITANLS ..........ovierrrrirrssessemssessossarecssreesesnseesianseseessemssresssissssisisnsis 9 b

PArAETSRID TALETESLS ©..vvveceeevoeecoree st eeeeaese st seasusesrsses s s or s rrems st s sn s ssses s s st snbasess D $
Other (Specify B s e

LT O PP OO UR

$
s P00 000 s =28 200, 60O

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpregate do!lar 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 “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCIEAIIEA INVESIOIS cevreverrirvsreemretrereecoeeeeeriemsensesastesssesneas s emeesss 14 s b bebeatsEaas e s asmnnres b remannrasb st ananranrseanernass 92. h ga?, 000

INON-ACCTEdIEEd INVESIOTS _oiiiiiiiiiircirrirrssriserseseecare st seaes s mes e s s rsdabas b e R e s ws v srn vt re s sanasams s asnmens b

5

Total (for filings under Rule 504 only)

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 Part C — Question J.

Type of Dollar Amount
Type of Offering Security Sold

0] £ T OV PO PP LVOPPIN

RULE S0 Lttt ittt e ces it mre i e e e s e hn e ns e eas P e e s

$
Regulalion A ... .o i i e s e e hY
$
5

TOMAL oottt ee e e e e e e e et e e e bRt aena e sa st e e e 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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.

Transfer AGENUS FEES .ot tr e AR R T T e e e

Printing and Engraving COsIS .ottt b e e e

o bn o

f

LEEAI FOOS oo vt ttiret e tesmbe s e aesess e s 822 18R e s

\

ACCOURIINE FEES 1ottt ettt e recm e ca e a st eSS S S £h s remem b SR b b

\

EREINEEIINE FEES oot s as b e e b RS EAESEERTS s v

\

Sales Commissions (specify finders” fees SEparately) et

DE]DDQDEI
e bt e

A
]

Other Expenses (identify)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregaic offering price given in tesponse to Part C — Question 1

and tota! expenses furnished in response to Part C — Question 4.a. This differcnce is the “adjusted gross &0

PTOCEEAS 10 thE ISSUCT.™ ... ceceertettsiamsrnsssmsemsses s sss b eesss s es s sms s ook b bt s s b 5 /?7‘ 000
5. Indicaie below the amount of the adjusted gross proceed to 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 cstimate 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 1o Part C — Question 4.b above.

Payments 1o

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN TEES ovveoeeeeeeeevs vt rmsse s meeme e mssresee s ressress s smmseesa et nre s srat ot sessssensshsnsssssesrmsensrmmnstns sesennses | 9 0s
PUFChASE OF FRA1 ESIAIE .oeveoeovitsremrsmrvsrrrsss st sseses s esaesra s sassss seremsseesssnatastsost st ssassrssssssrasneseesrsssenssrsnssons | 9 as
Purchase, rental or leasing and instaitation of machinery
AN CQUIPIENL ..ovverrreeceremeaeeee e cssssass s ssaaseas et et oeeaeemsteenr s e s bk s e s s s
Construction or leasing of plant buildings and facilities .o -8 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
TSSUCT PUFSUANE 10 B HETEETY 1ursrersssseveceneesrseserrsomeesecssmsarississsstssssssissssssrsrrsassssemspesssssasmnsasssssssssescsssesssesnes || 9 s
Repayment of iNAeBIEINESS ..ok st bbb e os s
Other (specify): s 3%

....... 0s s
COIMIMN TOIATS 1o eeeeeeece e eeeeeeeeeeetstesss s smsreses et een s st et rssnns st rense s emsssnss sessnnsssnnons || 0.00 @(‘ﬁ /?Z 0o o
Total Payments Lisied (column 101a)s added) ... ececiiinssss st enss E}{ﬁ- /?ZOO-D
. , - " D. FEDERAL SIGNATURE . o]

The issuer has duly caused this nolice to be signed by the undersigned duly authorized person. I£this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 1).5. 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 Ruic 502.

T e e [ty Divedos

Name of Signer {Print or T/ypc) Tite of’Slgncr (Pn‘n or Typ

Dr. Boud Haley fresident
v V)

ATTENTION

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

50f9



r . ..« . E:STATESIGNATURE

I. Isany party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PFOVISIONS OF SUCH FUIEY L.ooooioooooce et ssnt s cesaseessess e ser e bbb s s st sssnnnnsessnens (o) E/

See Appendix, Column 3, for statc response.

2. Theundersigned issuer hereby undertakes 10 furnish to any state administrator of any state in which this notice is filed a notice on Form
D (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 wrilten request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 1o be entitled to the Uniform
Jimited 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 to be signed on its behalf by the undersigned
duly authorized person.

I@(if_lf Ty?u'en(% e S%M)j ’4’1'2‘4 %}1%408

Name (Print or Type) Title (Prjnt or Type)

Dk Bo(}d /Mﬁj residen -

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 manusally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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" APPENDIX |

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amouni purchased in State waiver granted)
(Part B-ltem 1} (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL | i
AK : L_H,J | ]
AZ l_ _J [—_“___'
AR i |-
CA f {MJ | ]
co 0o L]
cT | | |
DE ‘”_4___‘! L | .y [_____jl
o) M .
FL .. ]
aal I
A .
o | | ] |
L N ]
N T
w1 [ (—
KS L] L

o 7B 4 o] @ =
e i ' ' L]
ME | ____L____. i |

MD f [ o]
MA i . ]
MEf % o

MS

Taof9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-liem 1}

Type of investor and
amount purchased in State
(Part C-ltem 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

ol I |
MT o ] __j ..,.._......I
Nell L]
NV [
ad I |
NJ _—___; L ]____| ]
nafl_ i o [
Ny Ve | 2w v =]
Nel o W ]
ND ] I —
onl| I !
k|l I |
or |l _ [
PA | ] Im__f L_____;
RGN L_ . u
sc|_ I
ol — I
m [ [
.3 N . L]
ut| |~_______f_ ____J !
VT o i !
va || L Lo
WA ] L...,_,_:' |_._...__._l
Wi [
wi ] | | W
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~ APPENDIX

Intend to selt
10 non-accredited
investors in State

{Part B-ltem 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-Item 2}

5
Disqualification
under Stale 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
" : :
PR [______z l..k. P IM,,....J [—
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