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FORM D UNITED STATES OMB APPROVAL
' SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
] Washington, D.C. 20549 Expires:  [Julv 31.2008
hours perresponse. ,....16.00
PURSUANT TO REGULATION D, | |
08053169 SECTION 4(6), AND/OR T DATE AEGEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  {[] check if this is an amendment and name has changed, and indicate change.}
Protea Bigsciences, Inc. Limited Offering to Accredited Investors Only - A,

Filing Under (Check box(es) that apply): [} Rule 504 [T] Rule 505 [7] Rule S06 [T} Section 4(6) [] ULOE 9@3 ek
Type of Filing:  [7] New Filing [T} Amendment F @m‘ﬁﬂg

A. BASIC IDENTIFICATION DATA m

#
1. Enter the information requested about the issuer CWB‘

Washington, DC
<

Name of Isswer  { [] check if this is an amendment and name has changed, and indicate change.)
Protea Bicsciences, Inc.

Address of Executive Offices _ {(Number and Street, City, State, Zip Code) Tetephone Number {Including Area Code)
955 Hartman Run Road Morgantown, WV 26507 {304} 292-2226

Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) :

Brief Description of Business
- Manufacturer of products used in laboratory research involving the identification of proteins in biclogical samples

Type of Business Organization PROCESSED—

E] corporation |:| limited partnership, already formed [:[ other (please specify):
] business trust [J timited parinership, to be formed ﬁ'_ l 82008
Month Year
Actual or Estimated Date of Incorporalion or Organization: [§]7] [G[1] [AActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-leiter 1).S. Posial Service abbreviation for State: THOMSON REUTERS
CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
-Federal:
Whao 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 et seq. or 15 U.S.C.
77d(6).

When To File; A notice musl be filed no later than 15 days after the first sate of securities in the offering. A nofice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC al the address given below or, if received ar that address afier the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

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

‘Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuahly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requesied. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Pari C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not-be fifed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliarice on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers retying on ULOE must file a scparatc notice with the Securilics Administrator in cach state where sates
are o 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 constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fite notice in the appropriate states 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 exemption unless such exemption is predictated on the
tiling of a federal 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. Tof9
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Each promoter of the issuer, if the issuer has been organized within the past five years;
Coch beneficial gwmer having the power to vote or dispose, or direct the valte or disposition of, 10% or more of a class of cquity securities of the issuer.

Each exccutive officer and dircctor of corporete jssuers and of corporate genersl 2and managing partners of partacrship issucrs; and

+  Each general and managing pantner of partnership issucrs.

*

*

L 4

Check Box(es) that Apply: [}, Promoter Bencficial Gwner  [/] Executive Officer O Dircctor O General and/or
. Managing Pertner

Full Name (Last name first, if individual)

Stephen Tumer %

Bugsiness or Residence Address  (Number and Street, City, State, Zip Code)
3011 Palatine Drive, Fraderick, MD 21701

Check Box(es) that Apply: D Promoter Beacficial Owner E Execusive Officer

f/] Directer ] General and/or
Mamging Partner

Full Name (East name firsy, if individunl)
. Staniey Hostlar

Business or Residence Address  (Numbes and Street, City, State, Zip Code)
1435 E. Venice Ava. # 228, Venice, FL 34292

Check Box(cs) that Apply: [[] Promoter [J Beneficiai Owner

{7] Exccutive Officer [T} Diroctos [ General and/or
Managing Pariner

Full MNatne {Last name first, if individazl)
“Jesse Ayers

Business or Residence Address  (Number znd Street, City, State, Zip Code)
189 Circle Drive, Fairmont, Wy 26554

Check Box(es) that Apply: D Promoter

[A Bencficial Owner  [] Exccutive Officer /] Dircctor  [[] Genoral and/or.
Managing Partner

Full Name (Last name firsi, if individual)
Milan Puskar

Busincss o Residence Address  (Number and Strect, City, State, Zip Code)
781 Chestnut Ridge Road, Morgantown, WV 26508

Check Box(es) that Apply: [ Promoter [T} Beneficial Owoer [] Exccutive Officer Director (J General andfor
Menaging Pectner

_ Full Name (Last ramo first, if individas])
. Scott Segal
Business or Residence Address - (Nmnbc‘r and Street, City, State, Zip Code¢)
230 Quarry Ridge, East, Charleston, WV 25304
Check Box(es) that Apply: [} Promoter  [7] Bencficizl Owner {7 Exeoative Officer [7] Director 7] General sndfor
: Managing Partner

Full Namec (Last name first, if individual)
Daniel Flynn
Business or Residence Address  (Number and Streen, City, Sta.tc. Zip Code)
‘418 Shawnse Drive, Morgantown, WV 26508 -
__Cltcclc'Bax(cs) that Apply: [} Promoter (7] Beneficial Owner [ Executive Officer Directar

D ‘General andfor
‘Managing Partner

Fall Name (Last namc first, if individual)
Lecnard P, Hamris %
Business or Residence Address  (Number and Street, City, Stale, Zip Code}
' 9817 Pembroke Drive, Hagerstown, MD 21740 '
“Shares cumed 368ncly WIEh Vit Rency Ty |
. **Shares owned by Leo Harris Enterprises,”&n entity controlled by Leonard Harri

.



2. Enter lhc tuf‘mmatlon rcquesled 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, of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer

Each exccutive officer and director of corporate issuers and of cotporate general and manoging partness of partnership issuers; and

»
+  Eech gencral and managing partner of partnership issucrs.

] Extcutive Officer [} Ditector  [T] Genoeral andfor

Check Box{es) that Apply: [ Promoter [ Beneficial Owner
Managing Partner

Full Name (Last name first, if individual)

Nancy Tumer *
Business or Residence Address  (Number and Strest, City, Stats, Zip Code)
3011 Palatine Drive, Frederick, MD 21701

[} Promotsr  [7] Beneficial Owner [] Bxecative Officer

[ Director ] General and/or

Check Box(¢s} that Apply: b
Managing Partacr

Ful{ Name (Last name firsi, if individual)

Business or Residence Address (N;:mbcr and Street, City, Stats, Zip Code}

[} General andfor

f7] Beneficial Owner [] Executive Officer [] Director
Managing Partner

Check Box(es) that Apply: [T} Promoter

Full Name (Last name first, if individuat)

Business or Residence Address  (Number and Street, City, S:ite, Zip Codc)

[[] Exegutive Officer [7] Director ‘7 Gencraf and/er

Check Box(cs) that Apply: 7] Promoter [] Bensficiel Owner
Managing Partner

- Fulf Name (Last name first, if individual}

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

Excoutive Officer ] Diroctor [[] General andfor

Check Box(cs) that Apply: [} Promoter [} Beneficial Owner  []
Managing Partner

Full Name (Lest name first, inndivid;.la!)

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

Execulive Officer ] Director [ General andfor

Check Box(es) that Apply: [} Promoter [] Bepeficial Owner [
Maenaging Partoer

Full Name (Last hame first, if individual)

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

Check Box(es) that Apply: - [[] Promoter [} Bencficial Ovmer [} Executive Qfficer [ Direstor D Goneral and/or
: . T o Managing Partrrer

Full Name (Last name first, if individual).

. ‘Business or Residence Address  (Number and Stret, City, Stats, 7 o)

Use biank sheet, or copy and use additional copics of this sheet, as necessary)

*Shares owned Jomtly Wlth husband Stepﬂm Tu:rner



1. Has Lhe issuer sold, or does the issuer intend to scl), to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULQE.

s 15000.00

2. What is the mitimum investment that will be accopted from any individual?,

Yes & No

] &

3. Docs the offering permit joint ownership of a single unit?

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any #Try Tingited
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. fl
Ifa person to be listed {5 an associated person or agent of a broker or dealer registered with the SEC and/or with astate  ClIQUmstances, e.g.
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such  existing accredited

- 3of9

a broker or dealer, you may set forth the information for that broker or dealer only. gwrdnlders W
Full Name (Last name first, if individuaf) hoid shares joantly
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Nante of Associated Broker or Dealer v
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SIB1ES) v rrimmsenreessesnssississsecsssmsisrso e cmssermssmesssssrsssmserstsn v [ All States
€ (|1}
(] {K5] (ME] N (5]
(NE] (I3H) M [NY) o] [OR]
(551 Nl &x] [¥1] WY [ [PR]
Full Name (Last name first, if individual)
NIA
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
. States in Which Person Listed Has Solicited or lnt.cnds to Solicit Purchasers
. {Check “All States” or check individual States) [ All Siates
[AL] [aZ] (AR} far] [m]
o] M pa M0 MM M
NE] (W] NH} MM [NY]
XD} Wil Y [BE]
Full Name {Last-name first, if individual) -
. NA . ,
Business or Residence Address (Number and Street, City, State, Zip Codc)
" Name of Associated Broker or Dealer
States in Which P&son Listed Has Solicited or Intonds to Solicit Purchasers .
{Check “All States™ or check individual States} [3 Ali States
sheet, or Copy and use additional copia's.of thisrsbeel, 85 pooessary.) |
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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 transacion is an exchange offering, check
this box [ ] and indicale in the columas below the amounts of the sccuritics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
0 s 000 5 000
Equity ......... s 3,750,000.00 s
) 7] Common ¥ [[] Preferred

Convertible Securities (including wamants) ........ et seeeseeos st s 0.00 5
Partnership Interests .... .. 50,00 $
Other (Specify _NA D $ $

TOMRL s eeseeees e ereemeesseseessreesress ' s 3,750,000.00 ¢ 0.00

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

. Enter the number of aceredited and non-accredited investors who have purchased securitics 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 “0” if answer is “none™ or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA EIVESIOPS 1.oovsoeervereereroeesccesses eseresresarsssesees s ssass e ssssss oo s eeenr s et renssess 35 $_1,252,500.00
Non-accredited INVestors ...veerenrisnens - $
Total (for filings under RUle S04 0N1Y) rrerccvcenecscesarsemmsessssssreareersssnarasssssssseosenmsens seess $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis fiting 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 salc of sccurities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIALIOM A oottt it v rrrrraasr s s se ses e b e shas chasseasrenremmsssrssersasr e seb $
TOAL e reeeeieieeierieiarrea s rsee aaree sreass s nen ena e s s amteens $_0.00
2. Fumish a statement of all expenses in connection with the issuance and distribution. of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information mey be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box o the left of the estimate.
Transfer Agent’s Fees ... B, 0 s 0.00
Printing N0 ENEIAVING GOS8 cuumriesirresssrssmssrmismsrisssiomssstsss sasssssesmssmassias easiaresss ersssessat sees revet eatsmas eassssavaosmorans O $ 800000
. Legal Fees . g $_ 2200000
- Accounting Fees OO T SOOI 0 s 0.00
Engineering Fees s .00
" . Sales Commissions (specify finders’ fees scparately) o s 0.00
Other Expenses (identify) 0 s.9.00

Total

[} §_30.000.00

issurd with a wareant to parchese 10,000 shares of oamm stock at a. share price of $2.00.

dof %
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and tota] expenses fumished in response to Part C—— Question 4.a. This differeace is the “adjusted gross 3,720,000.00
s

procecds to the issuer.” ...

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposcs shown. If the amounl for any purpose is not known, fumish an e¢stimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

procecds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees .o evcmenen

and cquipment

issuer pursuant (o a merger) ..

Repayment of indebtedness ...,

Working capital
Other (specify);_Patent Expenses

Column Tolals

Payments to
Officers,
Dircctors, & Payments to
Affiliates Others
revrsensrmsreors [ ] 8 (/] $_680,000.00
Purchase of real estate..... ettt reerranya nbed 4o rsmeh e s R aLs e et Pt seneRres Sres SRR SR RRETR R TRS PR EASE -0s s
Purchase, rental or leasing and installation of machinery as ?s 145,000.00
Construction or leasing of plant buildings and facilities s s
Acquisition of other businesses (including the value of securities involved in this
offering thet may be used in exchange for the asscts or sccurities of another
: W 0s
os (R
0s E} g 2.720,000.00
s As 175,000.00
...... 0s. s
s 0.00 C1s 3,720,600.00 -
} 0s 3,720,000.00

Total Payments Listed (column totals added)

The issucr has duly cansed this notice to be si gned by the undersigned duly avthorized 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) Signature Date
Protea Blosciences, Inc. <D 2 gy, __Z- 2/10 /OB
Name of Signer (Print or Type) THE: of Signer (Print or Type)

- Com,o ‘lﬂ’ y-.'/'

intentional rqlssfatemenls or omissions of fact constitute foderal criminal violatfons. (See 18 U.S.C. 1001.}

ATTENTION'-

I
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