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UNITED STATES OMB APPROVAL
Fo R M D SECURITIES AND EXCHANGE COMMISSION OME Number: 3235-0076
Washington, D.C. 21549 Expires: AUC]USt 31 2008

Estimated average burden

FO RM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)

August 2008 Offering
Filing Under {Check box(es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [ ] ULOE

Type of Filing: (7] New Filing. (] Amendment AR

it AR

Nanie of Issuer (D check if this is an amendment and name has changed, and indicate change.) 08055835

Perscitus Biosciences, LLC

Address of Executive Offices {NMumber and Street, City, State, Zip Code) Telephone Number {(Including Area Code)

3587 Anderson Street, Suite 104, Madison, Wisconsin 53704 608-310-9568

agﬂ;;:_?:r::tl‘ai:ﬁ‘i;;l(:i:fii::scs)t%;:zglions {Number and Street, City, State, Zip Code) l;echpha18uEm§:r {Including Arca Codc)
SED

Brief Description of Business ggﬁ ;
Research and development of pharmaceuticals and protein assays AUG 2 l 2008 ME."S Qﬁﬂon

Type of Business Organization mOMSQ—N_FUTE a ,
[(] corporation [J limitcd partnership, already formed other {please spectly): E R Uli l QZUU@

[] business trust (O limited partnership, to be formed limited liabitity company
. Month Year
Actual or Estimated Date of Incorporation or Organization: [§ 5] [0I8] [z Actal [} Estimated Wﬂh‘ﬁggﬂom
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation tor State: 1
CN for Canada; FN for other foreign jurisdiction) ED

GENERAL INSTRUCTIONS

Federal:

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 et seq.or 15 U.S.C.
774(6). .

When Te File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed fited with the U.S. Securitics
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 after 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: U.S. Securities and Exchange Commission, 450 Fiflh Street, N'W., Washington, D.C. 203549,

Copies Required: Five (3) 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 [iling 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 supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal fiting fee.

State:

This notice shall be used to indicate reliance on the Liniform Limited 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 {ile a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. [f 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 file 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
filing of a federal notice,

Parsons 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 conlrol number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the Tollowing:
e Each promoter of the issuer. if the issuer has been organized within the past five vears:
¢ FEachbeneficial owner having the power 1o vote or dispose, or direct the vote ur disposition of, 10% or inore of a class ol equity securities of the issuer,
s Each exccutive officer and dircctor of corporale issuers and of corporate gencral and managing partners of partnership issuers: and

®»  [ach general and managing pariner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner E Executive Officer Director [} Ceneral and/or
Managing Partner

Full Name {Last name first, if individuaf}
Thomas, James P,

Business or Residence Address  (Number and Street. City, State, Zip Code)
4289 Olmsted Road, New Albany, OH 43054

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer  [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Thomas, Christopher P.

Business or Residence Address (Number and Street. City, State, Zip Code)
561 Matts Circle, Verona, Wl 53593

Check Box{es) that Apply: [ Promoter [ Beneficial Owner m Executive Officer z] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Geiger, Peter

Business or Residence Address  (Number and Street. City, State, Zip Code)
401 Nightingale Lane, Cottage Grove, Wl 53527

Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner  [[] Executive Officer  [[] Director [ General andfor
- Managing Partner

Full Name (Last name f{irst, if individual)

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

Check Box(es) that Apply: {71 Promoter  [7] Beneficial Owner [T} Executive Officer  [] Director [0 General andfor
Managing Partner

Ful} Name (Last namc first, if individual)}

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

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [] Executive Officer ] Director [} General andfor
Managing Pariner

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  [] Director [[] General andfer
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

.
L. Ilas the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? .. ES T\E(j)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepled trom any individual? ..o e s 10,000.00
Yes No
3. Does the offering permit joiod ownership o6 8 SiNZIE UNILY oo sresssneern e esnsss s reensrereen ] K

4.  Enter the information requested for each person who has been or will be paid or given. directly or indirectiy, 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 (3) 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)
NA

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 INdivIAUAl STATES) ..o oo ee s rearr e rrre e rerre e revreresaes st eran g seeraeeensasseseasamaneesnen [J All States
SC
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 IMdivIAUAl SEBLESY oottt s are st e s s ee b seseen [} All States
Full Namc (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 [las Solicited or Intends to Solicit Purchasers
{Check “All States™ or check indivEGUAl SUBLESY c.onee oot eeae st aesneneasa s s anene s emnnean [J Alt States
Ms]
WA WV

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enterthe aggregate offering price of securitics 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 securities offered for exchange and
already exchanged.

Aggregate Ameunt Already
Type of Security Offering Price Sold
DIEDE 1. ooeriris st seamemrit b rar e bt et £ bd £t £ et £ bttt s et b $
EQUILY oreeocetirrerenr st b s es s s b 4344 4 £ £ £ttt e e ne et s 115,000.00 $_90,000.00
/] Common [ Preferred
S 35,338.00 0.00
Convertible Securities (including warrants) ... rtenete et as § Il $
Partnership Interests .......covviiniene SO UUU OO UUUTSUUURUTURRUTUOIR. $
Other (Specify J ettt ettt st b et et oae st et nt e e ranpeerarsrereer B h
TOUAL oo et e s 150.338.00 ¢ 90.000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpregate 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
purchascs on the total lines. Enter “0” if answer is “none™ or “zero.”
Apggregale
Number Dollar Amount
Investors of Purchases
ACCIEdIEA INVESIOMS oot s e st bt et 1 $_90,000.00
INON-ACCTEAIEA [NVESIOTS ovoeecvsiiicieierere et scssenseses st ercas bt s s b annansass st sb et sresertatabsnsssnsenasbes L3
Total (for filings under Rule 504 only) 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 Oftering Security Sold
RuUle 505 ..o e e h3
REBUIALION A oot e et et e et e e bttt $
Rube S04 e e e e et aeeet et eemeaeneer $
TOLBL ... evs it et st e e e e ae e e et e et sen st s s st ese s 0.00

4 a.  Furnish a stailement 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 may be given as subject to future contingencies. If the amount of an expenditure is
not known, turnish an estimate and check the box to the left of the estimate.

Transfer ABENt’s FEeS cooiviicieirrrce sttt essseaereeeaeas g s
Printing and ENZraving COSIS .. ......ouoioeeeeoee oottt veeeeeses e res s e s arsseesetassesssaos et anssaearresatas O s
LEEAI FROS oottt ettt e a s b et s s eaear s ettt em s e s ee e eeneetveerarant e enenrtes §_2,000.00
ACCOUNTING FERS ot ettt e eetr et ess 1o eraE s bbb bbb b ps it b it eeab b bmsnran ] s
ENQINCENNE FBES oo imsr s sttt st st et et b et s bt en b ns s ] s
Sales Commissions (specify finders’ fees SEPArately) ..o s
Other EXpenses (Idemtify ) ettt ] s
TORBL ottt e es ettt e et e R e A et b bttt ee e eee e et eemar e $_2,000.00
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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 |
and total expenses furnished in response to Part C — Question 4.a. This ditference is the "adjusted gross 148.338.00
PROCEEUS 10 THe TSSUEE.T oottt st st em et e enen '

5. Indicate 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 purpase is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALATIES BN TEES woerereec et st s b sttt et s anereres % 1%
Purchase 0f Feal BS1ALE .. .ottt ettt e bbb s s bbbt 0os s
Purchase, rental or leasing and installation of machinery
#0d BQUIPMENL (oo s e ~[% WL

Construction or leasing of plant buildings and facilities ...

e 0s

Acquisition of other businesses {including the value of sccuritics invelved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ...

s

Repaymentt OF IUEBLEANESS ...ttt ettt tn e st bt et s e creseset b s bbb st Os
WOTKIIE CAPTIAL ... voirosieees vt tteecees oo eeeeeeess s ceseem e semeems e see et e s emensseass et eeeresses 78 148,338.00
Other (specify): s
....... 0s Os
COMIMA TOALS covvrvtvoersssiesrcnnsssisssesesssesssssessssessessre st cesnssenss | 0200 7] $_148,338.00

Total Payments Listed {column totals added) ..o s reaes $ 148,338.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Ruie 505, the following
sighature 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.

A
Issuer (Print or Type) Signgtyre ( Date
Perscitus Biosciences, LLC M J MW X/ / ‘71 Oy

Name of Signer (Print or Type) Title of Signer&Prim or Type)
Christopher P. Thomas Chief Operations Officer
ATTENTION

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