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Washington, D.C. 20549 lixpires: May 31,2005
SEG ] g ’ Listtmated average burden

wiall Processing hours pes response. .......... 16.00

Section FORMD

SEC USE ONLY
JUL i 2008 NOTICE OF SALE OF SECURITIES e Sorid
PURSUANT TO REGULATION D, —
Washington, OC SECTION 4(6), AND/OR mll RECER I‘"“
160 UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (0  check if this is an amendment and name has changed, and indicate change.)

liling Under (Check box(es) that apply): [] Rule 504 [ Rule 505 R Rue506 [J Sectiond(e) [ Ul_

‘Type of Filing: [ New Filing O Amendment

T S e NBRARRIL

Name of Issuer ] check if this is an amendment and name has changed, and indicate change.) 08056203
Armune BioScience Inc. )

Adidress of Exeoutive Offices ’ (Nember and Street, Ciry, State, Zip Code) Telephone Number (Including Asca Code)
350 East Michigan Ave., Suite 500, Kalamazoo, MI 49007 (269) 349-8870

Address of Principal Business Operations (Number and Street, City, Ste, Zip Code) Telephone Number (Including Area Code)
(if different from Lxccutive Offices) ( ) -

Brief Description of Business A4

Research and Development of biological materials ’JUL 2
42008\
T'vpe of Business Organization ag

T =
B corporation [ limited partnership, already fum!cdoMsoN REUEE(Ehcr (please specify):

£ business trust ) [ limited partnership, to be formed
' Month Year
Actual or Estimated Date of Incorporation or Organization: 0 8 0 I 7 K Actual O Estimated
Jugisdiction of Incorparation or Organization: (Iinter ewo-lerter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign junsdiction) L t
GENERAL INSTRUCTIONS
Federal:

Who Must Iite: All issuers making an offeding of securities in reliance on an exemption under Regulation 1) or Section 4(6), 17 CFR 230501 et seg. or 13 ULS.C. T7d(6).

[When T Pl 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 Fxchange
Commission (SLEC) on the earlicr 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
way mailed by United States eegistered or cdrtified mail to that address.

Wherr to ke 1.8, Sceurities and Exchange Commission, 450 Vifth Street, N.W., Washington, D.C. 20549
Copiet Requiredt Five (S) 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 prnted signatures.

Informaiion Reguived: A new filing must contain all information requested.  Amendments nced only report the name of the issuer and offering, any changes thereto, the
infurmation requested in Part €, 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: Vhere is no federal filing fee,

Stare:

“I'his notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOLS for sales of securitics in those states that have adopred ULOE and that
have adopted this foem. Tssuers relying on ULOE must file a sepasaze notice with the Securities Administrator in each state where sales are to be, or have been made. Ita
state requires the payment of 4 fec as a pregondition to the chim for the exemption, a fee in the proper smount shall accompany this form. This notice shall be filed in the
appropriate states in accordzance with state liw. The Appendix to the aotice constitutes a part of this norice 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 predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form disptays a currently valid OMB control number.

SEC 1972 (2-99 Page 1 of 8
g



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuet, if the issuer has been organized within the past 5 years;
o 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 cotporate issuers and of corporate general and managing partners of partnership issuers,
and
e Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)
Thomssen, Eli

Business or Residence Address (Number and Street, City, State, Zip Code)
350 East Michigan Ave., Suite 500, Kalamazoo, Mi 49007

Check Box{es) that Apply: L] Promoter X Beneficial Owner [] Executive Officer [ ]| Director [| General and/or
Managing Partner

Full Name (Last name first, if individual)

Singh, Sharat

Business or Residence Address (Number and Street, City, State, Zip Code)
27359 jJulietta Lane, Los Altos, CA 94022

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

Full Name (Last name first, if individual)

Chinnaiyan, Arul ,

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

University of Michigan, 1400 E. Medical Center Drive, 5316 CCGC, Ann Arbor, M1 48109-0940

Check Box{es)} that Apply: ] Promoter ] Beneficial Owner [J Executive Officer [X Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Parfer, Donald R.
Business or Residence Address (Number and Street, City, State, Zip Code)
350 East Michigan Ave., Sutte 500, Kalamazoo, M1 49007
Check Box(es) that Apply: [T Promoter (] Beneficial Owner [J Exccutive Officer [X] Director [] General and/or
' Managing Partner

Full Name (Last name first, if individual)

Land, Aichael

Business or Restdence Address (Number and Street, Ciry, State, Zip Code)

6515 Hidden Lake Circle, Richland, MI 49083-9775

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

Full Name (Last name first, if individual}

Omenn, Gilbert )

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

University of Michigan, 7319 B Med Science I, Ann Arbor, M1 48109-0626

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

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if indiiridual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20of8



B. INFORMATION ABOUT OFFERING

Yes N

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering; [:]LS 0
Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any individual? $50,000

Yes No

3. Does the offering permit joint ownership of a single unit? | 4

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 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. If
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 indiyidual)

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

Name of Associated Broker or Dealer

Stares in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual STATES) coo..voiiei e [ All States
Oav) Oax) Oiaz1 OiariOicaiOrcorOter) Jioe) iocl JirL1 O 6a) LI tBT1 0 1D)
Orrn O Oraldeks1 Oiky1 Ona) O e O ivo] O ima) O vy O3 v O (Ms1 ] (MO]
Ovtl O Ne] O ivvi Ooval Owva) O ol ewyl owe) Qo] Jrod) 1ok O [oR] 0] [PA]
ClrriQisci1Orsoidirm Ok Otvni Qv Ooval O mwa Qowv) D iwn) Jiwy] O [2R)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Denler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STAES) ... s ] AD Stares
Ortany Oakl Oz Oar) Oical Oicoy Oriert Gipe: OQioc) Dirn] Jiea) Oiu11 JLIo]
DOrrw) QN Oreray Oks) Oixyd Oay Omer Omoy Oma) Ol Give) JiMs] 0 (o]
Owmri Omee) Oy Oiwal Jind) Oy Oinys Oiwey Oiwol Jior) 1okl EJIor] CJ(PA]
Ortr1y Oiscy Oisp) O Oimx) o) Qrvel Oval Oiwa) Oiwv) Owrl Owyl OeR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deiler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIATES) ..o [J All States
OiaLl Oak) Oiaz] Oary Cical Oicol Oicrl el ioc) JirLl Otea) Ot 110)
Qo) 0wl Qozal Oixsy Oexyn Qroeal Givel ool Goal 1) Ol Sivs) L Mol
Oivr) Omel Qv Coeay Oova) Ois) Oivy: Oeeel Jovel Qtor] CJek] Jiorl J1PA]
Or1)] Orscl Oisor derny CJetxr Ototi Oivrr Owa) Owal Owel Owi) Oiwyl OPR]

(Use blank sheer, or copy and use additional copies of this sheer, as necessary)

Jof8



C. OFFERING PRICfE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of secunties 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 [] and indicate in the column below the amounts of
the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offening Price Sold
DB e eeeesitstes e tsars s e s s bR e $ )
TELQLITY cevveveersnvesmsssssmmsssssmssssss $ §
] Common O Preferred
Convertible Securities {including WarLants) . 91,100,000 3900000
PartnerShip IMIEIESES ..oovvvviumassseseeceess e rsisas s sisssmmrsss s ssssss bbb et b $
Other (Specify Y eretresresrerae et s $ $
TOLAL ovvvcreirreeeissseere s $1,100,000 $900,000
Answer also in Appendix, Column 3, if filing under ULOE.
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 “0” if
answer is “none” or “‘zero”.
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCLEMITEA TIIVESHOIS cvvevnrrarerssrssesssres e seesssssessemsasasresss s senssss s sassa s bbb e r s 6 $900,000
INOM-AECTEAEA TVESTOLS 1urvrereecreseesreeeseesstssesersmrrmriesenssemssems s s s s onss b 0 0
Total (for filings under Rule 504 only}... §
Answet also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, entet the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
rwelve (12) months ptior to the first sale of securities in this offering. Classify securities
by type listed in Part C-Question 1.
Type of Dollar
Type of Security Secunity Amount
Sold
Rule 505 oot
REGUIAION A oeocrerreiniirsssinisiansesesses s L s $
RIUEE S0 oo eessssss s s eeassars s s s s st e ees oAb bbb R bbb g
TTOTAL e sessem e s s ass s snse et se et e et
a. Fumish a sratement of all expenses in connection with the issuance and
distribution of the securties in this offering. Fxclude amounts relating solely to
organization cxgenses 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 AGEnt's FEes......cmiiimr i s 3 %
Printing and Engraving CostS ...t D %
Legal Fees ... X 210,000
Accounting Fees ] £
Engineering Fees s O $
Sales Commissions (Specily finder’s fees separately) ] $
Other Expenses (identify) i ] $
O] oo oo e e e r e et et s et R a R b bR e R = $10,000
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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 G-
Question 1 and total expenses furmished in response to Part GQuestion 4.a. This
difference is the “adjusted gross proceeds to the issuer.” $890,000
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 kmown, fumnish an estimare and check the box to the left of the estimate. The total
of the payments listed must equal the adjusted gross proceeds 1o the issuer set forth in
response to Part C-Question 4.b. above.

Payments to
Officers,
Directors, &
Affiliates Payments To
Others
Salaries and fees ; o s $
Purchase of real estate........ s $
Purchase, rental or leasing and installation of machinery and equipment................. ] s $
Construction or leasing of plant buildings and facilivies 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 a merger s $
Repayment of indebtedness O s 5
Worldng capital ® $ $820.000
Other (specify) O s s
................... 0O s $
Column Totals 0o s $

Total Payments Listed (column totals added) X $890000

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 Rule 505, the
followmng signature constitutes an undertaking by the issuer to furnish to the US. Securities and Exchange Commission, upon written
request of its staff, the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) : Si Date
Armune BioScience, Inc. E July 10, 2008
. (] ° O Y
Name of Signer (Print or Type) Tule of Signer (Print or Type)
Eli Thomssen President and CEO
ATTENTION

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

50f 8



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ~ Yes No
O ]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to 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 written request, information furnished by the

issuer o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited 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 thar these conditions have been sansfied.

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.

Issuer (Print or Type) ' St Date

Armune BioScience, Inc. / /%\ July 10, 2008
. (‘ (2 - We-ﬁ—-_

Name (Print or Type) ' Title (Print or Type)

Eli Thomssen President and CEQ

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 manually 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

1 2 3 4 5
Disqualification
under State
Intend to sell Type of security ULOE (if yes,
to and aggregate attach
non-accredited offering price Type of Investor and explanation of
investors in offered in stare amount purchased in State waiver granted)
State (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
(Part B-Item 1)
Number of Number of
Accredited Nonaccredited
State Yes No Investors Amount Investors Amount Yes No
AL X
AK X
AZ X
AR &
CA X
co X4
CT b(
DE X
DC |
FL X
GA X
HI 24
ID 2
IL X
IN X
IA [
KS &
KY X
LA X Convertible Notes and 1 $100,000 0 S0 [
Warrants
ME &
MD X
MA X
MI ® | Convertible Nores and 1 $100,000 0 %0 X
Warrants
MN X
MS Y
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MO K
MT b
NE &
NV X
NH [
NJ X
NM X
NY B | Convertible Notes and $700,000 $0
Warrants
NC X
ND X
OH =
OK 2
OR [
PA &
RI &
sSC X
SD X
TN
TX &d
UT &
VT &
VA X
WA X
WV X
WI [
WY X
PR bz

KZLIB:583259 1\ 135778-06001
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