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T
SECTION 4(6), AND/OR DATE RECEWVED
08058568 UNIFORM LIMITED OFFERING EXEMPTION L
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) L’Lud
il pfnﬂ?:czﬁe

Filing Under (Check box(cs) that apply): [} Rule 504 [7] Rule 505 {7] Rule 506 [T] Scction 4(6) [ ] ULOE Sec!tion
Type of Fiting: 7] New Filing 7] Amendment

Al 2 2 9nng

A. BASIC IDENTIFICATION DATA et

1.  Enter the information requested about the issuer wne ..
FERLTROICTON, DD
an
ﬂ\)ﬂ

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

Omnimmune Holdings, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
4600 Post Oak Place, Suite 352, Houston, Texas 77027 713-622-8400
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Bricf Description of Business
Holding company for a development-stage biotechnology company

PROCESSED

Type of Business Organization

[#] corperation (] limited partnership, already formed [ other {plcase specify):
[] business trust [J limited partnership, to be formed f / AUG 2 82[][]8
Menth Year
Actual or Estimated Dote of Incorporation or Organization: [ 2] [DI8] [/ Actual  [T] Estimated THOMSON REUTERS
Turisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DEl

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offcring of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et 5¢q. or 13 11.5.C,
77d(6).

When To File: A notice must be filed no later than 15 days after the (irst sale of securities in the offering. A notice is deemed filed with the U.S, Sccurities
and Exchange Commission (SEC) on the carlier 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 certificd mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C., 20549,

Copies Required: Eive {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signaluses.

Information Required: A new filing must contain 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. Pant 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 securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are o be, or have been made. If a state requires the payment of & 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 tile 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 resuit in 2 loss of an available state exemplion unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number. 1 of 9




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

e Each gencral and managing partner of partoership issuers.

Check Box(es) that Apply:

[ Beneficiat Owner

/] Exccutive Officer

Director

[} General and/for

Managing Partner

Full Name (Last name first, if individual)
Lichtenstein, Ph.D., Harris A.

Business or Residence Address

{Number and Street, City, State, Zip Codc)
4600 Post Oak Place, Suite 352, Houston, Texas 77027

Check Box(es) that Apply:

[0 Beneficial Owner

Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
Krichevsky, D.V.M., Alexander

Business or Residence Address
4600 Post Qak Place, Suite 352, Houston, Texas 77027

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[T] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Germain, Mark S,

Business or Residence Address

4600 Post Qak Place, Suite 352, Houston, Texas 77027

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Duff, Charles

Business or Residence Address

{Number and Street, City, State, Zip Code)
4600 Post Oak Place, Suite 352, Houston, Texas 77027

Check Box(es) that Apply:

[J Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)}
Gonda, Ph.D., Matthew A.

Business or Residence Address

(Number and Street, City, State, Zip Code)
4800 Post Qak Place, Suite 352, Houston, Texas 77027

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Fult Name (Last name first, if individual)
McDaniel, Frank

Business or Residence Address

(Number and Street, City, State, Zip Code)
4600 Post Oak Place, Suite 352, Houston, Texas 77027

Check Box{cs) that Apply:

D Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Kress, Lana

Business or Residence Address
4600 Post Oak Place, Suite 352, Houston, Texas 77027

(Number and Street, City, State, Zip Code)

20f9
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... | Fil
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $
Yes No
3.  Does the offering permit joint ownership of @ SiNGIE UNILY ..ot e es [ ||
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.
Ifa 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. Tf mare 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.
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 individUl STATES) ..oviiiirrrrieiiisreme e reeeemerrceene s st et srerssscr s e sensss e srsbssrresesensssensen ] All States
AZ
sD
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 SLAIES) .ot e e b st e s seees st ssenenes s [[1 All States
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 STALES) .o.vvcciiiiiiecercii e s st e ss b st sarartesesnesarare ] All States
(M1}

(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

1. Enter the aggregate offering price of securiiies 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.

Aggregate Amount
Type of Security Offering Price Already Scld
DIEDL vttt ererssrass s s nas s bes ettt s e b PR SR £ AR R SR R R et ' b3 *
o Common o Preferred
Convertible Securities (InCIUGING WAITANTS) ..ovvoereervermerrscinereereesecssesseresssemassnesssssesres st ies st s s e bbebsa b s $ * $ b
PAMTIErSIID INTETESIS 1.ovvvceee ettt bt kst s et bbbt en s $ $
ONET (SPECITY o ooveetieeitiieiieceeeert et s s ab bt e esa st eas bR er e ket nrRe Re et pe s e b3 $
TOAL 11 ctvevetssetsiecesseasasssssss e e b ve e e b esa ras e es RS R S SRS £ eee oS ea e £ ee RSt e e et n b ea et ke ettt $ 000 § 0.00
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 sccurmes and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if the answer is "none" or "zero."
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESTOIS ... er ettt ecet e e es e sree e ee e ses et bt ese hes oo b s A e bbb bbb bbbt A
Non-Accredited Investors $
Total (for filings under Rule 504 only}.... 3
Answer also in Appendix, Column 4, if ﬁhng undcr 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 G—Question 1.
Type of Dollar
Type of offering Security Amount Sold
RUIE 505 1 reeeeeeeee et e e et et eed et se s ssse £ oemeeeae st s b ame st b £ ek aemed e Hee et b e bbb stk b
REEUIALION Aottt e e st s ettt et b sa b a8 e8RSt eae bt e r et s
RUIE S04 ...c.ooiiireeirt et rna s e e ras b sresa e s s s sasao s e ems sk eas sasE e Baea s R e en L sesbe e peass e e sn s s iraenr s s
TOUAL 1ovevoiveeretstrressesesseressernsesieses et ver st enas s ssassont ot e s sa e b et semedoeae bbb oo e ed et oea s b R e b bt $

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offer. 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.

Transfer AZEnt's FEES.......cocovviiiiiieccriee et st sss s s snsssa e o $
Printing and Engraving Costs... o $__
LEEAL FES... vvvrvrevevveesireseseessssessssseeessseessssssma s soeossssnesssesssssmmssseseeesssesssessmessseeesssssesssssssnessesssrssmsssnssseesrsssnsissnesssssneneee W $100,0000
ACCOUNIRE FOES...oiiiiriieiicic vt venie it ses e vt ssr e stesc s re e e sn s eme s e e e s neseas s e s mrmneneesesme e senesneenssmnresnnesrcsnenscsse $40.000
Engineering Fees .. . c $
Sales Commlssmns (spcc1fy f ndcrs fces scparately) o §
Other Expenses (identify) o §
o

Total .
* Indeterminate pr:cc at time of exchangc oﬁ“cnng, 8 107 721 shares of Issuer's common stock,
*# 2,250,000 Options to purchase Issuer's common stock cxchangcd at an exercise price of $2.50 per share; Convertible debt exchanged with right to
convert into 1,019,360 shares of Issuer's commeon stock upon certain financing conditions of the Issuer; Warrants exchanged to purchase Issuer's common
stock at exercise price between $0.10 10 $5.00 per share; stock options.
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C. OFFERING PRICFE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response o Part C — Question 4.a. This difTerence is the “adjusted gross 0.00
PrOCEEAS 10 thE ISSUETE.™ .....ourriverrerre et ressesr s e essrsess e sss s rnsesess senssssessseseasarseesmsessssssesssens ranmsantesaneases h)

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 purpose is not known, furnish an estimate 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 to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEES ... —— Os
Purchase of real estale ... ceerseen e eaes s 1%
Purchase, rental or leasing and installation of machinery
and equipment ettt estas st bane s et raes SR I 1 s
Construction or leasing of plart buildings and facilities et esnnen st - [Js as
Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or sceurities of another
issiter pursuant t0 @ METET) ...oereeciiriinriiensseersrememensensssessns v [ ] 3 (1%
Repayment of indebtedness ......ccvevvicsceenrecsnsccecnis I — ) s
Working capital... rerereemener e nanrrreennra b [as
Other (specify): as Os

....... s %

Column Totals.....ccoc....... et ar b st JETTO RO ——— 0.00 s 0.00
Total Payments Listed {column totals added) ey Mms 0.00

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 Rule 505, the following
signature constitutcs an undertaking by the issuer to furnish to the U.S. Sceuritics 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.

Tssuer (Print or Type) Signature Date
Omnimmune Holdings, Inc. \W&a‘_—h‘*—ﬁé b )UQUSt 22,2008
Name of Signer (Print or Type) Title of Signer (Pl’i‘;ll or Type)
Harris A. Lichtenstein President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9




E. STATE SIGNATURE I

Is any party described in 17 CFR 230,262 prcscnlly sub_]cct to any of the dlsquallf'cauon Yes No
provisions of such rule? ..., e U P OO SEOSPOIPPUNUOOOIOOPRTOP | |

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any slate in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be cntitled 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 that these conditions have been satisfied.

The issuer hasread 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)

Omnimmune Holdings, Inc.

Signature

m&m_ﬂ ;

Date
August 22, 2008

Name (Print or Type)
Harris A. Lichtenstein

Title (Print or Type)

President and Chief Executive Officer

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

Intend to sell

3

Type of security
and aggregate

5
Disqualification
under State
ULOE

to non- offering price Type of investor and (If yes, attach
accredited offered in state amount purchased in State explanation of
investors in (Part C-liem 1) (Part C-ltem 2) waiver granted)
State (Part E-ltem 1}
(Part B-liem 1}
Number of Number of
Accredite Non-
State Yes No d Amount Accredited Amount Yes No
Investors Investors
Al
AK
AZ
AR
X Equity; 5 -*
CA Convertible **
Securities
cCO
CT
X Equity; ] -
DE Convertible .
Securities
DC
X Equity; 2 -*
FL Convertible L b
Securities
X Convertible 1 - Kk
GA Securities
Hi
ID
IL
IN
1A
KS
KY
X Equity pl -*
LA
ME
MD
X Equity 1 -
MA
Mi
MN
MS
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Intend to sell

Type of security

Type of investor and

Disqualification

to non- and aggregate amount purchased in State under State
accredited offering price {(Part C-ftem 2) ULOE
investors in offered in state (If yes, attach
State (Part C-Item 1) explanation of
(Part B-Item 1} watver granted)
(Part E-Item 1)
Number of Number of
Accredite Non-
State Yes No d Amount Accredited Amount Yes No
Investors Investors
MO
MT
NE
NV
NH
NJ
NM
X Equity; 18 -¥
NY Convertible E
Securities
NC
ND
X Equity; 1 - ¥
OH Convertible -4
Securitics
0K
OR
X Equity; 4 ¥
PA Conc{fcnif)lc -
Securities
RI
SC
SD
TN
X Equity; 20 -*
TX Convertible -k
Securities
UT
vT
X Equity; 2 -
VA
WA
LAY
W1
wY
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1 2 3 4
Intend to sell Type of security Type of investor and Disqualification
to non- and aggregate amount purchased in State under State
accredited offering price (Part C-Item 2) ULOE
investors in offered in state (If yes, attach
State (Part C-Item 1) explanation of
(Part B-Item 1} waiver granted)
(Part E-Item 1}
Number of Number of
Accredite Non-
State Yes No d Amount Accredited Amount Yes No
Investors Investors
PR
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