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UNITED STATES Section
SECURITIES AND EXCHANGE COMMISSION . o e 30,2008

PROCESSED Washington, D.C. 20549 SEP 2 5 2008 Epires Sepeber 0.2

hours per response......16.00

oCT 07 2008 gp( FORMD Washington. D SEC USE ONLY
R EUTERS NOTICE OF SALE OF SECURITIES 12 69"’ C Profix I l Serial
PURSUANT TO REGULATION D,
THOMSON SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION i I

Name of Offering (CJ check if this is an amendment and name has changed, and indicate change.)
Convertible Promissory Notes of Verax Blomedical Incorporated

Filing Under (Check box(cs) that apply): L] Rule 504 [J Rule 505 D<J Rule 506 [ Section 4(5) [J ULOE

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (LJ check if this is an amendment and name has changed, and indicate change.}
Verax Biomedical Incorporated
Address of Executive Offices | (Number and Street, City, State, Zip Code) Telephone Number {inc 0 80 60 49 5
4 Biotech, 377 Plantation Street (508) 755-702%
Worcester, MA 01605
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Executive Offices)

Brief Description of Business

Development of proprietary bacterial testing techoiques.
Type of Business Organization

X corporation Ctimited partnership, already formed
{7 other (please specify):
] business trust [Ollimited partmership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: XKD (3 Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Caneda; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Wha Must File: All issuers making en offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et s¢q. or 15 US.C.

77d(6).

When To File: 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 (1.8, Securities 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.

Where 1o File: U.S. Securities 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, 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 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. 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 Limitcd 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 filc a separate notice with the Securities Administrator in each state where sales are to 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 shali
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
wilt not result in a loss of an available state exemption ualess such excmption Is predicated on the filing of a federal notice,

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently

valid OMB control number.
SEC 1972 (5/91)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X  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, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

X
X Each exccutive officer and director of corporate issuers and of corporate general and managing partrers of partership issuers; and
X

Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner [ Executive Officer [ Director [) General and/or Managing Partner
Full Name (Last name first, if individual)
Zieseri, Robert
usiness or kesidence ress {Number an ect, City, »ate, Zip Lode)
/o Verax Biomedlcal Incorpurated, 4 Blotech, 377 Plantation Street, Worcester, MA 01603
Check Box(es) that Apply: [JPromoter ] Beneficial Qwner [ Executive Officer [ Director [] General and/or Managing Partner
Full Name (Last name first, if individual)
Del Guercio, Joe
Business or Residence Address (Number and Streel, City, state, Zip Code)
c/o Verax Biomedical Incorporated, 4 Biotech, 377 Plantatlon Street, Worcester, MA 01605
Check Box(es) that Apply: [JPromoter _[7] Beneficial Owner  [] Executive Officer B Director  [J General and/or Managing Partner
Full Name (Last name first, if individual)
Koziarz, James
Biisiness or Residence Address (Number and Sireef, City, State, Zip Lode)
/o Verax Biomedlcal Incorporated, 4 Biotech, 377 Plantation Street, Worcester, MA 01605
Check Box(es) that Apply: [JPromoter _[] Bencficial Owner [ Executive Officer X Director  [] General and/or Managing Partner
Full Name {(Last name first, if individual)
Benson, Buzz
Business or Residence Address (Number and Sircet, City, State, Z1p Lode)
/o Verax Blomedical Incorporated, 4 Biotech, 377 Plantatton Street, Worcester, MA 01603
Check Box(es) that Apply: [JPromoter [ Bencficial Owner ] Executive Officer [ Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)
Goldberg, Marc

Business or Residence Address (Number and Street, City, siate, Zip Lode)
¢/o Verax Biomedical Incorporated, 4 Biotech, 377 Plantation Street, Worcester, MA 01605

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

Full Name (Last name first, if individual)
Lousarzrian, James

Business or Kesidence Address (Nurmber and Street, Cily, otate, ZI1p Code}
/o Verax Biomedical Incorporated, 4 Biotech, 377 Plantation Street, Worcester, MA 01605

Check Box(es) that Apply: [JPromoter [X] Beneficial Qwner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name {Last name first, if individual)

Sanders, Joe R.

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

/o Verax Biomedical Incorporated, 4 Blotech, 377 Planfation Street, Worcester, MA 01605

Check Box{es) that Apply; _[JPromoter Beneficial Qwner _[] Executive Officer [] Director _[] General and/or Managing Partner
Full Name (Last name first, if individual)

Straight, Joe L.

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

/o Verax Biomedical Incorporated, 4 Biotech, 377 Plantation Street, Worcester, MA 01603

Check Box(es) that Apply: []Promoter [] Beneficial Owner [ Executive Officer [] Director _[] General and/or Managing Partner
Hasll, Ph.D., Jeffrey A.

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

¢/o Yerax Biomedical Incorporsted, 4 Biotech, 377 Plantation Street, Worcester, MA 01605

Check Box(es) that Apply: | [Promoter_ | | Beneficial Owner _ [J Executive Officer [ ] Director [ ] General and/or Managing Pariner

McKenzie, R. Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
/0 Verax Biomedica! Incorporated, 4 Biotech, 377 Plantation Street, Worcester, MA 01605
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Check Box({es) that Apply: Promioter Beneficial Qwnet Exccutive Officer [ ] Director__[[] General and/or Managing Partner
Hornbaker, Nancy A.

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

/o Verax Blomedica! Encorporated, 4 Biotech, 377 Flantation Street, Worcester, MA 01605

Check Box(es) that Apply: [ JPromoter [J Beneficial Owner [ J Executive Officer [0 Director [J General and/or Managing Partner
Full Name (Last name first, if individual)

KB Partners Venture Fund 11, L.P.

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

1101 Skokie Boulevard, Suite 260, Northbrook, IL 60002

Check Box{es) that Apply: [JPromoter (& Beneficial Owner ] Executive Officer [ Director  [J General and/or Managing Partner
Full Name (Last name first, if individual}

BioVentures Investors Limited Partnership 11

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

245 First Street, Cambridge, MA 02142

Check Box(es) that Apply: [JPromoter (%) Bencficial Owner [ Executive Officer [ Director ] General and/or Managing Partner
Full Name (Last name first, if individual)

CNPF Investments, LLC

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

7500 Old Georgetown Road, 15th Floor, Bethesda, MD 20814

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

Full Name (Last name first, if individual)
CNF Investments 11, LLTC

Business or Residence Address (Number and Street, City, State, Zip Code)
7500 Old Georgetown Road, 15th Floor, Bethesda, MD 20814 :
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffEringT ...t ‘ll':els E
Angwer also in Appendix, Columm 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from eny individual? ..o §N/A

3. Does the offering permit joint ownership of a single uait? .. e evreaneaeeanvatotceart s E SR SR AR R e RS E R PPt s \és IE(‘)

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 tobe listed i8 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)
N/A

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” oF check indiVIdUal SIAES) ......ricvv mossissesssssssssssmmerassonss s s s s st R s [ Al States

[AL] [AK]  [AZ] (AR}  [CA}  [CO]  [CT} (DE)  [DC]  (FL] 1GA}  [HY) (ID]
(L} {IN]) (1A) [KS] [KY] [LA]  [ME] [MD] [MA]  [MI] {MN]  [M5]  [MO]
[MT]  [NE) NVl [NH]  [N]] (NM)  [NY] (NGl (ND]  {OH]  {OK]  {OR]  {PA}
{RI} [5C] sp] __ImN] __ [TX] [UT)  [VT]  [va] [wa) [wWv] (wr _ [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INGIVIAUAL SEEIES) .v.vcuureersruurmsmimsasscasesssst st osenst st s s b1 sttt [ Al States

{AL] [AK]  [AZ)  [AR]  [CA]  [CO}  [CT] (DE] fbCl  [FL] {GA)  [HI} (0]

{lL] (L) {iA] [Ks} [KY]  [LA] | [ME] (MD]  [MA]  [MI] [MN]  [MS)  [MO]
[MT}  {NE] NV} [NH]  [N]] [NMj ~ [NY] [NC] [ND] [OH] [OK]  [OR]  [PA]
[RI} {8€] [SD] [TN] (IX] __[um  vr] [va]  fwa]  [wv]  fwi] {W¥] (PR}

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™ O CHECK INAIVIAUE! SEABES) .ocooviscrieeersessenisrsseis it s: 1184882181888 AR AR S 1T AR At [ All States

{AL} [AK]  [AZ) [AR) [CA] €O} (€T (DE}  [DC]  [FL) [GA)  [HY (1B

il {N] {lA] [kS} [KY]  [LA] (ME]  [MD]  [MA]  [M]] [MN]  [MS]  [MO]
[MT]  {NE] MVl INH]  [N]] [(NM)  [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
IR} I5€] (SD] TN}  (TX} [um  [v@ [vVA] _[WA] [WV] (Wl (Wy] [PRY

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

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
"0" if answer is "none” or "zera.” I the transaction is an cxchange offering, check this box [J and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Offering Amount Already
Type of Security Price Sold
Debt et tr e raee b RS RS AR R R e ebaR iR RR S, $ 5
Equity $ $
O Common [JPreferred
Convertible Sccurities (INCUdING WATTARES) .vvuvivureirsimrmsissesssesssrsrissrssssssssarinisrsss s pass sosnas st risssts s sranssrs $ 3,000,000 $ 1,000,000
PATIETSHED INICTESIS oervvvecsrassessarsssssrs essssresseriesssssesoessssas mor 14888 L AE SR L0 R RE R PSR AR PR BRE es SEAER T RC s $
TOURL 1o eceeeeseemeecesstsnssseaeraneasyeeg sassmbosthebaen e ene et Pt 4P LSS s SRR SEAA 18 SRS SRR R A BRSBTS $ 3,000,000 $ 1,000,000
Answer also in Appendix, Cotumn 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
whe have purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter “o"if
answer is "none™ or "zero.”
Number Investors Aggregate
Dollar Amount of
Purchases
Accredited Investors........ eretenereeEet e st e RS R AT e R R R e SRR [ROS— 13 $ 1,000,000
INOD-BCCTEAILE MIVESLOIS. .. v serssrssasesremerasras asseesassas seres setbasFaEserssAsabas Fen s ddo LB RE e L DAL E SRR PR e AT R0 S0 $
Total {for filings under RUlE S04 ODIY)....rmorevcsrerem st csss sttt sessnsnesss s s e besas s s H)
Answer glso in Appendix, Columm 4, if filing under ULOE.
3. If this 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 1.
. ' Type of Dallar Amount
Type of offering Security Sold
RILIE 505 1er s vesceimsvassasasssrssnrrasssassasasseere i obesbmans sess sebds Lo bAEE8 08 ERRRSTESesmrn b8 (PR ERS R PR E BT PO BB RS SO EBRLSRRR RS SRR 5
REBUIATION A ovorruiaurmrresraemmeerersimssrssaits s rri sasamanissba e sans e e 401 e 0003 3
RUME S04 .oeoviresrrrsmsssssnresssssncsens s
B 71 DO 5
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude-amounts relating solely to organization expenses of the issuer. The information may be given
2s subject Lo future contingencies. [f 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.....oumuvimeencenn O §
PrIRENG 21 ENETIVING CO8ES 1orereruerersessssssssoretsiaensssssssssnssossesss5asss e 144144 ETE03 0 8 ekt s 7 £ 5r0s AR a8 || s
LR FEE ..ovvvuvevaas e esessenssessssees s ssssasssst s s s eassssssssssans = $ 38,000
AACCOUTHINE FEBS e 1uvvrvvve v e s se 23088854555 85858 85RO R4 SRR 5 10 O H
Enginecring Fees (| s
Sales Comumissions (specify finders' fees SEPArBEELY)........o.covmremmsreremrsersniessssinessans: a $
Other Expenses (identify) 0 s
TR .1 eevereeesnesesenssns e ere sssenes hes s semsareapssssssesmese et st ensasranase &® $ 38,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 end total
expenses fumished in response to Part C - Question 4.8. This difference is the *adjusted gross proceeds to the

issuer." $ 2,962,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purpases shown. [f the amount for any purpose is not known, fumish 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,
& Affilintes Payments To
Others
Salaries and fees ds ds
Purchase Of real €SEALE ......o.moveveensrrereersmsonireriassanrass Os s
Purchase, fental or leasing and installation of machinery and eqUIPMICTL cr-.rw.rccrmrsesissmmssssmsnssssissaninrss L] 8 Os
Construction or leasing of plant butldings and fACIHHES ... crcecmrecrasrssrmsms st s s Os Os
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 Os Os
PUTSUBIIE U0 B TTIETZETYurveoreroininsosnsassnssentsrssaressassmosssssse rssoesssasns s sesves 441 14 RE 4S04SR 10400 RRAP RS E r c 000S
REPAYTIIENI, OF FAEBUEAIESS c..cvrvevssesesees o ssesee s 815218 48 RSB e A 0 Os 0s
VWOPKITE, CODILAL ....vsvessessssesssssasensareassesesesassasee e o 4500845184441 2 AR R AR 8 SRR Os R 52,962,000
Other (specify): Os Os
COMMI OIS c.orsevrrserseessvverarssessessessasenesssseseasssssrntsssssssssssistiessessessass Os &3 § 2,962,000
Total Payments Listed (column totals dded).......ooourennr B3 § 2,962,000

pa
D. FEDERAL SIGNATURE

an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commif$ion, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuent to paragraph (b)(2) of Rule 502.

Date L‘.

September a » 2008

Issuer (Print or Type) S$ij A
VYerax Biomedical Incorporated

Name of Signer (Print or Type) Titlg of Si jnt
James Lousararian resideng/and Chie

The issuer has duly caused this netice to be signed by the undersigned duly alyyﬁmm. If thiz notice is filed under Rule 505, the following signature constitutes

Type)
Executive Officer

e

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

ATTENTION
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