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! ’ UNITED STATES OMB APPROVAL
MMISSI
SECURITIES AND EXCAANGE COMMISSION OMB Namber 32350076

Washington, D.C. 10549 .
Expires: October 31, 2008

NOTICE OF SALE OF SECURITIES Seetion
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 0CT 10 2008
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offe:ring { [ check if this is an amendment and name has changed, and indicate chenge.) g%’ iﬂmoﬁ'
Sale of Winston L aboratories, Inc Series B Convertible Preferred Stock, par value $.001 per

Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 K Rulc 506 [7] Section 4(6) [] ULOE
Type of Filing: (] New Filing [7] Amendment

A, BASIC IDENTIFICATION DATA

T. 7 Enter the information requested aboul the issuer

Name of Issuer  ({7] check if this is an amendment and name has changed, and indicate change.)

[Winston Laboratories, Inc. _ |
Address of Executive Offices {(Number &nd Street, City, State, Zip Code) Telephone Number (Including Area Code)
100 N. Fairway Dr., Ste 134, Vernon Hills, IL 60061 847-362-8200

Address of Principal Business Operations {Mumber and Street, City, State, Zip Code Telephone Number (Including Arca Code)
(if different from Executive Offices)

i I

Brief Description of Business

A pharmaceutical company engaged in the discovery and development of products for pain management.

Type of Business Organization PROCESSED
corporalion [ limited partnership, slready formed [7] other {please speci
[0 ‘usiness trust [ limited partnership, to be formed
nerT BAanns
Month Year ucT 11 U0 —

Actusl or Estimated Date of Incorporation or Organization: [[JT7] [TI8] [ Actual [7] Estimated
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HOMSON REUTERS
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is avm!able 1o be filed instead of Form D (17

" CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D'(17 CFR 23%.500T) or an amendment to such a

notice in paper format en or after September 15, 2008 but before March 16, 2009, During that period, an issucr also may file in paper format an
initial natice using Form D (17 CFR 239.500} but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with at! the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an cxception under Regulation D or Section 4(6), 17 CFR 230.501 &1
seq. or 15 U.S.C. TTd(6).

When To Flle: 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 Exchange Commission (SEC) on the earlier of the date it Is received by the SEC a1 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 centified mail 10 that address.

Where To File: 11.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed

. musi be a photocopy of the manually signed copy or bear 1yped or printed signatures.

Information Required: A new filing 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 filed with the SEC.
Fiting Fee: There is no federal filing fee,
State: .
This notice shall be used to indicate rellance on the Uniform Limited Offering Exemption (ULOE) for sales of securiticy in those states that
have adopied ULOE and that have adopted this form. Issuers relying on ULOE must file 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 & prccondll:on 1o the claim for the exemption, a
fee in the proper emount shal! sccompany this form. This notice shell be filed in the appropriatc siates in nccordancc wilh stalc law, The
Appendix 10 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 filethe
" appropriate federal notice will not result in a Joss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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2. Enter the information requested for the following:

. Eaéh promol.et of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccuritics of the issuer. ’

s  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of pannership issuers; and

¢ Each gencral and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)

Bernstein, Joel E., M.D,

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

c/o Winston, 100 N. Fairway Drive Suite 134, Vernon Hills, IL 60061

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

Full Name (Last name first, if individual)

Bernstein, Carole F.

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

¢/o Winston, 100 N. Fairway Drive Suite 134, Vernon Hills, IL 60061

Check Box{es) that Apply: [ Promoter Beneficial Owner  [[] Exceutive Officer [J Director [ Generel and/or

Managing Pariner

Full Name (Last name first, if individual)

Frost Gamma Investments Trust

Business or Residence Addrest  (Nutnber and Street, City, State, Zip Code)
4400 Biscayne Boulevard - Suite 1500, Miami, FL 33137

Check Box(esy that Apply: ] Promoter  [[] Beneficial Owner Executive Officer

Director |

General and/or
Managing Partner

Full Name (Last name first, if individual)

Phillips, Scott B., M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Winston, 100 N. Fairway Drive Suite 134, Vernon Hills, IL 60061

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

Full Name (Last name first, if individual)

Starr, David

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

/o Winston, 100 N. Fairway Drive Suite 134, Vernon Hills, IL 60061

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [} Excouwtive Officer ] Director  [] Generel and/or
Managing Parther

Fult Name (Last name first, if individual}

Yolles, Robert A.

Business or Re!idencq Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter  [7] Beneficia)l Owner [7] Executive Officer [7] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet,
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1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ..o irernierersssirnens O i)
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? vssmsentmnstomesesssnresssseeessmeessssreenensrn 320000
Yes No
3. Does the offering permit joint ownership of a 5ingle UNI? e [ 0

4. Enter the information requested for cach 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. If more then 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 Sireet, 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 SIAIES) ccvrincimicnimmmma oo || All States

x] [z [aR]

FEEE
3

FEE

HEH

HEEE
SEElE
HEEA
St
9888
2g8E
S
Al
HEEE

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 SALES) ........covvvrivrieensernir s st st sssisssssss [ All States

far] [(akl [azZ]1  ([ag]
o 08 Gal
M mE
O (o) o) M

Full Name (Last name first, if individual)

HEEE
EIRIEIE]
EIBIEIEl
ElEElE

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 States) ......., vereeennes vt . O Al States

321213
21313
S31EE

EIEIEIR
31313
ERIEE)
EBIEE
g13513

EHEHH

d use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount alrcady
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 sccurities offered for exchange and
already exchanged. '

Aggregate

Type of Security Offering Price

0 VOV POV UV RU DT ORUUPIOOIUTUPRNE.

Amount Already
Sold

b

BQUIEY v meenssessssssnsesssssssss s § 21000,000

$4.000,000 |

O Common Preferred

Convertible Securities (including WaITBNS) ..o v s e

s

Partnership IHIETESIS ..ot sssstsisssmessssessnsessessssmsssss sensssnorsans st snsessssssagsesoscs )

s

Other (Specify Y trreererentrereaseanserasasartsaneras st seaessensas st annsenstssresean e aen st ean b

3

$4,000,000

TOUL oeerereeereerecesseessemesressesessessssenssosmanesseeseesssmserertessssrssrsosessrsmrmessstsascessssossmaerseseensnnenes 30,000,000
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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer {5 “none” or “zero.”

Number
Investors

ACCTedited INVESLOrS .. crerctineriinsrsierseissrssissssesesasssrsinssrsans s s sveessasssanes Carrrasrsanc e seraresransisnsase 20

Aggregate
Dollar Amount
of Purchases

54,000,000

Non-accredited Investors

3

3

© Total (for filings under Rule 504 0nl¥) .ciiicmmmimieonisaininsem s snsssssnen
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all scouritics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of

Type of Offering Security

RUIE 505 vvvvv e rvevsess e sessoeasserssessss s sen s sonessaeserseesssmsses soemsemsmstsrsress e

Dollar Amount
Sold

REBUIALION A 1ot eriieiiiririrerierererierrartierrieatrasesreoraereienrssosssere srrsmsrestseensresnsrasssssresnssmrsssasse

171 U VU TUP TP OUUYOTUEOTTTIT

L
L
s
s

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
secutities in this offering. Exclude amounts relating solely to organization expenses 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 FBES ....c.vvcvverrimrerinsireimemnsrsssasserssresssanssirestanessmsssnss sessenssssesvase essssnsssapessssssspeassseresessssessans
" Printing and Engraving COSlS it s s s s st s
LEBA) FOES vrvenrereeresssssaserasessomsssraont e saresasassansesasessrnsssssessssnsss st sasts esesesssamssssasssass st s bssesssestessstara s nretosssseeanss

ACCOUNLING FEES v s sasss s sba bbb st an s en et bbb peusbemmasrerenseanere e

Enginecering Fees ..o

. Sales Commissions (specify finders' fees separately)...........
Other Expenses (identify)

ODO0Ooooao

TOLBL 1rerireesirceri s it srrasesseasessas st sras e bets ar basseme e s Fra b et A sas e e e TP A LR LS EA B oY eSS e AR A et R FaRR et A em e e pae e e eRa R

13}
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b.  Entorthe difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.2. This difference is the “adjusted gross
proceeds to. the issuer.” $4,000000

5. Indicato below the amount of the adjusted gross proceed to the issuer used or propased 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 afthe estimate. The total of the payments listed must equal the adjusted gross
proceads to the lssuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directers, & Paymenis to
Affiliates Others
Salarics and feer i ; RS b 3
Purchase of real estate ............ . T SR 5 T ) Ds
Purchase, rental or leasing and installation of machinery
and equipment s 0s
Construction or leasing of plant buildings and facilitics as =}
- Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchangs for the assets or securitics of another
issuer pursuant to a merger) .. 0s ms
Repayment of IndeBledness c it 35 0ns
WOrking Capial .. s cisssvesss ssens w38 54,000,000
Other (specify): | 1 3as (m})
....... s as

Column TOoalS .o eeissnirenns oot sneamsss st O 0s (] 5.4.000,000

Total Payments Listed (column totals 8dded) wuumrmmmmmmsssimmmmsmmsismsissssmssesssssmmsses ) ) 5.4.000,00

AT R s ALY TR
Lo TINE :.-.i.-':iﬁ'\'%. Teh
2 ..."?.'z‘:ww:zl mk

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1T this notice is filed under Rule 5035, the following
signature constitutes en undertaking by the issuer to furnish to the U.S. Sccurlties and Exchange Commission, upon wrilten request of its staff,
the information farnished by the issuer to any non-accredited investor pursuent to pTugmph (b)(2) of Rule 502.

: ™ 2
Issuer (Print or Type) Si re Date »
Winston Laboratories, Inc. rd ; gu" Qﬁ.t, ( f”/ Q/ v ?

Name of Signer (Print or Type) TZ? of Signer (Prir';t or Type)
Joel E, Bernstein, M.D. : Pretident
ATTENTION

Intentional misstatements or omissions of fact constitute federal erimina) violations, (Sce 18 U.S.C. 1001.)

END
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