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FORM D ) UNITED STATES " BWB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
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D stimate o 8|
‘PROCESSED FORM D ﬁo:.!rs ;e:jresp{:lnsse:‘.})?@%goo

NOV 2 12008 NOTICE OF SALE OF SECURITIES SEC USE ONLY

Prefix Serisl

PURSUANT TO REGULATION D, [ |

THOMSON REUTERQ SECTION 4(6), AND/OR . —

UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) SEQ
Series H Preferred Stock Offering Mal o
Filing Under {Check box(es) that apply): ] Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(6) [} ULOE se‘c‘g'oesshg
n

Type of Filing: [#] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information req‘uestcd about the issuer

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

Genslux Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1615 Orangs Tree Lane, #203, Redlands, California 92374 (809) 307-9300

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
The Company is engaged in the discovery and development of cancer diagnosis and treatment technl

Type of Business Organization

(7] cerporation {7 timited partnership, already formed [C] other tplease specil

O business trust (] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [18] [O17] [AAcwal [J Estimated 080 63 183
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction}

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an ¢xemption under Regulation D or Section 4(6), 17 CFR 230.501 et scq. or 15 U.5.C.
77d{60).
When To File: A notice must be filed no {ater 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 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 certified maii to that address.

Where To File: UL.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Ejye {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 sighed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested ir: Part C, and any material changes from the information previously supplied in Paris A and B. Pant E and the Appendix need
not be fited with the SEC.

Fiting 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 securities 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 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 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 toss of the tederal exemplion, Conversely, faliore to fife the
appropriate federal notice will not result In a toss ot an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons 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 control number, I of 9
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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;
o  Eachbeneficial owner having the power to vote or dispose, or direct the vaote or disposition of, 10% or more of a class of equity securitics of the issuer.
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner Executive Officer  [#] Director [0 Genera endfor
Managing Partner

Full Name (Last name first, if individual)

Roder, Dr. Albert H.

Business or Residence Address  {Number and Street, City, State, Zip Code)
cfo 1615 Orange Tree Lane, #203, Rediands, California 92374

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

Full Name {Last name first, if individual)

Szalay, Dr. Aladar A.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 1615 Orange Tree Lane, #203, Redlands, California 92374

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

Full Name {Last name first, if individual)
Thomas, Dr. John

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 1615 Orange Tree Lane, #203, Redlands, California 92374

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

Full Name (Last name first, if individual}

Kapp, Dr. Joachim-Friedrich

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 1615 Orange Tree Lane, #203, Redlands, California 92374

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

Fuli Name {Last name first, if individual)

Carlander, Carmie

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo 1615 Orange Tree Lang, #203, Redlands, California 92374

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [ Exccutive Officer  [/] Director 7] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [7] Promoter  [7] Beneficial Owner [7] Executive Officer [7] Director [J General andfor
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 copics of this sheet, as necessary)

20f9



1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? .........ccooiiieces

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., 9 100,000.00
Yes No
3. Does the offering permit joint ownership of a single UnIt? ..o s Y |
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sectrities 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, tist the name of the broker or dealer. If more 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)
4650 SW Macadam Avenue, #100, Portland, OR 97239
Name of Associated Broker or Dealer
Private Consutting Group, Inc.
States in Which Person Listed Has Seclicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1A1Es) (it ] All StateS
M B & B 5] [0 [GE E] (G H] O8]
A E B B N M) [
M1 el ] B 3 M B R B G X1 [GR]  [RA]
0 G G0 (3x] &

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 indivIAUAl SEBLES) ..o e et ert o s s e b s e

A0 G G @GR & @ CF

= [ =
SEE

EEE

S[EEE
SEEE
HREE

BEH
2z
EEH
BEE
HEE
ElEElS

[ All States

HEEE
EEEE

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

S1ates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ ar check Individual STAIES] .......ovcriecrrrrrerrencsnresrersnrmssresse s sneseeisesssssessisssversssssre s ssssseesssamssssmsssarens

[AR] €1
[ME]
F) [NY]
v

IL

EEER
SleEE
BlelElE
=EEE

EIESIE
HEEH
BEER

i3 [ib]
M MO

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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3.

4

Enter the aggregate offering price of securities 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 [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Offering Price

Type of Security

Debt .... .3

Amount Already
Sold

[] Common [} Prefered

0.00
5

Convertible Securities {inCluding WaITANLS) ........cocvirmreretiscermesseesesionmscesiaresnsss tesssrssssasssroresmss ssass seres 5 0.00
.

s

Partnership Interests .......covvuenenens

Other (Specify Units: 1 Series H Pref. share and 1 warrant for 1/2 common stock share ¢ 15,000,000.00 ¢ 2,530,000.00

TOURD «.eovveecrerrreveescr e rvnarrressareaeyarbeasrres asnras emnan g amnes ee by er e e Sare R bR ARy sane e £ eae e etk rempantsannes e ronnnes

§ 15.000,000.00 ¢ 2,530,000.00

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 ameunts 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 answet is “none” or “zero.”

Number
Investors

ACCTEATIE TIVESIOES 1overvveesreseseeseessreensseesesseress e sseesesseseeeesssesemsserent e ressnsssssessssessssmsernessssssssenaese BN

Aggregate
Dollar Amount
of Purchases

§ 2,530,000.00

. 0

Non-accredited Investors ..veeeevernae

s 0.00

Tatal (for filings under Rule 504 only) ...

$

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requesied 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

Type of Offering Security

R S0 Lot i et it et e e et re e s re b e er et san s

Dollar Amount
Sold

s 0.00

Regulation A ......iivin i s e e

s 0.00

Rule 504 L i e e

s 0.00

018l 1. it ia ittt et e s e et et et e et e et ee e ee et vt beRea b oAt ieebar R b e An bt smat s e ame s s bamars

s 0.00

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 insurer,
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and ENBIBVINE COSIS ..ot rercrrerreecestecssrmrersenserseraecssonesesessos st sesseasessessereresseseese e aessrssesms s sessonsroces
L T PSS
ACCOUNTINE FEES Lottt e st b srser e ees s a2 s da e semsaa s sass b e s s b smrd s a4 ben s b8 o4 44b R et £ bedn bRt o b GR RS
Sales Commissions (specify finders’ fEes SEPAIALEIY) ..ciermereriiisnrrrrmesirer e srearsssrreseresressssaesrsasness

Other Expenses {identify)

TOLBI .o e et reeere s e e nee s reeebe s sease e eaasme s seas£asmnetseanassesaneaants£aemeesseaes st paneans £ e e nenanesseenns s rennnersane
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s 0.00
5 10,000.00

§ 100,000.00
s 0.00

s 0.00

§ 1,500,000.00
§ 265,000.00
¢ 1.875,000.00



b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furmshed in response to Part C — Question 4.a. This difference is the “adjusted gross 13.125.000.00
proceeds to the issuer.” vrerersraner e arnsssaarranns ; S s
Indicate below the amount of the adjusted gross proceed to the issucr 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.

Paymenis to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES BN FEES ..ottt semee ettt st e e e ee s vemeeeseee s e teas e srens st ens eeer st seesasasrasasanan seranrasn | L3 0s
Purchase of real E51816 ..oo.c..vinre s st et [ $ as
Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and facilities .........ccccoooeeen,

Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUTSUANL L0 A MMIETEETY cuvreiirectiiiinni i essuiss s irretsoesansesetsesssess s sasasi sessras senss pessmaie et shms s sas sssamsmnas s oot

Other (specify):

-8 _ Os

.0s 0s

Repayment of indebledness ... eniscecsisissns s nsnsisen s st s ansssesbsssesssisssssssssssesssnssnss | ) B s
WOTKING CAPHAL o ovrrrreercnvenines s ar s s rnes s st ssann s s snssnmsssssanes s sssenes | ] 9 s 13,125,000.00
Qs as

as gs

COTUIMI TOUBIS 11 vceetevct et eeeeeeeeseees oo eres s eemsems s secs ereese s ranmes e seeseeneseeesesreaseese s s eenressemson e[S 0.00 @s 13,125,000.00
Total Payments Listed (column 101813 8dAed) .ovimvvniminseirenmmenmessi s msessesssessssisassnis s 13,125,000.00

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 constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Genelux Corporation L/J «hf /2)( 1414/08
Name of Signer (Print or Type) Title of Signer (Print or Type)
Dr. Aladar A. Szalay President and Chief Executive
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 13 u.s, W ﬁ
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