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FORM D ' UNITED STATES OMB Apprdkal
SECURITIES AND EXCHANGE COMMISSION [ OMB Number  3235-0076
o6 Washington, D.C. 20549 Bupies:  May 31,2005
;. Lstunated average burden
Ma’“ I'OCQSSMQ hours per response........... 16.00
Section FORM D
ND\; 'i 2 2008 SEC USE ONLY
TR NOTICE OF SALE OF SECURITIES Prefix Serial
De PURSUANT TO REGULATION D,
HlashEa ™ SECTION 4(6), AND/OR PATPRECEVED
- UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering a check if this is an amendment and name has changed, and indicate change.)
Filing Under {Check box(es} thatapply): £] Rule 564  [] Rule 505 BB Rule506 [J Section4(6y [] ULOE
Type of Filing: [] New Filing X Amendment
A. BASIC IDENTIFICATION DATA
Name of Issuer (L]  checkif this is an amendment and name has changed, and indicate change.) .-
ProNAi Therapeutics, Inc. 08063188 h
Address of Executive Offices {Number and Street, City, State, Zip Code) Tetephone ] ~
4717 Campus Drive, Suite 1100, Kalamazoo, Michigan 49008 (269) 372-3829
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Azea Code)
(if different from Exccutive Offices) p E ) -
3
Brief Description of Business v M&}:D
Research, development and commercialization of biotechnology.
P & NOV 212008 &
Type of Business Organization
X corporation [ limited parmership, alceady fo lViSON REUTERS:her (please specify):
[ business trust [J limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 0 5 0 3 B Acral [0 Estimated

Junisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
GENERAL INSTRUCTIONS

CN for Canada; I'N for other foretgn judsdiction) D I E l
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exempnion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.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 U.5. Securities and Exchange
Commussion (SEC) on the earlier of the date it is received by the SEC at the address given below o, 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 mail to that address.

Where to il 0.5 Sceurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, [D.C. 20549,

Copies Reguired Five (3) copics 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 Reguired: A new filing must contain all mformation requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pare C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix necd not be filed with the
SEC. o

Filing Fee: 'Theee 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 notiee with the Securities Administrator in cach 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. Thas 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 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 displays a currently valid OMB control number.
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. A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past 5 years;

»  FEach beneficial owner having the power to vote ot dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer.

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

and
e  Each general and managing partner of partnership issuers.

U] Promoter Beneficial Owner [ Executive Officer

Check Box(es) that Apply:

Bd Ditector [}

General and/or
Managing Partner

Full Name (Last name first, if individual)
Forgey, Robert

Business or Restdence Address (Number and Street, City, State, Zip Code)
4717 Campus Diive, Suite 1100, Kalamazoo, Michigan 49008

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

Full Name (Last name first, if individual)

Sooch, Mina

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

4717 Campus Drive, Suite 1100, Kalamazoo, Michigan 49008

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

Full Name (Last name first, if individual)

Parfet, Donald R.

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

4717 Campus Drive, Suite 1100, Kalamazoo, Michigan 49008

Check Box({es) that Apply: [0 Promoter X Beneficial Owner {J Executive Officer [J Director [ | General and/or
Managing Partner

Full Name (Last name first, if individual)
The Board of Trustees of Western Michigan University

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

Biosciences Research and Commercialization, 4717 Parkview Dr. — 5364, Kalamazoo, Michigan 49008

Check Box(es) that Apply: [0 Promoter ] Beneficial Owmer [J Executive Officer

O Director [ ]

General and/or
Managing Partner

Full Name (Last name first, if individual)
Palmero Group, LLC

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

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

Full Name (Last name first, if individual)

Pape, Michael

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

4717 Campus Drve, Suite 1100, Kalamazoo, Michigan 49008

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

Full Name (Last name first, if individual)
Michigan Strategic Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
300 North Washington Square, Lansing, Michigan 48913

Check Box(es) that Apply: U] Promoter [X| Beneficial Owner  [] Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Apjohn Ventures Fund, LP

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

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [] Executive Officer

] Director

g

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




Managing Partner

Full Name (Last name first, if individual)

Goodwin, Neal

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

120 109t Avenue, Plainwell, Michigan 49080

Check Box{es) that Apply: Promoter [X] Bencficial Owner  [] Executive Officet [J Director | | Generaland/or
Managing Partner

Full Name (Last name first, if individual)

William D. Johnston Trust UA 6/3/88

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

211 South Rose Street, Kalamazoo, MI 49007

Check Box(es) that Apply: [l Promoter [X] Beneficial Qwner [0 Executive Officer [J Ditector [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Martha Parfet Trust FBO Donald Parfet U/A/D 11/21/57

Business or Residence Address (Number and Street, City, State, Zip Code)
108 West Michigan Avenue, Kalamazoo, MI 49007

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering;: Es &
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? X O

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 secunties 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 {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 IndivIdual STAES) covveevoceee [ All States
Orav1Oak1 Oaz1 darl Jical Jico)Odter) O oe1 OJinct JFL] [ ieal [Ji#r1 [](1ID)
OO Orza Oixkst Oy oAl el O vl O iva) vz i) ] ims) [ imod
Ot Ome Ow) 0wl Oiwa1 Qo) Nyl [ ine) O vl Ctorl [Jiok] [Jor]I [ (PA]
Orrn1>desciOesor QN Oimx Otormi O vt O tva) Cwa) Jrwvi O wa] [ iwyl [J{PR]

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 Flas Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual StAES) ... [J All States
Oian) [Oax] Oiazl Orarl Oical Qicol Orterl Oioel Oipel ArL] Oteal OtHI] O1ID]
Oty Oy Qrrar Oiks) Oikyl diea) Omel Qo] Omal Oz 0w Oivs) O ixo)
Qe Owe) Qi) GQiee) Oing) O Ciny: OJinel OJiwo) CJtor] okl O{or] C(PA]
Otr1) Otsc) Oispl Ol Qrrxl Qv Oover Oival Owal Jiwvl Ciwil Owy] O (eR]

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” ot check individual States) ... .. ] All States
a1 Otak) diaz) Orar) Oreal icol Qeer) Otoe) Qiocl OFL) COieal [JirI1 Ji1D]
Orzv) Qing dezal Chks) Oiky) Owa) Ome) Qo) Oival Qv el Oivs] Oo)
Oy Oinel O Oiwal Oinsl OQew Oy OQinel i) OJiod) okl CJiorl [Jipal
Otr1) Qisc) Qispl iyl Qirxl Qv Ortvrl Oival Oiwal Owv) Oiwzl Jiwyl [Jipr]

{Use blank sheet, ot 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

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” ot “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

G713 SV U P OO OO P OO RUOUOOOORt

FLQUULY . vevavvevassnnssssasssssararasssnssse s8Rt

Partnership INEEIESTS oot sssarss st s

Other (Specify SRS OOV

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased
securties 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”.

ACCIEAIEA INVESIOLS ..ovvisiriiisiiiiirsiitseie bbbt s rnstss e vr e s es e R e s e e b eressesentseese s senmsnnsnnsn
NOon-accredited INVESTOLS oo snssssssesssssr e st orrsscseesseseeaessessensssessenessmssssnnns
Total (for filings under Rule 504 only} ..

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

If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securites sold by the 1ssuer, 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 Security

REGUEAHON A rovir et sr s bR bbbt 0n

RUle 504 ..o snses s rensss s s ss s sss e sss s s

a. Fumish a statement of all expenses in connection with the issuance and
distribution of the securites in this offenng. Exclude amounts relating sclely to
organization expenses of the insurer. The information may be given as subject to 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...imn s s s

Printing and Engraving Costs.........coeieeeceeceecee e

AccoUNtNg Fees.
Engineering Fees....i s s
Sales Commissions (Specify finder’s fees separately)} ..o e
Other Expenses (identify) _____ ..

50f8

Aggregate Amount Already
Offering Price Sold
) $
$12,000,000 $265,130
$ 3
$ :}
$ $
$12,000.,000 $265,130
Number Aggregate
Investors Dollar Amount
Of Purchases
9 $265,130
0 $0
]
Type of Dollar
Security Amount
Sold
3
]
O
U $ -
| $50000
O $ -
O $
O $
O _
X $50000



" 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 C-

Question 1 and total expenses furnished in response to Part C-Question 4.a. This
difference is the “adjusted gross proceeds 1o the ISSUEL. ., $11,950,000

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 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, &
Affiliates Payments To
Others
SALALIES A FEOS e eeee e et sttt bt e R e e e bA A e TR AR A AR A e g e s e e e s aenn s 0o s 3
PULChASE OF L8Rl ESTALE .....ooeooeieet et bbbttt s s bt b s e p s nneas s 3
Purchase, rental or leasing and installation of machinery and equipment.................. o s $
Construction or leasing of plant buildings and facilities ..., O 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
PULSUANT O @ MIELZEE weoevvvvvvreisrerisraisiessssssssssssss a4 5482258 b bbb st D $ 3
Repayment of Indebtedness ..o O s $
Working capital ... < 3 $11.950,000
Other (specify) e s $
................... 0 s s
Column Totals.....ccccoovvvvivvreece s O s 3
Total Payments Listed (column totals added)....... K $11950.000

D. FEDERAL SIGNATURE

The issuer has duly caused tus 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 staff, the information fumished by the issuer to any pon-accredited investor pursuant to paragraph (b)(2) of Rule 502.

= J 7

Issuer (Print or Type) Signa Date

ProNAi Therapeutics, Inc. November 3, 2008
Name of Signer (Print or Type) “Title'f)fﬁllgnef ' ype)

Robert Forgey President y

Nl

ATTENTION
Intentional misstatements or omissions of fact constitute federal crime violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

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

See Appendix, Column 5, for state response.

O X

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 to 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 that these conditions have been satisfied.

The issuer has read this notfication 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.

Py

Issuer (Print or Type) Signatur Date
ProNA1 Therapeutics, Inc. Nowvember 3, 2008
Name (Print or Type) Title (Printor Typ
Robert Forgey President
S’
Instruction:

Print the name and tide 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 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 state 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 &d
CA &
co X
CT &
DE X
DC &
FL e
GA &
HI =
ID X
IL X
IN X
IA X
KS X
KY [
LA
ME X
MD X
MA X
MI X | Seties B-1 Preferred 9 $265,130 0 DJ
Stock

MN e
MS X
MO X
MT &
NE pz(|
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NJ

NC

OH

OK

OR

PA

RI

sC

SD

VA

WA

PR

KALAMAZO00.6023.1
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Joscelyn C. Boucher

HONIGMAN

(269) 337-7824

Honigman Miller Schwartz and Cohn LLP Fax: (269) 337-7825
Attorneys and Counselors jhoucher @honigman.com
Via FedEx

November L1, 2008

Securities and Exchange Commission
450 Fifth Street, N'W.
Washington, D.C. 20549

Re: ProNAi Therapeutics, Inc.
Ladies and Gentlemen:

On behalf of ProNAi Therapeutics, Inc., pursuant to Rule 506 of Regulation D of the
Securities Act of 1933, as amended, we enclose for filing one manually signed amended Form D
and four additional copies. The first sale of securities pursuant to this offering occurred on
August 21, 2008, and the most recent sale occurred on October 31, 2008. The enclosed amended
Form D amends the Form D filed with your office on or about September 25, 2008.

Please acknowledge receipt of this filing by stamping the enclosed copy of this letter and
returning it to the undersigned using the enclosed pre-addressed envelope.

If you have any questions, or require additional information, please do not hesitate to
contact the undersigned at (269) 337-7824.

Very truly yours,

HONIGMAN MILLER SCHWARTZ AND COHN LLP

Joscelyn C. %ouchcr

Enclosures

KALAMAZO0O0.6302.1

444 West Michigan Avenue + Kalamazoo, Michigan 49007-3714
Detroit - Lansing - Oakiand County - Ann Arbor - Kalamazoo




Joscelyn C. Boucher

HONIGMAN

(269) 337-7824

Honigman Miller Schwartz and Cohn LLP Fax: (269) 337-7825
Attorneys and Counselors jboucher @honigman.com
Via FedEx

November 11, 2008

State of Michigan

Office of Financial and Insurance Services
Attn: Securities Division

611 West Ottawa Street, 2" Floor
Lansing, Michigan 48933

Re: ProNAi Therapeutics, Inc.
Ladies and Gentlemen:

On behalf of ProNAi Therapeutics, Inc., pursuant to Rule 506 of Regulation D of the
Securities Act of 1933, as amended, and MCL 402(b)(21), as amended, we enclose for filing a
copy of the amended Form D as filed with the Securities and Exchange Commission. The first
sale of securities pursuant to this offering first occurred in the State of Michigan on August 21,
2008 and the most recent sale in the State of Michigan occurred on October 31, 2008. The issuer
of these securities has previously filed a Form U-2 with your office and filing fee in the amount
of $100.00 relating to this offering.

Please acknowledge receipt of this filing by stamping the enclosed copy of this letter and
returning it to the undersigned using the enclosed pre-addressed envelope.

If you have any questions, or require additional information, please do not hesitate to
contact the undersigned at (269) 337-7824.

Very truly yours,

HONIGMAN MILLER SCHWARTZ AND COHN LLP

WBbtuchon_

Joscelyn C.'Boucher

Enclosures
KALAMAZ00.6303.1

444 West Michigan Avenue - Kalamazoo, Michigan 49007-3714 E—NF
Detroit - Lansing + Oakland County - Ann Arbor - Kalamazoo



