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Name of Offering (0  check if this is an amendment and name has changed, and indicate change.)

IFiling Under {Check box(es) tharapply): [ Rule 504 [ Rule 503 K Rule506 [J Section 4(6) Cl ULOE R {Y\;‘;‘-‘)
R

Type of Filing: [] New Filing [ Amendment -Q"[‘}ﬁ -;1‘;'9‘3"‘/7" ~
A BASIC IDENTIFICATION DATA S Y,

1. Lnter the informadon requested about the issuer ND\’ “ ALUU

i
Name of Issuer { check if this is an amendment and name has changed, and indicate change.) ) N E:FB \‘:':KD
ProNAi Therapeutics, Inc. LN '\%D -
Address of Executive Offices (Number and Street, City, State, Zip Code) "T'elephbhé Number (Including Area Code)
4717 Campus Drive, Sutte 1100, Kalamazoo, Michigan 49008 (269) 372-3829

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Tele J
(if different from Executive Offices) {

e I \llﬂ“!ﬂl“\l\\)ﬁﬂ\ﬂ“\\\“\ W

Type of Business Organizarion

B corporation [0 limited parmership, already formed (O otner {please specify):
[ business trust [] limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: 0 5 0 3 B Actual [0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) D £
GENERAL INSTRUCTIONS
Federal:

Who Maust File: All tssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C, 77d(6}.

When To Fike: A notice must be filed no later chan 15 days after the first sale of securities in the offedng. A notice is deemed filed with the ULS. Sccurities and Exchange
Comrmussion (SEC) on the earlier of the date it is received by the SEC at the address given below or, if recoived 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.

bere 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be mamually signed. Any copics not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.

Information Reguired: A new fiing must contain all informaton 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.

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 sccurities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Secunties Admznistrator in each state where sales are to be, or have been made. [fa
state requires the payment of a fee as a precondition to the clam for the exempton, 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 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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N A. BASIC IDENTIFICATION DATA

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

o Fach executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers;

and
»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer

B4 Director [

General and/or
Managing Partner

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

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

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

® Director [ ]

General and/or
Managing Partner

Full Name (Last name first, if individual)
Sooch, Mina

Business or Residence Address (INumber and Street, City, State, Zip Code)
4717 Campus Drive, Suite 1100, Kalamazoo, Michigan 49008

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

D4 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 Drve, Suite 1100, Kalamazoo, Michigan 49008

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

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

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

Check Box(es) that Apply: [] Promoter X Beneficial Qwner [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 Cede)
350 East Michigan Avenue, Suite 500, Kalamazoo, Michigan 49007

Check Box{es) that Apply: [[] Promoter| | Beneficial Owner [J 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 Drive, Suite 1100, Kalamazoo, Michigan 49008

Check Box{es) that Apply: L] Promoter {] Beneficial Owner [] Executive Officer

O 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: [] Promoter D{ Beneficial Owner [0 Executive Officer

O Ditector []

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: [0 Promoter [ Beneficial Owner [0 Executive Officer

[0 Director [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 { Beneficial Owner [J Executive Officer [J Director [l General and/or
Managing Partner

Full Name (Last name first, if individual)
William . 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: [J Promoter X Beneficial Owner [] Executive Officer [J Director [l General and/or
Managing Partner

Full Name (Last name first, if individual)
Martha Parfet Trust FBO Donald Parfet U/A/D 11/21/57

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

{Use blank sheet, ot copy and use additional copies of this sheet, as necessary)
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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 offering: Es g
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? | 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 securities 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 States) ... [J Al States
Clav1 Oak) Oazi Jar Jrcaidicol Oieri O oe) Tl O trn) [ 16al [J (HI) [3(ID]
Ol Qg Ocza Oks) O ryl Jiwal CJivel o) [ ova) vz O o) C] (s ] (M0)
Owry O ne) O o] Oiwvw) O i) e syl Jewed Jivpl [ torl okl CJtor] ] 1PA]
O Osc1Osol O Oerxi Qv Qv Qval Gmwal Omwvl O wil O wy] (I (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” or check individual States) ... [0 Al States
Octan1 Qiax) Otazl Orar] Oleal icol Jicrl el Oipc) CliFLl Oieal iyl J1Ip]
Oernl Orany Oza) Oks) Oixy) COial Ome] Qo) Oma) O Qe OJis) O o)
Omer) Ovey Oiwvl Oinx) Oing; Do) Ooey) Oine) Qo] Oter] Oeex) Oor] [[Jipal
CItrzy Otsci Otispl O Orexy Oor) Oovrl Oival Oiwal Owe) Oiwil Oiwyl OJeR]

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 inn Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) . [] Al States
tac) Oiaxk]l Oiaz) Oiar] Otca) Orco) Orer) Oioel Oioel Orrnl Oteal OHI] J1ID]
Orrny Qv Orza Oixs) Oiky) Ceal Ome] Jrvwl Qmal Ozl O] OiMs) Mol
Ot Owel OQiwv) OmvEl g Qo) Oivy] Oieel vl Ooonl ioxk] CJior] [CH{eal
Otr1) Otsc) Qs Qi Oirx Orurl QOivrl Oval Oiwal Oiwvl Qiwil Oiwy] OJ(eR]

{(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

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

Type of Security

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 apgregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persens who have purchased securities
and the aggtegate dollar amount of their purchases on the total lines. Enter “0” if
answer is “none” or “zero”.

ACCTEAITE IVESIOLS 11vvvvveririririririirirt s s e st rissssreesesesesesesesetetetetsssssssasssssasasasssassssssssssebasss
NON-2CCIEdited TNVESLOLS v e e e e bbb s st bsbsbsbnbes
Total (for filings under Rule 504 only} ..o

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

If this filing is for an offening under Rule 504 or 505, enter the information requested
for all securites sold by the 1ssuer, to date, m offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offedng. Classify securities
by type listed in Part C-Queston 1.

Type of Security
Rule 505

Regulation Ao,

Rule 504 ..oooovcrerererererererererereresesisssrsnssnmnesesesnens

a. Fumish 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. 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 Fees...oooooee

Printing and Engraving Costs..........

Legal FEES oo

ACCOUNNNG FEOS..ooiii s b

Engineening Fees. ... s

Sales Commissions (Specify finder’s fees separately) ..o,

Other Expenses (identify) oo
TOMA] e

50f8

Aggregate Amount Already
Offering Price Seld
$ 3
$12.000.000 3260,000
3 3
b3 )
$ $
$12.000,000 $260.000
Number Aggrepate
Investors Dollar Amount
Of Purchases
3 $260,000
0 $0
$
Type of Dollar
Security Amount
Sold
$
$
O
O
X $50,000
O -
O
O
O N
X $20000



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 to the IsSuer.”. ..., $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

SAAMES AN FEES .o vvrvreriririririiteei ettt s te et e e be e s easasseass sasasass eastasseapeparesressssnsene E] . I $
Purchase of real estate ..o O s $
Purchase, rental or leasing and installation of machinery and equipment................. J s §
Construction or leasing of plant buildings and facilities ...........cooccceveeerceeenesscssssicssisenee ] $ $
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
PULSUANE T0 8 MMELZEE .ovvvetvitriiseisssessssss st s b s s s s s s [ s $
Repayment of indebtedness ... s 3
Working capital ..o, K $ $11,950,000
Other (specify) O s 3

................... 0 s S

O TOUALS .ottt et et e e e st et et eeseeteateesanesessasaanen D 3 %
Total Payments Listed (column totals added)........cccccoviviiinnnninns &4 $11.950.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securites and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-pfefedited investor pursuant to paragraph (b)(2) of Rule 502.

Date
October 1, 2008

Issuer (Print or Type) Signature
ProNAi Therapeutics, Inc.

Name of Signer (Prnt or Type) Tide of Signér (PrntSpA'ype)
Robert Forgey President

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

O &
See Appendix, Column 5, for state response.

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 wntten 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 satished.

The issuer has read 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. M
-7

Issuer (Print or Type) Signatut Date
ProNAi Therapeutics, Inc. October 1, 2008
Name (Print or Type) Title (Print or Type)
Robert Forgey President
Ll
Instruction:

Print the name and titdle 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.

Tof8



APPENDIX

1 2 3 4 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
investots 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 Investors Amount Investors Amount Yes No

Series B-1 Preferred 8 $260,000 0 0 [
Stock

H
3
2 = 7 I R I B ™« e e I O = I v = =« I R = = [ = P

8of8




NJ

NC

OH

OK

OR

PA

RI

5C

SD

TX

Va

WA

WI

PR

KALAMAZO00.5628.1
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