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SECURITIES AE;I’]F:'.F;(DCflT;‘:GE: COMMISSION OMBAPPROVAL
L ; o OMB Number: 3235-0076
‘)ROCESSED % Washingtan, D.C. 20549 Expires:  December 31,2008
) Estimated average burden
TEMPORARY hours per response. . ...... .. 4.00

N 9920 FORM D
1“0M50N RE\“ERS NOTICE OF SALEOF SECURITIES

PURSUANTTOREGULATION D,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION .
Name of Offeving ( [J check i this is zn umendment and name has changed, and indicate change.) SEC Wiait Processing
Serizs A-2 Preferred Stock Section

F ling Under (Check box{es) that apply): [J Rule 504 C] Rule 505 Rule 506 [} Seeuion 4{6) [] ULOE

Trpe of Filing: [J New Filing (T Amendment Utc é D Luuu
- A. BASIC IDENTIFICATION DATA -
Washington ne

1~ Enier the information requested about the issuer 14

Name of Issuer  ([]check if this is an amendment and name has changed, and indicaie change.)

Hawaii Biotech, Inc.

Address of Executive Offtces (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code}
39-193 A:ea Heights Drive, Suite 200, Aiea, EI 96701 (B0R) 4B6-5333
Addrcss of Priscipal Business Operations {Number and Streev, City, State. Zip Code} Telephene Number (lacluding Area Code)
(il different from Executive Oftices)
Same Same

Brief Description of Business

?ype of Busin:ss Organization
corporation [J limited parinership. already formed {7] other (please specify’
D business trust [ limited partnership, to be formed
Manth Year 080644"3

Actual or Estimated Date of Incorporation or Organization: [0 5 ] Actual  [] Estimated

Jirisdiction of Incorpuration or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @E]

GENERAL INSTRUCTIONS Note: This is a special Tempurary Furm D (17 CFR 239.500T) that is available to be filed instead of Farm D (17
CFR 239.500) only to issuers that file with the Commission 2 notice on Temporary Form D (17 CFR 239.500T) or an smendment to such 2
ttice in paper format en or after September 15, 2008 but before March 6, 2009. During that period, an issuer also may [ile in paper format an
initial notice using Form D (17 CFR 239.500} but, if it does. the issuer must [ile amendments using Ferm D (17 CFR 239.500) and otherwise
camply with 1l the seguiremenis of § 230.503T.

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exception under Regulation D or Section 4(6). t7 CFR 230.50] o
siq. or 15 U.5.C. 77d{0).

Wehen Te File: A notice must be filed no later than 15 days aller the first sale of sccusities in the oftering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) en the earlier of the date it is received by the SEC at the address given below or, it received a1 that
aldress after the date on which il is due. on the date it was mailed by United States registered or certified mail to that address.

Hhere To Filz: U.S. Securities and Exchange Commissien, 100 F Street, N.E., Washington, D.C. 20549.

Copics Requitcd: Two (2} copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a phntocopy af the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering.
a1y changes thereto, the information requested in Part C, and any material changes fram the information previously supplied in Pants A and B.
Part £ and th: Appendix need not be filed with the SEC.

Filing Fee: Taere is no federal liling fee.

Siate:
This notice shall be used 1o indicate refiance on the Uniform Limited Offering Exemption (ULOE} for sales of securitics in those states that

hive adopted ULOE and that have adopted this form. Issuers relying on ULQE must file a separate notice with the Securities Administrator in
erch state whzre sales are t@ be, or have been made. If 2 state requires the payment of a fee as a precondition to the claim for the €xemption, a
fue in the proper amount shall accompany this form. This noticc shall be filed in the appropriale states in accordance with state law. The
Appendix to 'he notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot resultinaloss ofan available stateexemption unless such exemptionis predictated onthe

filing of a federal notice.

SEC 1972 (7-08) ) Persons who respond to the cellection of infermation contained in this form 1 of 9
arc not required to respond unless the form displays z curreatly valid OMB

control pumber.
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[ D _ A. BASIC IDENTIFICATION DATA o . I

2. Enter tae information requested for the fullowing:
s Eachpromater of the issuer, if the issuer has been organized within the past five years;

e Esch benelicial owner having the power to vote or dispose, or direet the vote or dispesition of, 10% or more of a class of equity securities of the issuer.

e Eichexecutive officer and director of corporate issuers and of corporate general and managing pariners of pantnership issuers; and

. Eich general and managing partner of partnership issuers,

Check Box(3s) that Apply: [:] Prometer [J Beneficial Owner [] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Parks, D. Elliot
Business or Residence Address  (Number and Sireet, City. State. Zip Code)
59-193 Aiea Heights Drive, Suite 200, Aiea, HI 96701

Check Box{(:s) that Apply:  [[] Promoter [J Bereficial Owner [] E=secutive Ofticer B Dnircctor [0 General andfor
Managing Partner

Full Name (Lost name first, if individual)

Robineson, Robert J.

Business or Residence Address  (Number and Sueet, Cily, Stale, Zip Code)

Pioneer Plaza, Suite 1800, 500 Fort Street Mall, Honolulu, HI 96813

Check Box(2s)y that Apply:  [] Prometer [J Beneficial Qwner [] Executive Officer X Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Opara, Richard Z.

Busincss or Residence Address  {(Number and Street, City, State, Zip Code)
c/o Avantogen Limited, Suite 4, Level 36, 88 Phillip Street, Sydney, NSW 200, Australia

Check Box{zs) that Apply: [ Promuter O Beneficial Owner  [] Executive Officer  [] Director |:| General and/or
Managing Pariner

Full Name {Last name firsy, if individual)

Ardrey, William J.

Business or Residence Address  (Number and Stree.(. City, State. Zip Code)
c/o Avantogen Limited, Suite 4, Level-36, 88 Phillip Streec, Sydney, NSW 200, Australia

Check Box{esy that Apply:  [] Promoter [] Beneficial Owner [0 Executive Officer ] Director [J General and/or
’ Managing Partner

Full Name (Last name first, if individual)

Guerin Beresini, Debra

Business or Residence Address  (Number and Street, City, State, Zip Code)
514 Bryant, Suite 115, Palo Alto, CA 84301

Check Box(esy that Apply:  [] Promoter [0 Beneficial Owner Executive Officer  [] Dircetor [ General andfor
Managing Pariner

Fulk Nume | Last name first, if individual)

Sherman, Richard L.

Business o7 Residence Address  (Number ard Street, City, State, Zip Code)
99-193 Aiea Heights Drive, Suite 200, Aiea, HI 56701

Check Boxies) that Apply: [} Prometer [} Beneficial Owner [J Executive Officer [] Director [J General andfer
Muanuging Parner

Full Name iLast rame first, if individualj

Business ur Residence Address  {Number and Strees, City, State. Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet. as necessuary}
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T . BASICWDENTIFICATION DATA. © 7o - o - = o |

el

Entcr the information requested tor the Tollowing:

Euch promoter of the issuer, if the issuer has been organized within the past five years;

Esich beneficial owner having the puwer o vote or dispose. or direct the vote or disposition of, 10% or more of a elass of eguity securities of the issuer.
Euch executive officet and directar of corparate issuers and of corporate general and managing partners of partnership issuers; and

Ench general and managing partner of partnership {ssuers.

Check Box{us) that Apply: E] Promoter @ Benelicial Owner D Exccutive Officer D Director D General and/or

Managing Partner

Full Nome (l.ast nzme first, if individual)

Humphreys, Tom

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

2139 Chamberlain Street, Honolulu, HI 96822

Check Box(cs) that Apply:  [[] Promoter K] Beneficial Owner [0 Executive Officer [[] Director [ General und/or

Managing Partner

Full Name (l.ast name first. if individuat)

Avantogen Limited

Business or Residence Address  {Number and Strect. City, State, Zip Code}
Suite 4, Level 36, 88 Phillip Street, Sydney, NSW 200, Australia

Check Box{cs) that Apply: [ Promoter [} Beneficial Owner [] Executive Officer [] Director [0 General andfor

Managing Partner

Full Name {Last name first, if individual}

Hawaii Biotech 2004, LLC and its Managexr, John C. Bower

Business or ltesidence Address  (Number and Street, City, State, Zip Code)
737 Bishop Street #3150, Mauka Tower, Pacific Guardian, Honclulu, HI 96813

Check Box{es) that Apply: [] Promoter Beneficial Owner  [] Executive Officer  [7] Director [ General andfor

Managing Pariner

Full Name (Last namc tirst, if individual)

Hawaii Biotech 2005 Series €, LLC and its Manager, David G. Watumull

Business or Lesidence Address  (Number and Street, City, Statc, Zip Code)
99-193 Aiea Heights Drive, Suite 400, Aiea, HI 96701

Theck Box{es) that Apply:  [] Promoter  [{] Bencficial Owner [0 Exccutive Officer [J Dircctar [Ci General andfor

Managing Partner

Full Name {Last name fiest. if individual}

Hawaii Biotech 2006 Series €, LLC and its Manager, Robert J. Robinson

Business or F.csidence Address (Number and Street, City, State. Zip Code)
Pioneer Plaza, Suite 1800, 900 Fort Street Mall, Honolulu, HI 96813

Theck Boxfes) that Apply:  [[) Promoter  [f] Benelicial Owner  [] Exeeutive Officer [} Director [ General andfor

Managing Partner

“ull Name (Last name first, if individual)

Hawaii Biotech 2007, LLC and its Manager, D. Elliot Parks

"Jusiness or Residence Address  (Number and Street, City, State, Zip Codc)
99-193 Aiea Heights Drive, Suite 200, Aiea, HI 396701

i“heck Box{e:) thar Apply: . Promoter [X} Beneficial Owner [] Executive Ofiicer [0 Dircetor {] General andfor

Managing Partner

JFull Name {Last name {irst. if individual)

HRT 2008, LLC and its Manager, D. Elliot Parks

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

99-193

Aiea Heights Drive, Suite 200, Aiea, HT 56701

(Use blank sheet. or copy and use additional ¢opies of this sheet, as necessary)
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‘g, INFORMATION ABOUT OFFERING

]

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investars in this offering? ...

2. What 15 the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership 0f @ SINGIE URIE? e b s
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 purehasers in connection with sales of securities in the offering.
If a pe 'son to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or statzs, list the name of the hroker or dealer. If more than five (5) persons to be listed are associated persons of such

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

a broker or deater, you may sct forth the information for that broker or dcaler only,

Yes No
|
§$10,000.00
Yes No
&l 0

Full Name (Last name first, if individual)

Business 0- 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 Solieit Purchasers

(Chec'e “All States™ or check individual SIHIES) oo icnmmrineas s e neses ettt st s

[aL]
[}
(Tl
Crrl

[ak]
v}
[NE]
(sc]

(az]
f1a]
(spl

(aR]
<
(xH]
(1]

HEIEE
FIEIEE
FIEEIR
23131

HElEE)
'HERE

a2

[ Al States

EIRIEIE)
FIEIEIE

Full Name {Last name first, if individual)

Business <r Residence Address (Number and Streer, City, State, Zip godc)

Namc of Associaied Broker or Dealer

Statcs in Which Pcrson Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or cheek individudl SEAESY wovv oo e e i

(k)] ezl  [aR]

faLl
T
MT
(ri]

didid

gidid

HElB

HEIRIE]
FIE/EIB
EEIEIR
FIRIEIE
sIEIE Il
EIEJE]E]
=RIEE]

[ Al Statcs

J31313
EIFIEIE

Full Name (Last npame first, if individual)

Business ¢t Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Checl: *Al States™ or cheek individual SHICS) (o

EIEIEH

BlEBIE

(az]
0al
(Y]
(sp]

(cr)
[ME]

far] [cal
ksl [Ky]
) o ]
G (md

HEEIE
FBIElE]
EIEIEIR)
EIEJEIE)

EIRIEIE]

[0 All States

31313
33513

{Usc blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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F © R T C. OFFERING PRICE, NUMBER .OF INVESTORS, EXPENSES AND_USE OF PROCEEDS. = - o

1. Enter the aggregate offering price of securities included in this offering and the 1otal amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, cheek
this box [ and indicaie in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregale Amount Already

Type of Security Offering Price Sold

i $15,425,675.00 §4,068,378.63

EQUILY oo

[ Comimon Preferred

Convertible Securities (inClUdilg WATARIS) ..o e s s est s st e $ S
P APNCESD TETESTS 1ovevrecnecrsrimeesorirer st s ceesmeannesrassse st sane et et 3 s
Qther (Specify OO OO STUROPSOORY. 1 $

| TOU e eememeeeeeeos e oeeee e eesess ot eerese e enebesse et esss e ven s s oer sttt oo sensesennnns 3201 426,675, 00 84, 068,378 63

Answer also in Appendix. Colummn 3, if fiting under ULOE.

2. Enter the number of aceredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “nonc™ or “zero.”

Aggregale
Number Dellar Amount
Investors of Purchases
ACCTEUTEEA [IIVESIOTS 1oeeveriretnsisitinssbessemeassessseeseses et ssesrms s se s b e bes s 3 o8 o be 040154 he a8 S5 o0 s amsenss b b s n et ans 2 $4,068,378.63
INOTI-ACCTEATIEU [IVESIOES everererreeroeseeemenss et et sin bbb 855425423 o et 1008 $0.00
Total (for filings under RUle 504 0N1Y) it e N s
Answer also in Appendix, Column 4., if filing under ULOE.
3. {fthis filing is foran offering under Rule 504 or 505, enter the information requested for all securitics
| sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior 1o the
first sule of securities in this offering. Classify securitics by type lisied in Part C — Question 1.
Type of Doltar Amount
Type of Offering Security Sold
RUTE 505 o ooeerriiec e O USROS ORRRR | V. - s
Regulation A N/A $
RUIE S04 o eereeeeee oo oot ettt _ N B $
TOMBL oot ee e ettt e oo e et e e e e et ea e s s Srsene st a e ae e bas e Rt 10t £ 0.00
4 a.  Farnish a swatement of al) expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely o organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furrish an cstimate and check the box 10 the left of the estimate.
! TransEer ABEIL'S FEES oot et b e e s a s
| PiANENG 1A EDEEEVING COSLS cverenreererereneir e ssss4r10848 404t 8 80 0 s
L:gal Fees X] $225,000.00
Accouniing Fees O s
Eagineering Fecs G s
Sules Commissions (specily finders’ fees separately) 0 s
Orther Expenses (identify) 0 s

$125,000.00

S

TOUAT e emeetresert e eeseasssbenssaesssmessamsess st s emensaee 1o s EER 870 obea P oR e 44 s ut e s b s £ eme et s o2 4o se s et e et eme s e e SR e e ar e n s e erar e
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[ ' le . 0 €. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE.OF PROCEEDS °. J
b. Enter the difference between the aggregate offering price given in response to Part C — Question | .
and tota) expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
reries $15,300,675.0C

procecds 10 the ISSUEE” i

5. Indicite below the amount of the adjusted gross proceed 1o the issuer used or proposed 10 be used for
each uf the purposes shown. If the amount for any purpose is not knowa. fernish an estimate and
eheek 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 Fart C — Question 4.b above.

Payments to

Offieers.
Directors, & Payments o
Affliatcs Others

Os s
as gs

GaIATIES BN TEES oovvveettriir et i reire st e srrr s e o bes oo ssemssbas s ses s b ed bt e 4 LR E R R R e 80 L s Lo e Re e R

Purchase of real estate ..........

Purchase. rental or leasing and installation of machinery

Construetion o1 leasing of plant buildings and FCIHHES .......ccoovcoviveiremiemicarirms ey 0s s

Acquisition of other businesses (including the value of seeuritics involved in this
offering that may be used in exchange for the asscts or sceuritics of another

ISSUCT PUISHAME U0 @ MIETZET] wovorvimrsimmss e bmsescresaesos b sonssors s s oo s 0o oA s s 0%
Repiay Ment OF INAEBIEANESS .ouveverrocerecrsare oo sssssssssses s csessssnsnss ) § s
WOTKING CAPIIAL oottt e eeeecbiens s eseossconsnes s ] 9 (% $15,300,675.00
Other {specify): ‘ s s

....... 0s 0s

COMUIILT TOLBES e e vtereesteeersseeseeeseasbesmeas saesree e seras st ess ob a8 smesbes e emes e sma s s sane s as ko oE TS AL TR AT P T E 2 ho e o2 s e s s n s e e s e anr e 0s 0.00 515.300,675.00
Total Payments Listed {column 101als 2dded) ..ot [KLSJ.S. 300,675.00

: D, FEDERAL SIGNATURE, *

The issuer azs duly caused this notiee to be signed by the undersigned duly authorized person. 1€this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the L., Securities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-accredited investor purswant to paragraph (b){2) ol Rute 502.

o

Issuer (Print or Type) % Date
Hawaii Biotech, Inc. = ___?)ecember LS' 2008
Name of S gner (Print or Type} Title of Signer (Print or:I"ype)
D. Elliot Parks., Ph.D. President and CEQ
ATTENTION

Intentional misstatements or omissions ol fact constitute federal criminal violations. (Sec 18 U.5.C. 100t.)

5af9
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T O e T N

PoTa s [ oLy el i W E.STATESIGNATURE, S o jJ

1. I;any party described in 17 CFR 230.262 prcscmly subjccl to any of the d:squnhfcauon Yes No
provisions of such rUle? i OO USSR UURRO TR I |

See Appendix, Column 3, lor state response.

2. The undersigned issuer hereby undertakes 1o furnish to any statc administrator of any stale in which this notice is filed a noticc on Form
[ (17 CFR 239.500) at such limes as required by state law. .

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
isucr to offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemplion (ULOE) of the state in which this notice is liled and understands that the issuer claiming the availability
of this excmplion has the burden of establishing thal these conditions have been satisfied.

The issuer has read this noiification and knows the contents Lo be true and has duly caused this notice to be signed o its behal by the undersigned
duly authorized person.

T
[ssuer {Print or Type) Si Elc
Hawaii Biotech, Inc. December _‘-_.ﬁ 2008
Name {Priat or Type) Title (Print or Type)
D. Elliot Parks, Ph.D. President and CEO
Instruction-

Print the neme and title of the signing representative under his signature for the state portion of this form. One copy of cvery nolice on Form
D mustbemanually signed. A‘ny'COpieS nol manually signed must be photocopies o lthe ntanually signed eopy or bear typed or prinicd signatures.

GofY




~APPENDIX

Intend to sell
to non-aceredited
investors in State

(Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investar and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

co

DE

DC

FL

GA

HI

Equity
$15,425,675.00

54.068.378.63

$0.00

KS

KY

LA

ME

MD

MA

MN

MS
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Intend 1o sell
{0 non-accredited
‘nvestors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of invesior and
amount purchased in Stute
{Part C-ltem 2}

State

Yes

No

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

oK

OR

PA

RI

sC

SD

TX

uT

vT

VA

WA

WV

Wi

gof9

Disqualification
under State ULOE
(if yes, attach
explanation of
waliver granted)
(Part E-ltem 1)




Lot , P APPENDIX' .
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
lo non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-liem 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR

9al9

END




