090/46607)

UNITED STATES
FORM D B3 SECURITIES AND EXCHANGE COMMISSION OMB gfﬁbﬁ.‘)ﬂov:;asoms
e Processing Washingten, D.C. 20549 Expires: '
T gedion Estimated average burden
FORM D hours per response. ... .. 16.00
AN ? 8 (0 NOTICE OF SALE OF SECURITIES — SEGUSEONLY
PURSUANT TO REGULATION D, " |
“yesmngion, S SECTION 4(6), AND/OR DATE RECENED
<100 UNIFORM LIMITED OFFERING EXEMPTION | |

€
-~
Name of Offering  {[_] check if this is an amendment and name has changed, and indicate change.)

2008 B-2 Convertlble Preferred Stock
Filing Under (Check box(es) that apply): (] Rule 504 [ Rule 505 [X] Rule 506 [ Sectian 4(6) [] ULOE

A. BASIC IDENTIFICATION DATA

Type of Filing: New Filing Amendment

1. Enter the information requested about the issuer

08065198

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

lzun Pharmaceuticats Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5 Kiryat Hamada Street, Building 2, Jerusalem, Israel 91042 01 1-972-2-586-0780

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includiny c)
{if different from Executive Offices) g %

Brief Description of Business DEC 0 8 2008 \)\\

Research, develop, market and manufaclure oral health care products derived from natural plant sources.

cay ey
Type of Business Organization N RtU ‘EKD
corporation [ limited partnership, alrcady formed [J other (please spccify)I i iy company
[J business trust [] limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [Q]8®] [0lQ] [XActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Pastal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [OE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.8.C.
77d(5).

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.S, Securities

and Exchange Commission {SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Cormmission, 450 Fifth Street, N'W., Washington, D.C. 20549.

Copies Required: Five (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 signed copy or bear typed 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 necd
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 securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. I a state requires the payment of a fec 23 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 o file notice in the appropriate states will not result in a loss of the federal exemption. Conversaly, failurs to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection ef information contalned in this form are not
SEC 1972 (6-02) required 10 respond unless the form displays a currently valid OMB control number, 1of9



2. Enter the information requested for the following:

& Each promoter of the issuer, if the issuer has been organized within the past five 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 securitics of the issuer.
s Each executive officer and director of corporate jssuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer [ Director [T} General and/er
Managing Partner

William Z. Levine

Full Name (Last name first, if individual)

1450

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

Managing Partner
Aron J. Saffer
Full Name (Last name first, if individual)

ael 91450

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

Check Box(es) that Apply:  [[J Promoter  [[] Beneficial Owner (7] Executive Officer m Director [0 General and/or
Managing Partner
Benjamin Jesselson
Full Name (Last name first, if individual)

i |.61142
Business or Residence Address  (Number and Street, City, State, Zip Code)

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

|
Check Box{es) that Apply:  [] Promoter [} Beneficial Owner [[] Executive Officer [ Director (] Genera! and/or
|
|
|
]

n
Full Name (Last name first, if individual)

21 Eisenberg_Street, Sadiva Gaon 14, Rehovot, Israel 76289
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [} Promoter  [] Beneficial Owner [[] Executive Officer [¥] Director (] General andfor
Managing Partner
Hersh Cooper
Full Name {Last name first, if individual)

4 Rehov Ben Shaprut, Shaare Chesed, Jerusalem, Israel
Business or Residence Address (Number and Street, City, Siate, Zip Code)

Managing Partner
Herbalvest, Inc.
Full Name (Last name first, if individual)

- ir Lawn, New Jersey 07410
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thot Apply:  [[] Promoter [} Beneficial Owner [[] Executive Officer [[] Director [0 General and/or
Managing Partner
Herbalvine, Inc.
Full Name {Last name first, if individual)

1021 E. 7th Street, Brooklyn. New York 11230

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

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

— 2 of this oh
See attached for one addfional Benehicial bwner: - Hferbar Veniures Pathers L&Y
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2.  Enter the information requested for the following:

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

e  Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each 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.

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [ Executive Officer [] Director [J General and/or
Managing Partner
Herbal Venture Partners, LLC
Full Name (Last name first, if individual)
5 Kiryat Hamada Street, Building 2, Jerusalem, Israel 91042
Blsiness or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: ~ [] Promoter  [] Beneficial Owner [] 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}
Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [} Director General and/or
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: [] Promoter |:| Beneficial Owner [} 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)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [7] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
I
Business or Residence Address  (Number and Street, City, State, Zip Code}
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [} Director General and/or
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: [J Promoter ] Beneficial Owner  [] Executive Officer  [7] Director General and/or

Managing Partner

Full Name {Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes

1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? .. [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? w....cmininmm e $1000,00
Yes No

3. Does the offering permit joint ownership of a sINgle URILT couvvevic sttt [ B

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 of agent of a broker or dealer registered with the SEC and/or with astate
or stales, 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)

Not Applicable

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 SIRIES} ..co.vvovircrsccrccrim i srarsmsssr s s s ] All States
DE FL
) ® (dd KK K & M G M Ml M M M
[ND]

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 SIALES) «vvevverrereescrsssise ettt msn s sesisssn e sneniees L] A1 Slales
(HI)
(X5§] (ME] MI]
(N1] (ND]
M B b MM X O g a WA & 2 F B [BR

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 Ferson Listed Has Solicited or Intends 10 Solicit Purchasers
(Check "All States™ or check individual S1ates) oot st mssssssnnneons ] All Stales
(HL
L] (MDJ
NE
®] [ B(B] M X OO MO [FA WA & [@ WY [PR]

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

4

AN e

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.
Apgregate Amount Already
Type of Security Offering Price Sold

DIEBE oottt bttt e s st et e et s cem e sent s s nntsensees O D) $ o
[ Common [} Preferred .

Convertible Securities (including Warmants) ... 5_2 513 168~ 5.2 513 168

PAMNErShip IMEETESES ...o.reeorereics e ceesensrrnsesssseers s ssa bt enesest sass s s e e s mEa b b o sem e e sab s e 0 $ $ o

Other (Specify )OS USROS, 0 $ 0
TOUAD 1rvemtecveiec bt bsss s sie s s bas bt e bRt b eme bbb remee s 1045 een e er e b semrensremnemmiianeene 3 L0 ] 168 §_2513,168

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 is “none” or “zero.”
Aggregatc
Number Dollar Amount
Investors of Purchases

ACETEAIMET IMVESTOTS 1. oevvveerverrerisieserose s masessssssessons st asesesostsssreama sntsemeae st sansasss s bt eeessns et esstabamemmsssresnss 11 $ 2513168

NON-BCCTEAIEA INVESLOTS w.....ecece e tremaeatenes st sraasces et ssentsessssbssars asssses s s tane s enssanensbanetsasssen 0 $ 0
Total {for filings under Rule 504 0n1Y} c.oorociicmrrenesice e resrsse s sseens s ssasissasnrensase NI/A $_ Nia
Answer also in Appendix, Calumn 4, il filing under ULOE.

If this filing is for an offering under Rule 504 or 503, enter the information requested 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 Dollar Amount
Type of Offering Security Seld
REBUIALION A 1oon et it it cr e et ber et e e e et st hee ree aas rear bt e b e b3
Q] 1 1 TSV 8
TOIA] -ttt cc et ea s ere et et a2 aee ettt es s seaetbr e RS At AR s_0.00

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. [f the amount of ap expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transfer Agent’s Fees . peemre et

Printing and Engraving Costs.........cccoumamvrerienas
LERAI FEBS .o ee ettt cereeeeare s st s ts e e s b npe s s e R ot AR AR SRR e e Rt bent

ACCOUNING FEES ..ot cri it st ettt b s e meob 8hb e reet e et A4 bt e e et brerem e oA

|

ENGINEEIING FEES ..ottt memsn st cecmrn s vars rdss e crre s e sra s s ens s ra s st S ram e wer et s ambon s v samnre s s snasin
Sates Commissions (specify finders’ fees separately) ... ittt vesrenens

Other Expenses (identify)

Ooooooooo

Total ..o

4019 f




b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total cxpenses fumlshod in response to Part C — Question 4.4 This difference is the “ad Juswd gross
proceeds to the ISSUEE.” ..o imerverrensisnnisane FRTTUO . e

$_2,488168

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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. Thetotal of the paymenis listed must equal the adjusted gross
proceeds io the issuer sel forth in response to Part C — Question 4.b above.

Payments lo

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN FEES -rrrorrcssreerr s sssisscossssassscsse st sssssscsssecssssescerssssesessisessensaasersnsccosceensee [ ] S_1 010U [ $.270,000
Purchase of real estate ... SO I I Os

Purchase, rental or leasing and installation of machinery
and SQUIPIMENT ...ocovvreriranrimeassensrsersremranssssssmesranessssrssssaser

-0 s

Construction or leasing of plant buildings and fACIIIHES ..o ueeererceie e nasrrrre e seeeenssimn s sarreresesseemsianns 0s Os

Acquisilion of ather businesses {including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another

iSSUET PUTSUDDNL 10 8 METBET) weroosvevresssensssars e sassssasas oo rssssesss s e mnsssrasssssssss s st sorsssssmsssssisssissossoasss | O 0s
Repayment of INdEBIEANEss ..o eriie et ecase e st e e eomens e e b ot s et b e e s O%2.048 1688
WOTKING CAPHAL oo vcrvr s s ressesseravssmsr s smss s ecsrss s essssses s s nssss s osssressssessssssasssrasssssensssssssssasss srsssensnes || B 0%
Other (specify): s 0Os

....... 0s 0os

Colummn To1al8 .ocvervretsacssacecreonrvastsaarsassenceees s ) S 180,000 [15.2,318.168

Total Payments Listed (column 101818 added) .......ooeccevireuiceees e seene e eenee s e st en s smesesasnas e []524¢8.168

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

Issuer (Print or Type) @ Date

Izun Phamaceuticats Corporation / ?" __1 A November, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)

Willlam Z. Levine Chief Executive Officer

ATTENTION

Intentlonal misslatements or omissions of fact constitute faderal criminal violations. (See 18 U.S.C. 1001.)

5of9




1. Is any party described in 17 CFR 230.262 prcscmly subjecl to any of the dlsqua.llﬁcatlon Yes No
provisions of such rule? .....cccccverenn. - et e st R

See Appendix, Column $, for state response.

2. Theundersigned 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 1o furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

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 notification and knows the contents to be true and hasd his notice {0 be signed on its behalf by the undersigned
duly authorized person. /

Issuer (Print or Type) Enay Date
i y Novem
lzun Phamaceuticals Corporation /"9' 12 Ootob%; 2%35"
Name (Print or Type) Title (Print or Type)
William 2. Levine Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice ¢n Form

D must be mannally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

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

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
e
s [ ] .................
7of 9




1 2 3 4 5

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1} (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State No Investors Amount Investors Amount Yes No
MO
MT
NE | i
B-2 Convertible §53.826
Pref. Stock $53 826
[ B-2 Convertiple
i) Pref, Stock $513.841 $513.641

: B-2 Convertible
-: Pref Stock $256 766

$256,766

VT

VA

WA |

WI
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investars Amount Investors Amount
WY 7
PR .
OutsideofUS. X B-2 Convertible $1,688,935

Pref. Stock $1,688.935
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