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PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DEC 172008
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (L] Check if this is an amendment and name has changed, and indicate change.) bﬂﬂ%
KBI Biopharma, Inc. Series B Preferred Stock Offering Bc
Filing Under (check box(es) that apply): O Rule 504 [JRule 505 [ Rule 506 [ Section 4(6) [J ULOE

Type of Filing: [ New Filing {] Amendment
A. BASIC IDEWIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)

KBI Biopharma, Inc. p!

Address of Exceutive Offices (Number and Strect, City, State, Zip Code) | Telephone Number (Including Area Code)
1101 Hamlin Road Durham, North Carohna 27704 (919) 479 9898

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
(If different from Executive Offices) '

— A
Bricf Description of Business

Contract biopharmaceutical product development and manufactun ng IHI“U"“"H‘”IU‘ ||H ‘II’
. Type of Business Organization “||||| ||||H|H“
' [ corporation O limited partnership, alréady formed B other (ple 080 66690
| {1 business trust [ limited partnership, to be farmed

. Month Year
Actual or Estimated Date of Incorporation or Organization: mzl E Actual |:| Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter ULS. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) ID_|FI

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is availablc to be filed instcad of Form D (17 CFR
239.500) only to issucrs that file with the Commission a notice on Temporary form I} (17 CFR 239.500T) or an amendment to such a noticc in paper
format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper fonmat an initial notice using Form
D (17 CFR 239.500Q) but, if it does, the issuer must file amendments using From D (17 CFR 239.500) and otherwise comply with all the requirements of §
230.503T.

! Federal:
Who must File: All 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 15 U.S.C. 774(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.S, Securities and Exchange Commission (SEC) on the earlier 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 mail to that address.
Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, 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 securities in those states
that have adopted ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are 10 be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, 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 predictated
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. SEC 1972 (9-08) 10f 8




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issucr has been organized within th

» Each beneficial owner having the power to vote or dispose, or direc
more of a class of equity securities of the issuer;

¢ past five years;

t the vote or disposition of, 10% or

= Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing panner of parinership issuers.

Check Box(es) that Apply: 3 Promoter B4 Bencficial Owner [1 Exccutive Officer ) Director  []  General and/or
Managing Member

Full Name (Last name first, if individual)

Howard F. Auman Jr.

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

1101 Hamlir Road, Durham, North Carolina 27704

Check Box{es) that Apply: O Promoter [} Beneficial Owner [0 Exccutive Officer [ Dircctor  [J General and/or
Managing Member

Full Name (Last name first, it individual)

Harrington Bischof

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

1101 Hamlin Road, Durham, North Carolina 27704

Check Box(es) that Apply: [0 Premoter [ Beneficial Owner [ Executive Officer B Director 24 Gcncrn! and/or
Managing Member

Full Name (Last name first, if individual)

James T. Hoover

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

1101 Hamlin Road, Durham, North Carolina 27704

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner B Exccutive Officer [ Director  [[]  General and/or
Managing Mcmber

Full Name (Last namc first, if individual)

Joseph T. McMahon

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

1101 Hamlin Road, Durham, North Carolina 27704

Check Box(es) that Apply: [J Promoter [ Beneficial Owner O Exccutive Officer (8 Director  []  ‘General andfor
Managing Member

Full Name (Last name first, if individual)

Richard Brandewie

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

1101 Hamlin Road, Durham, North Carolina 27704

Check Box(es) that Apply: O Promoter [3 Beneficial Owner [ Executive Officer [ Director [0 Generalandior
Mamnging Partner

Full Name (Last name first, if individuai)

Nicholas J. Leb

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

[ 101 Hamlin Road, Durham, North Carolina 27704

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer [ Director [J  General and/er

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 copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ...

3. Does the offering permit joint ownership of asingleunit? ... ... e

4, Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in conncction with sales of sccuritics in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor 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 sct forth the information for that broker or dealer only.

Yes No

O X

SL000000

Yes No
O X

Full Name (Last name first, if individual)
Carolina Financial Securities, LLC

Business or Residence Address (Number and Street, City, State, Zip Code}
223 West Main Street, Brevard, NC 28712

Name of Associated Broker or Dealer
Carolina Financial Securities, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States™ or chock IMdIvIdual S1aLEs ). . ... it ettt et et e e ie i et ettt et a e

Ofay  Qakl Tiaz; Orary Oecal Orcor Owen Qe Omea ®AEFEY OIGA]
a(m) Om) DOnpal Ofks] Oy Oral Omer Omol Omal Oy O MN
Omm GNel BNve OmwHE OmWNn OmwM] OMWNyr Omwey Omp) Qfodr C(0OK]

vooo O AN States

Omn O3 n]
O ms) (O [mo]
O [or] O [PA]

(RN dscy Oy Omg O Owm v Owval Oiwalr 0wyl Own O wy) C{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 SEates). .. ... ..o it i it et ot ie et et et e e b e e e e, [J Al States

OraL)  Ofaky Oraz; Orar] Ocay Orcol Ofct Omee Oe OrFn [OGA]
o Om)  Opar Oxsy Oyl Orpa Ome Omoy OiMay Oy O[N]
Omm Omwer O O ONg Oy Oyl O Omwop Oody oK)

Omn Qo)
O vs] £ M0)
O tory O (pa]

1 (RN Cscy  Ospy O] Ogrxy Ogn Ovrp Ogval Oiwar Clwvy Ofwi O wy) O [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 1o Solicit Purchasers
(Check “All States” or check IndividUal StaIES ). ..\ .ttt ittt ettt ittt it e et et et et st ie bt e e st ier et iae e a et [ All States

Orall  Biax] O{az; Orarl Ofca) Ofcol Oien  COpgl Omc Oy OGAl
(L) am)  Opal Owxst Oyl Owal OiMeEl OMbl Oval O O (MN}
Omr Omel Omve O Omg Owm) Oyl Owe Owop Ood) 00K
O Ry Osca  Osoy OmN Omx Owmn Ovn Oval Oiwal O wvl O[wn

ClHy [J[D]
Os] O o)
g ror] O [PA]
O wy] CJ(PR]

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offcring price of securities included in this offering and the total amount
alrcady sold. Enter “0" if answer is *none” or “zero™, If the transaction is an exchange offering,
check this box O and indicate in the colurnns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Alrcady
BT Tu o T T Offering Price Seld
0 M $
T $ 6,000,000  § 6,000,000
[ Common B Preferred

Convertible Sceurities (including WaImanES). . ... ..oty e s 3
g a1 1= 2o SO s $
Other (Specify ) O $ $

B PRI $ 6,000,000 $ 6,000,000

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

2. 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, indi-
cate 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 “zcro.”

Aggregate
Number Dollar Amount
Investors of Purchases
B T T 7 4 $ 6,000,000
NOM-aCeTedited IMVESIOTS ... ittt sttt et et e b ee e et $
Total (for filings under Ruler 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this ftling is for an offering under Rule 504 or 505, enter the information requested for all
sccuritics sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify sccuritics by type listed in
Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of offering
1L $
RO ulatiOn A L e e $
TN DN $
Tl e e e s s
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencics. If the amount of an expenditure
is not known, fumish an estimate and check the box to the left of the estimate.
BT o s
Printing and Eograving Costs . .. ..o oottt ie et e e e e e e e e a3
O TS S &K § 200,000
ACCOUIIE FOO8 Lttt ittt et e et et et e e et e e et e a b et a ettt O s
EngINCering FOOS L ..ot ittt e et e e e e b et a s
Sales Commissions (specify finders' f0es SEPArAICLY) ... ... oin ettt ettt ettt ettt et et e e e e e r e et et aae e aan 0O § 250,000
Other Expenses (identify) e e a s
1Y PSPPI O s



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 — Ques-
tion 1 and total expenscs fumished in response to Part € - Question 4.a. This difference is the
“adjusted gross proceeds 10 e ISSUCT.. ... ... s $ 5.550.000

. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposcd to be

uscd 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 cstimate. 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, & Payments To
Affiliates Others
SalRMES BN FE0S L.t vttt ottt ettt Os Os
T T e S S Os Os
Purchase, rental or leasing and installation of machinery and equipment.............ooine Os Os
Construction or leasing of plant buildings and facilities. . .............ooviiiiiiiniinnnes s Os
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUCT PUFSTIANE KO @ NEERET). + 1t vvt vt tretastssrtaertssrssirssasresrstrrertrrteresieiteres Os Os
Repayment of IndeBIedness . .. ... ovvvvree e e s 1,000,000 Os 288900
R T g i TP Os HKs 4,261,100
Cther (specify): Os Os
.03 as
COIUMII TOBIS . ottt vt et ettt et ettt et et et et e st ae e e et et an bt earaane e O% 1,000,000 s 4,600,000
Total Payments Listed (column totals added) ....ovvviinirioiiiiirirneririnniriaerines 3% 5,550,000

D. FEDERAL SIGNATURE

The tssucr has duly causcd this notice 10 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 fumish to the U.S. Secuntics and Exchange Commission, upon written re-
quest of its staff, 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
KBI Biopharma, Inc. i" ég /M/ 12/05/2008

Name of Signer (Print or Type) Title of Signer (Print or Tyf)
Nicholas J. Leb Chief Financial Officer

Intentional misstatements or omissions o TFEMTEDN federal criminal violations. (See 18 U.S.C. 1001.)
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