UNITED STATES

[] #0§S>

SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

TEMPORARY
FORM D

PROCESSED,
DEC 2 42008 Vv

NOTICE OF SALE OF SECURITIES

THOMSON REUTERS  PURSUANT TO REGULATION D,

SECTION 4(6) AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

OMB APPROVAL

Expires:

OMB NUMBER:

3235-0076

December 31, 2008

Estimated average burden
hours per response...,

reeens 16,00

Yy S0

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

Rights Offering of Series B Shares of NanoBio Corporation

Filing Under (Check box(es) that applyy: 0O Rule 504 D Rule 505 @ Rule 506 0O Section 4(6)

Type of Filing: @ New Filing 0O Amendment

A. BASIC IDENTIFICATION 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.}
NanoBip Corporation

Address of Executive Offices
2311 Green Road, Suite A, Ann Arbor, MI 48105

(Number and Street, City, Siate, Zip Code}

Telephone Number (Including Arca Code)
(734) 302-4000

Address of Principal Business Operations
(if dilferent from LExecutive Oflices)

(Number and Street, City, State, Zip Code}

Telephone Number (Including Area Code)

Brief Description of Business
Biopharmaceutical Corporation

Type of Business Organizalton

03

® corporation O limited parnership, already formed
O business trust 0 limited pannership, 1o be lormed
Month Year

(G .

0

l

Actual or Estimated Date ol Ingorporation or Qrganization:

Jurisdiction of Incorporation or Orgmization: (Enter two-tetter U.S. Postal Service abbreviation for State:

CN for Canada: N for other foreign jurisdiction)

@ Actual

O Estimated

][]

AN

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 235.500T) that is available to be filed instead of Form [ (17 CFR 239.500) only 10 issuers that tile
with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such 2 notice in paper format on or atier September |5,
2008 but before March 16, 2009, During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239,500} but, if'it
does, the issuer must file amendments using Form 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 Regutation D or Section 4(6), 17 CFR 230.501 et seq. or

15 U.S.C. 77d(6).

When to Fife: A notice must be filed no later tan 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S,

Securities and Fxchange 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
afier the date on which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 I Street, N.E., Washington, D.C. 20549

Copies Required: Two (2) copies of this notice must be filed with the SEC, enc of which must be manually signed. The copy not manually signed must

be a photocopy 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 supplicd in Pans A and B. Part E and

the Appendix need not be filed withthe SEC.
Filing Fee: There is no federal filng fee.
Stade:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) lor sales of securities in those states that have
adopted ULOR and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state
where sales are 1o be, or have baen made. 1fa 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. 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 und 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 tothe collection of information contained in this form are not required to respond unkess the form displays a currently valid OMB

control number.




A. BASIC IDENTIFICATION BATA

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

¢ Euach beneficial owner having the power Lo vete or dispose, or drect the vote or disposition of, 10% or more of a ¢lass of cquity

securities of the issuer;

¢ Bach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Beox({es) that Apply: [ Promoter ® Beneficial Owner 0 Executive Officer . ® Director 0 General and/or
: Managing Partner
Full Name (Last name first, if individual)
Baker, James R., Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)
2311 Green Road, Suite 1, Ann Arbor, MI 48105
Check Box{es) that Apply: 0O Promoter @& Benelicial Owner 00 Executive Officer O Birector 0O General and/or

Managing Partner

Full Name (Last name first, if individual)

Perscus Partners VIL L.P.

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

1325 Avenue of the Americas, 6™ Flour, New York, NY 10019

Check Box(cs) that Apply: O Promwoter 0 Beneficial Owner ® Exccutive Officer 3 Director

0O General and/or
Managing Partner

Full Name {L.ast name first, if individual)}

Peralta, David

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

2311 Greeo Road, Suite 1, Ann Arbor, M1 48105

Check Box(es) that Apply: O Promoler 0O Beneficial Owner 0O Executive Officer ® Director

0 General and/or
Managing Partner

Full Namg¢ (Last name {irst, if individual)

Selby, Norman C.

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

2311 Green Road, Suite |, Aan Arbor, MI 48105

Check Box(es) that Apply: 0 Promoler Q0 Bereficial Owner 0 Executive Officer ® Director

8 General and/or
Managing Partner

Full Name {Last name first, if individual)

Cresswell, Ronald M.

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

2311 Green Road, Suite |, Ann Arbor, MI 48108

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer & Director

O General and/or
Managing Pariner

Full Name {Last name {irst, if individual)

Dubin, Danicl B.

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

2311 Green Road, Suite 1, Ann Arbor, M1 48105

Check Box(es) that Apply: 0 Promoter 0 Benelicial Owner 0 Executive Officer Director

O General andfor
Managing Pariner

Full Name (Last name first, if individual)

Moellering. Robert C,

Business or Residence Address (Number and Sireet, City, State, Zip Code}

2311 Green Road, Suite I, Aon Arbor, M1 48105

Check Box(es) that Apply; O Promoter 0 Beneficial Owner 0O Executive Officer  § Director

0O Generat andfor
Managing Partner

Full Name {Last name first, if individual)

Stout, David M.

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

2311 Green Road, Suite 1, Ann Arbor, M1 48105

{Usc blank sheet, or copy and use additional copics ol this sheel, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this o11ering?. . oo srereeec e a0 &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........m §_NA ¢
* Subject 1o the discretion of the issuer.
Yes No
3. Dous the offering permit joint ownership of a Single unit?. ..o e ® m}

4, Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any commissionor similar
remuncration for solicitation of purchasers in connection with sales of secunitivs in the offering. I o person to be listed is an associated person or
agent of a broker or dealer registered with he SEC and/or with a state or states, list the name of the broker or deder. 1f more than five (5)
persons 10 be listed are associated persons of such a broker or dealer, yow may sel forth fie inlormatien for that broker or dealer only,  N/A

Fuli Namte (Last name first, il 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 individuat Stafes)................. reeeeeee [0 Al States

[AL]  [AK]  [AZ] [AR]  [CA] [COl  ICT) [DE]  [DC]  |FL] [GA]  [HI] [ID]
11 [IN} [1A] [KS] [KY] (LA] IME] IMD] IMA] [M1] [MN]  [MS] MO]
[MT]  [NE] [NV]  [NH}  [NJ] INM]  [NY] [NC]  [ND]  [OH]  [OK] [OR] [PA]
{R1] [SC) (SD] [TN] [FX]  [UT]  (VT] VAl [WA]  [WV] W1 [wY] {PR)

Full Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

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

{Cheek *All States™ of check indivIdual STAES) v i seerceee et ersessssinasssnersnseeees O] AlL SEICS
{AL| 1AK] [AZ] [AR] [CA] [COJ 1CT) |DE| 11>C) |Fi.] [GA] |HI} (1]
1. |IN]| [1A] [KS}] [KY] [LA] |MEE] {MD] |MA] |M1] [MN]  [MS] [MO]
IMT] INE] |NV] [NI1] [NJ} |NM] INYI INC) IND| |CH| |OK) [OR] [PA]
|R1| |8C] [S13] ['I'N] |TX] |UT] |VT) |VA| {WA) |WV] w1 [WY] [PR]

Full Name (Last name fust, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed 1as Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVEAUAl SLALES). .......ocov oottt bbb et srsnesemn e e s O All Siates
[AL] [AK]  [AZ)  [AR]  [CA] [CO}  [CT| [DE|]  [DC]  [FL} [GA]  {HI) (ID]
1.} [IN] [1A] (KS] [KY]  [LA]  [ME]  [MD]  [MA]  [MI] IMN]  [MS]  [MO]
IMF]  INE} O INV] O [NH] [NJ} [NM]  [NY] INC] IND|  [OH]  [OK] ({OR] (PA]
[RE| 1SC] (SD) [TN] [(rx] [UT] VT [VA}]  |WA]  [WV] W} {wY] {PR]

(Use blank sheet, or copy and use 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 offering price of secwrities included in this offering and the total amount
alrcady sold. Enter “07 il answer is “none” or “zero,” If the transaction is an exchange oflering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged

Aggregale Amount Already
Type of Security Offering Price Sold
QUL oo et LS et s e et e ns b eme A s e LS a T e e e e e e e $_3,000,000 § 1,682,078
O Common O Preferred
Convertible Securitics (INCIUding WarTANIS} .....oorcrcinnin s e e sessssese it ss s s esens ) 0 $ 1}
PATINEISIID INLCTESIS 1oorvivi et rrb e oo ser e e e e e AT e e $ 0 § [1}
Other (Specily e s r e et re e b et bt $ 0 $ 1}

TTOUL oottt AR RO ROt et 5_3.000,000

5_1,682,078

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

2. Enier the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For ofterings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amownt of their purchases Apgregate
on the total lines. Enter “07 if answer is “none” or “zero.” Number Dollar Amount
Investors of PPurchases
ACCTEUIEA INVESLOIS L..vveivie ettt ettt e et ae e e et et b 1o Rb e e r et s paer g smeesmat et s e e bttt e 35 $ 1,682,078
NOM-ACCICAILEA IWESLOTS ooooo et r s e e r e s s e b i eb e as s ber s eas s 0 3 ¢
Total {for filings under Rule 504 0nly) ..o s 0 $ 0

Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an clfering under Rule 504 or 5035, enter the information requested for sll securitics
sold by the issuer, to date, in olferings of the types mdicated, the twelve (12) months prior
to the lirst sale of securitics in this offering. Classify securities by type listed in Part C - Question |.

Type of offering Type of Dollar Amount
Security Sold

REBUIALION A oottt ce e es et e b1eh bbb 1an e b r e s srs s mp st et 1} $ [V}

TOUD L.t ettt e e e AR R RS R e 0 s 0
4. a. Furnish a statement of all experses in connection with the issuance and distribution of the

securities in this offzring. Exclude amounts relating solely 10 organization ¢xpenses ol the issuer,

The information may be given as subject to future contingencies. 11 the amount of an ¢xpenditure

is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees ... e et e e Rt o3

Printing and Engraving Costs .....co.ccoccoevverrane a s

LBAL FEES <ottt b bR R R e RS s b e et = $__50,000*

Accounting Fees a3

nginecring Fees o s

Sales Commissions (Specify 1inders’ (oS SCPATAIEIY) v st scr e s [ S

Other Expenses (identify) __Rlue Sky Filing Fees ® $ 550
TTOLAD «. ettt et ee s R R B st ® $__ 50,550

* Estimated amount,
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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
| and total expenses furmished in response to Part C - Question 4.a. This difference is the

*adjusted gross proceeds to the issuer.” .o 5__2.949450
5. Indicate below the amount of the adjusted gross proceeds Lo the issuer used or proposedto be
uscd for each of the purposes shown. 1 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 equat
the adjustcd gross proceeds tothe issuer set forth in response to Pan C - Question 4.b above.
Payments o
Officers,
Directors, &  Payments To
Affiliates Others
SAIATIES BIM FBES ....vovvvreecomreserrrs s ssseesereecemmresens s b1 R e s e s a s [
PUICHASE OF FERI ESLAIE .ooroerveeceev v vereeas e raersssars s drbass s bbb snse s e Ta00 s 0o s os
Purchase, rentat or leasing and installation of machinery and qQUIPMENT ...vimmmnsccvcceriiissaninn oS o s
Construction or leasing of plant buildings and FACHIHES ...coooooverereerevvccvssscsmsissssseneemmmesssnsssssnniers 0 b os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUET PUTSUBNE £0 8 THETEET .ecvovreisasrseesseemsscerecsmems s bisss o sss e sds s s ens g o1 os os
Repayment OF MAEDEEANCSS ..........ocorcwrreermmsessimosiommnssrsssssssss e o s sesmmtss st s s oot iass os o s
WOLKINE CBPAL 1rrerrvueren v veremsassrmraseressssseseessebssss s b ssss 8 EA1 sS4 s e s 510050 a s 2 §_2949450
Other (specify): os aos
T S UUOUROUUUPY = I JS - . 2. X
Total Payments Listed (COMMI OIS 2AEA} -rvrrevrerrcersersmrsrssssasmsemssrmssssssasssisreseseooe ® $_2.949.450

- D.FEDERAL SIGNATURE ..

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Seturities and Exchange Commission, upon writien request

of its staff, the informittion furnished by the issver to any non‘accrcditedin)ﬂur-pm?am to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Signaty Date
NanoBio Cerporation [
4
ra
Name of Signer (Print or Type} Title of Signer (Print or Type)
David Peralta Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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