OMB APPROVAL
' ) / 3‘-/ f? L{O OMB Number,  3235-0076
FOKM D UNITED STATES Expires:
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
. Washington, D.C, 20549 hours per response. . ..........16.00
“ \-o._b‘u. R]_\ I
B .wce:f” FO D SEC USE ONLY
Uccj,-oi’ Sfﬂg NOTICE OF SALE OF SECURITIES Prefix Senal
e PURSUANT TO REGULATION D, T
2 0pg SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of bffa{@fg’] j_:fh@(E] check if this is an amendment and name has changed, and indicate change.)

Private Placement of Series A Convertible Preferred Stock
Filing Under (Check box(es) that apply): 0 Rule 504 O Rule 505 B Rule 506 O Section 4(6) O ULOE
B New Filing O Amendment

e [

Name of [ssuer (£ check if this is an amendment and name has changed, and indicate change.)

Amorcyte, Inc.
Name of Executive Officers

(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

21 Main Street, Court Plaza South, East Wing, Suite 304, Hackensack, New Jersey 07601
Address of Principal Business Operations (Number and Street, City, State, Zip Code}
(if different from Executive Offices)

Brief Description of Business

(201) 883-1409
Telephone Number (Including Area Code)

Amorcyte, Inc., is a biotechnology company that plans on developing cell based therapies for the treatment of cardiovascular diseases.
PROCESSED
[ other (please spccify):& JAN 13 2009

THOWEONREUTERS

Type of Business Organization
& comporation
[ business trust

[0 limited partmership, already formed
[} limited partnership, to be formed

Meonth Year
Actual or Estimated Date of Incorporation or Organization: 06 2004 B Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE
CERERAL IRSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics 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 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 afler 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. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20545.

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

Information Required: A new filing must contain all information requested. Amendments nced only repent the name of the issuer and offering, any changes thereto, the information
requested in Part C, and any material changes from the information previousty 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a 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 stales in accerdance 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuet, 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, t0% or more of a class of equity securities of the issuer.
. Each executive 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 Box(es) that Apply: O Promeater O Beneficial Owner O Exccutive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

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

3505 Beverly Drive, Dallas Texas 75205
Check Box(es) that Apply: O Premoter B Beneficial Owner B Executive Officer ] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

424 Hidden Valley Court, Wyckoff, NJ 07481
Check Box(es) that Apply: 0O Promoter O Beneficial Owner [0 Exceutive Officer B Directer 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

15 Bonnie Way, Allendale, New Jersey 07401
Check Box(es) that Apply: O Promoter {1 Beneficial Owner B Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

200 Central Park South, New York, New York 10019
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Exccutive Officer £ Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual}

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

¢/o_Amorcyte, Ing,, 21 Main Street, Court Plaza South, East Winp-Suite 304, Hackensack, New Jersey 07601

Check Box(es) that Apply: O Promoter E Beneficial Owner [0 Executive Officer [ Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual}

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

80 Nursery Road, Ridgefietd, Connecticu 06877
Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Hackensack Universily Medical Center
Business or Residence Address (Number and Street, City, State, Zip Code}

411 Bellaire Drive, Demarest, New Jersey 07627
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been erganized within the past five years;
. Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunties of the issuer.
. Each executive 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 Box{es} that Apply: O Promoter Kl Beneficial Owner [J Exccutive Officer CDirector O Gencral and/or

Managing Partner

Full Name ( Last name first, if individual)

CCP-AMORC, L.P,

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

¢fo Michael D, Starcher, 2311 Cedar Springs Road, Suite 100, Dallas, Texas 75201

Check Box(es) that Apply: O] Promoter & Beneficinl Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Novitas Capital 111, L.P.

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

1200 Liberty Ridge Drive, Suite 310, Wayne, PA 19087
Check Box(es) that Appiy: [J Promoter K Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Colt Ventures Lid,

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

1505 Beverly Drive, Dallas, Texas 75205

Check Box(es) that Apply: O Promoter &] Beneficial Owner [0 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

William Herbert Hunt Trust Estate
Hunt Technology Ventures, L.P.

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

1601 Elm Street, Suite 3400, Dallas, Texas 75201

Check Box(es) that Apply: 0O Promoeter O Beneficial Owner O Executive Officer [J Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: O Promoter [0 Beneficial Owner [ Execcutive Officer O Director O General and/or
Managing Partner

Fuil Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter 8 Beneficial Owner O Executive Officer O Directer {J General and/or
Managing Partner
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l B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................... YI;:S l\élo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......... ... $n/a
Yes No
3. Does the offering permit joint ownership of a sINGle URIT ..o ] 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 te Solicit Purchasers

{Check "All States” or check INAIVIAUAL SEALES) ......viiii ittt bttt et th ettt e s s te s e s tara et s ir b e e e et basesianeeartesate O All States
LAL | Y [Az ] [ AR ] [cal | co ] [cr ] [ DE } [ pC ] [ FL_ ] [ Ga ] fHI ] 1D}
L] [N ] [1a ] [Ks 1} FRY 1 [La] [ ME] [MD] [Ma’] [M1] [TMN ] [ M5 ] [MO]
[ MT] | NE ] [Rv] [[NHT] [N [[NM ] [NY ] NC | [[ND ] [oH] [oK ] [or] [ pa ]
[rR1] fsc] [sp ] [TNT] X ] [uT] vt ] [Va] MWaT] [wv] [wr ] [wy] [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 [ntends to Solicit Purchasers

(Check "All States" or check individual S1ates) ... i et e et OO All States
[ALT] [[aK ] [[az ] [[AR ] [ca’] [Co ] S| [[DE ] [DC] [FL ] [Ga™} [H ] [0 ]
[ic R 1A ] [ KS | [KY ]| [La ] | ME ] [ MD ] [ Ma ] M| [ MN ] [ Ms | [ MO ]
MT | [NE] Cnv ] [(ne ] IRTH| [NM ] [ NY ] [~C ] [~D ] [oH] [ok] [or | [PA_])
[rt | [sc ] [so] [N] [1x] Lur | [ve ] [va ] [wa] [(wv | [wi | [wy { [rr |
Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

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

{Check "All States” or check individual SLAtES) ... oo e er st ea e e e e eseesmente e e s isanbraeaeaea erabnrerasenans .All States

[ AL | | AK ] [Az ] [(AR ] [ca’] [co} [CT [ BE ] 'noc] [FL [G6a] A ] [
(L] ['IN ] [1a ] [K§ ] kY ] [La '} [ ME ] [MD] [MA M| MmN [ M5 ] [Mo]
[MT] | NE | [NV ] [ NH ] [N ] [[NM ] [ NY ] [ NCT] [ nD7] [or] [ox ] ['or ] [Pa™}]
[RI ] [Eo] [Oa] [ [ur ] [vT] tva] [wa] [wv] [w] [wy] [Fr7]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

' 1. 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 [] and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
1 1 OO OO SO U SO STSTURI TR UIPYORRPRPPOTOOOO. | $
B QUILY ottt e s erssa b ers s sena e snnensssenssenessnsessssesnses e D] O 00,000 $550,000
8 Commeon M Preferred

Convertible Securities (INCIUdING WAITANIS ). ....cvoviviereniirieiiein e esssbsssessr s s sssrasessscessesesed b
PArtnersShip INETESES. ... ivvreesivs v iesisess e r e et ers s s e sr e s e ssee s vessee b se s bbbt s b vers s s s anebereensanrstansanns h $
Other(Specify Jer vt saee s et et e $ $

TOAL. e e e $1,500.000 $550,000

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, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter "0" if answer is "none" or "zero."

Aggregate
Number Doltar Amount
Investors of Purchases
Accredited INVestors...u.cieminiiinn 3 $550,000
INON-BCCTEAItE INVESIOTS 111vucecicii et ettt et sttt bt e st bbb h)
Total (for filings under Rule 504 only} ... s h)
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, 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—Quecstion 1.
Type of Dollar Amount
Type of Offering . Security Sold
RUTESDS ottt sre ettt et e e r e b4 R a4 A5 115 A bR e A A bbbt e 3
Regulation Ao e bR e kbbbt 3
RUIESOA Lttt ee et e et e s st et eetn e et et et e e e e nee e eatbe e e nreeenet e enb e $
TOAL s s s st e $_0.00

l 4 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 .............. O s 0
Printing and ENGIAVINE COSIS. ..ev.cvrriemesisrsrsreeirmeriermssinsssssiessssssnssssssassssansssssaressasmee st smssssssssssssssssssmsresamssssasees O s 0
LAl FFOS.....ouiiiriiririsnim st b eees e ecere st et ek Rt et 5 et e e M 3 16,000
Accounting Fees ............. B U I ¥ 0
Sales Commissions (specify finders' fees SEparately).. ... s st as e bt [ ¢
Other Expenses (identify) Reimbursement of legal fees and certain other expenses of investors ......ovcecen. O § 0
TOMAL ottt bbb e e SRR R R4S 4 e bbbt M $___ 16000
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€. 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 fumished in response to Part C
Question 4.a. This difference is the "adjusted gross proceeds to the

1Tt S PP OO VO PPTOPPO RPN PI

s 1,484,000

Lo
e #

5. Indicate below the amount of the adjusted gross proceed to the issuer used or

proposed to be used for each of the purpeses shown. If the amount for any
purpose is not known, furnish an estimate and check the box to the lefi 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 & Payments tc

Affiliates Others
SAIALIES AN FEES e esecrresmsersssessoesmmrmeeremseereebes st sssssssssssssssessssssessessesssssasssrsssssssssssssssessmisssennss 8 O%
PUFCHASE OF FRAI ESLAI.....oov.eeoeeesceeeemee e s ease rersessessae s soeessremss e cease s st s b R AT 4R s s s o s Os
Purchase, rental or leasing and installation of machinery
aNd EQUIPITIETI covvvevresesomeeseccreesrenrmeosernstssrssessssessassarssssenes $ Os
Construction or leasing of plant buildings and facilities $ s
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
ISSUET PUISUANE £0 8 TETZEL) .vvcornvuorreenrcvocsressenmesssenmtssnsssssmsssssssss s s asessssssssss s a s os
Repayment Of NAEDIEANESS ...ovvrvvorussvreesereeremeercssessesscssisnnssssmesssmsmsmssssssesssssisssssssmsssnsssssonsene. 0 8 os
WOKING CPIAL .11 vvvvsrvroeesveresrs s s ssssesessssesrssinssesssressisrenensosssssssssssmssssssnss s sensssnsecsissss b 8 Kisl, 484,001
Other(specify): O $ Y
COLUIN TOLS oo essseesessss e saseeeseesemssennersereessssssrsssssnnnnneee. 1 §__ 0,00 £35 1.484,0
Total Payments Listed {column totals added) ... W81 ARA QOO0

D. FEDERAL SIGNATURE t

The issuer has duly caused this notice to 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 furnish to the U.S. Securitics and Exchange Commission,
upon written request 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) Date
Amorcyte. Inc -l December 31, 2008
Name of Signer (Print or Type) itle of Signer (Print orfT'ype)

Chief Financial Officer

George S. Goldberger
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