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UNITED STATES OMB APPROVAL
CURITIES AND EXCHANGE COMMISSION -
PROCESS Washington, D.C. 20549 ' OMB Number: 3235-0076

Expires: December 31,2008
Estimated average burden

MAR 62 2009

TEMPORARY hours per form.......4.0
THOMSON REUTERS FORM D
NOTICE OF SALE OF SECURITIES SEC Mail Processing
PURSUANT TO REGULATION D, Section
SECTION 4(6), AND/OR 5 2
UNIFORM LIMITED OFFERING EXEMPTION FER 09 &4
Wash:raton, CC
a

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) ?
Series A Preferred Stock Financing
Filing Under (Check box(es}) that apply): O Rule 504 {1 Rule 505 B Rule 506 O Section 4(6) O uLoE
Type of Filing: ¥l NewFiling O  Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Seate, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Includin, “ “ “ \\ “ “ “
09001440

6305 El Camino Del Teatro, La Jolla, CA 92037 (858) 731-0220

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

Briel Description of Business
Invention, development and distribution of cosmeceutical skin care products.
Type of Business Organization

] corporation O limited partnership, already formed O other (please specify):
3 business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 9 . 2007
B9 Actual 0O 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

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to
issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15,
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 docs, 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 Fife: 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.8.C. 774(6):

When to File: A natice 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 Exchanpe Commission (SEC) on the
earlier of the date it is received by the SEC ar the address given below or, if received at that address after the date on which it is due, on the date il was mailed by United States registered or
certified mail to that address.

Where ta Fife: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this natice must be filed with the SEC, one 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 offening, any changes thereto, the information requested in Part
C. and any material changes from the information previously supptied in Parts A and B. Pant 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 adepted ULGE and that have adopted this form,
Issuers relying on ULQE 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

precendition to the claim for the exempiion, a fee in the proper amount shail 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

Fiture to file notice in the appropriate states will not resuit 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,

SEC 1972 (9-08) 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 issuer, if the issuer has been organized within the past five years;

J

+  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 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 O Promoter B Beneficial Qwner
Box({es) that

Apply:

[X] Exccutive Officer

B Director

O General and/or
Managing Pariner

Full Name (L.ast name first, if individual)
Kleanthis G. Xanthopoulos

Business or Residence Address (Number and Strect, City, State, Zip Code)
2223 Avenida de la Playa, Suite 300, La Jolla, CA 92037

Check O Promoter [X] Beneficial Owner
Box(es) that

Apply:

B9 Executive Officer

B Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Murios Fotiadis

Business or Residence Address (Number and Street, City, State, Zip Code)
2223 Avenida de la Playa, Suite 300, La Jolla, CA 92037

Check Boxes  [J Promoter B4 Beneficial Owner
that Apply;

[ Executive Officer

B Director

O General and/or
Managing Partner

Full Name {Last name first, if individual}
Faheem Hasnain

Business or Residence Address (Number and Street, City, State, Zip Code)
2223 Avenida de 1a Playa, Suite 300, La Jolla, CA 92037

Check Boxes O Promoter [ Beneficial Owner
that Apply:

@ Executive Officer

] Director

O General and/or
Managing Pariner

Full Name {Last name first, if individual)
Fallya Petrakopoulou

Business or Residence Address {(Number and Street, City, State, Zip Code)
2223 Avenida de la Playa, Suite 300, La Jolla, CA 92037

Check Boxes [ Promoter 8 Beneficial Owner
that Apply:

[ Executive Officer

X Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Neil Sandler

Business or Residence Address (Number and Street, City, State, Zip Code)
2223 Avenida de |a Playa, Suite 300, La Jolla, CA 92037

Check Boxes O promoter O Bencficial Owner
that Apply:

B Executive Officer

O Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Joe Vasconcellos

Business or Residence Address (Number and Street, City, State, Zip Code)
2223 Avenida de la Playa, Suite 300, La Jolla, CA 92037

Check Boxes [ Promoter B9 Beneficial Owner
that Apply:

0O Exccutive Officer

{0 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Stelios Papadopoulos

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Somerset Drive, Great Neck, NY 11020

Check O Promoter (X Beneficial Owner

Box(es) that
Apply:

3 Executive Officer

[ Director

O General and/or
Managing Partner

Full Name {Last name first, if individual}
Douglas G.AM. S.A.

Business or Residence Address {Number and Street, City, State, Zip Code)
16192 Coastal Highway, Lewes, DE 19958
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A. BASIC IDENTIFSCATION DATA

2. Enter the information requested for the following:

*  Each general and managing partner of partnership issuers.

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

»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  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 securities of the issuer;

Check [ promoter B Beneficial Owner
Box(es) that .

Apply:

O Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

William R. Rohn and Mary Jane Rohn, Co-Trustees of the William R. Rohn and Mary Jane Rohn Family Trust, Dated August 12, 1999

Business or Residence Address {(Number and Street, City, State, Zip Code)
Fairbanks Ranch South, 16999 Circa Del Sur, Det Mar, CA 92014

Check 3 Promoter O Beneficial Owner O Executive Officer [ Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

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

Check Boxes [ Promoter 3 Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

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

Check Boxes [ Promoter O Beneficial Owner O Executive Officer [ Director [ General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual}

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

Check Boxes O Promoter O3 Beneficial Owner 0 Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

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

Check Boxes 3 Promoter O Beneficial Owner {1 Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual}

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

Check Boxes [0 Promaoter [ Beneficial Owner O Executive Officer [ Director [0 General and/or
that Apply: Managing Partner
Fuli Name (Last name first, if individual}

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

Check O Promoter 1 Beneficial Gwner O Executive Officer O Director O General and/or
Box(es) that Managing Pariner
Apply:

Full Name (Last name first, if individual)

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

312734 v1/CO
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B. INFORMATION ABOUT OFFERING

What is the minimum investment that will be accepted from any individual?..........c.ooovciiiiccci s e $ N/A

Does the offering permit joint ownership of a single UNI? ..o e Yes B No [

Enter the information requested for cach 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 to Solicit Purchasers

{Check “All States” or ChECk INAIVIAUAL SLAIESY ...ttt et st e s s st ame s st e s b st s et s s baste s bem e se st abansbasbe sssestesbm s s bt e s bast e bt saseotasbmtimsaeaenatans O All States
IAL| IAK] IAZ] [AR] ICAl  [COl iCT] [DE} IDC] [FL| 1GA) [HI) D]

fL| JIN] {IA] 1KS| KY) [LA] [ME] [MD] IMA] IMI] [MN] IMS] (MO]

IMT] INE] INV] {NH] [NJ] |NM] [NY] [NC] [ND) |OH]| [OK] |OR} [PA]

IRN I5C} {SD} {TN] ITX| [UT) VTl [VA] IVA| [WV] (Wil IWYI {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 INAIVIAUAL SIA1ES) ....oo.icvireiiii et ettt et tera et ses s sesees s ese s saessetes sttt sabes st sans e e st e bet s s bt s b aarenssasenssntesebes et erenassbaen 81 All States
[AL] [AK] [AZ} IAR] ICAl ICO| ICT) |DE] (BC) [FL] 1GA] H1] (D]

[iL] [IN] {14] IKS5} IKY] ILA| IME] IMD] (MA] M [MN] MS] MO}

IMT] INE] [NV] |NH| [NJ) [NM}. INY] [NC] IND] |OH] |CK] [OR] |PA]

IRI] {SC} {SD| ITN] [TX] [UT] V1) [VA} |VA] |WV] |W1| |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 Intends to Solicit Purchasers

(Check “All States™ or check IndivIAUAl SLAIES) ...ive. oot ems s sare st st s e ee s eeeeemrtesssmae e ens s enesssereearesareseaesresans R RSP 3 All States
IAL| |AK] 1AZ] IAR] [CA] (COl (T |DE] ipCl [FL] I1GA] tHI) (L8]
I [ (1A] IKS] KY} [LA| [ME] (MD] IMA} [MI] IMN] [MS] IMO|
(MT} [NE] (NV] INH| INJI INM] [NY] INC] ND) [OH] 10K] [OR] IPA|
RN ISCI ISD| (TN) ITX] [UT] (VTI (VA IVA| [WV] 1w IWY] [PR)
40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Eater the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box El and indicate in the celumns below the amounts of the securilies offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
. S S
s 698.000.00 S 698.000.00
{0 Commen B preferred
Convertible Securities (inchtding WaITANLS) ........coo.ovrenr s sssse s $ 5
Partnership INErests ..o e A ]
Other (Specify ) 5 S
TTOIA] oottt ettt et e bttt koAb ek et et $___ 698,000.00 $__ 698,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors whe 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 purchascd securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “z¢ro.”
Number Apgregate
Investors Deollar Amount
of Purchases
ACCTEAILCT ITIVESIOTS ..o oo e retvsrrs e s s e e be e b e oS E S e bE b e e et E 283 ee e e -9 3 698.000.00
! NON-ACCTEAIEA IVESIOIS . ...ovviiictii ettt et et e se e e s e ss et et et et e s e sne senenas I | S $____ 000
Total {for filings under Rule 504 only).... I $
Answer also in Appendix, Column 4, |fﬁl|ng undcr 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 - Question 1.
Type of Dollar Amount
Security Sold
Type of Oftering
RUIE 505 -t e e 3
REBUIALION A oot aer et e oot et res s b bbb s
RUIE S04 sereitsten et b sens s essnn s sareas e bns s sntaseastanen s
TOMAL ...ttt et bt b b e st a e st ems s are s s bt er s st na Rt e s
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 issuer. The
information may be given as subject to future contingencies. [f 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.ooovenen... eSSt st rna s aens e a $
Printing and Engraving Costs... O L3
LEBAI FOES....cuiiiitiiecet e e ettt st et e b a et 53] ) 20,000.00
ACCOUNLING FEES ..ottt e s s b et et bt st ermn s 0 L3
Engineering Fees .. b e 0 $
Sales CommISSIOl'lS (spcclfy ﬁndcrs ﬁ:cs scparalely) ........................................................... ] $
Other Expenses (Mentify) _ oot O 3
TOBL .ot e s eSSt bttt e een a s 20,000,00
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G OFFERING PRICE; NUMBER OF: msrons, EXPENSES-AND,USE OF PROCEEDS -

b Entcr the difference between the aggregate offering price given in response to Part C - Question l and toto! expenses ﬁxmlshed

in response to Part C — Question 4.a. This differonce is the “adjusted gross proceeds to the issuer.” $__ 678.000.00
5. Indicale below the amount of the adjusted gross proceeds to the issuer used or proposcd to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an cstimate and check the box to the lefi of the estimate. The total of the
payments listed must equal the adjusted gross proceeds (o thc issuer set forth in response to Part C - Question 4.b above.
Payments to Officers, Payments To
) Directors, & Affiliates Cthers
Salaries and fees .....oeivin vt et R e AR R RS bR R - O3 Ogs
PUICHASE OF TBRI EELIE.....vvvouurssrvnsusenssssssosmaserreemssiesesassssssssissssssssussssmastsonsnssooes oot s rar e nen Os Os )
Purchase, rental or leasing and installation of machinery and eQUIPMENT.......oiimnmmmnnmesnes [ 1§ Os
Construction or leasing of plant buildings and fACTHUES. ... e e Os s
Acquisition of other businesses (Including the value of securitics involved in this offering that may be used
in exchange for the assets or sccurities of enother issusr pursuant to a MELEEn) ..o vereerene L3 Os
REPAYIIENE OF IAEBIEANESS ..1-.-v-rrer1ecseresesseaeereecaesssescssesisssssess s ssssasas s kst et st sssssmsmssssvesassssssssos e Os Os
Working capital .........cc.oeoccivriireinan Leeresseaseatn sessems ons ssatesessom seseesesmemtanmonn e bebenbed14ets 1A bR S SRt R RSt aRe e e Esas e ber s Brn g it Os s £78,000.00
. Other {specify): )
Os Os
A Os Os
CORIMIE TOLAIS ..o vvee et siisererarserrserrsrasesnses s sesmemesebrn sosos 2034458 5 420EERL S 1H18EES 87 LEREIEHE1SF V219 TT 170 0Y TrPPTER P9 b s omsnen s 0,00 s §78.000.00
Total Payments Listed (COIUMA OIS BAEH) .occr.rrsrrvosesemssairsorssmsssrsmns s s Bs - 678.00000

T‘he issuer had duly causcd thls notlce to bc s:gned by the undcxsmncd duly authonud petson Ifthls notice is filed undcr Rule 505, the following signature consmmzs
an undertaking by the issuer to furnish to the U.S, Securities and Exchange Comm:dsmn upon written request of its staff, the information fumnished by the i issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) C: Date
Sente, Inc, Tanuary 3172009
Name of Signer (Print or Type) .| Title of Signer {Print trr'rypc)
Fallya Petrakopoulou, PharmD Chief Executive Officer
ATTENTION

 Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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: ' E. STATE SIGNATURE ]

I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ... Yes No

0 =

See Appendix, Column 5, for state response.
The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the 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 to furnish to any state administrators. upon written request, information fumished by the issuer to offerees.
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 10 be true and has duly causn,d this notice to be signed on its behall by the undersigned duly authorized
person.

Issuer (Print or Type) Slgnalu Date
Sente, Inc. é W“b_/_ January ﬂ, 2009

(1=

Name of Signer (Print or Type) Tille of Signer (Print or T
Fallya Petrakopoulou, PharmD Chief Executive Offi cer
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 on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manvally signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Series A Preferred
Stock

$275,000.00

-0-

co

CcT

DE

Series A Preferred
Stock

$160,000.00

-0-

DC

FL

GA

Hl

MD

MA

Ml

MN

MS

MO

312734 v1/CO
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. NN APPENDIX

Type of security ) Disqualification under
Intend to sell and aggregate State ULOE (il yes,
to non-accredited offering price Type of investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Part E-
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) Item 1)

State Yes No Number of Amount Number of Amount Yes No
’ Accredited Non-
Investors Accredited
Investors

MT

NV

NH

NJ

NM

NY X Series A Preferred 2 $150,000.00 -(- X
‘Stock

NC

ND

OH

oK

OR

PA

RI

5C

SD

TX

uT

vT

VA

WA

WV

wi

WY

PR
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