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FORM D UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION  [OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
SEC Mall Proganning FORMD hours per response ... 1.0
Saction
o NOTICE OF SALE OF SECURITIES SEC USE ONLY
FEB 272668 PURSUANT TO REGULATION D, Pretx, e
Washington, BC SECTION 4 (6), AND/OR OATE RECEVED
M1 UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
leveland BicLabs, Inc., Aggregate Offering $1,701.750 - Series I Convertible Preferred Stock/Common Stock Warrants
Filing Under {Check box(es) that apply): 0 Rule 504 [J Rule 505 Rule 506 0 Section4(6) 0O ULOEPRQCESSED
o

Type of Filing: B New Filing [J Amendment
A. BASIC IDENTIFICATION DATA i MAR 1 9 2000
-

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.)
Cleveland BioLabs, Inc, THOMSON RE[ERS
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
73 Htigh Street, Buffalo, New York 14203 {716) 849-6810
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business

Pharmaceutical Research and Development
Type of Business Organization : " “’ / ” I" ” m ” ”
ady formed O other (p 09004918

B corporation 3 limited partnership, alre
O business trust ) limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: | de | I o3 | @ Actwal O Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other {oreign jurisdiction) EE

GENERAL INSTRUCTIONS

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, 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 need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shatl 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 adopied this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. Il a state equires 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 siate 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, Con-
versely, failure to file the appropriate federal notice will notresultin a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB contro! number.
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! - A. BASICIDENTIFICATION 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;

» Each bencficial 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 cotporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner {x] Executive Officer [x] Director (1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Fonstein, Michael {CEOQ}
Business or Residence Address  (Number and Street, City, State, Zip Code)
73 High Street, Buffalo, New York 14203
Check Box(es) that Apply: I Promoter [ Beneficial Owner () Executive Officer  [x] Director {J General and/or
Managing Partner
Full Name (Last name first, if individual)
Kogan, Yakov (Chief Operating Officer)
Business or Residence Address  (Number and Street, City, State, Zip Code)
73 High Street, Buffalo, New York 14203
Check Box(es) that Apply: [ Promoter  []Beneficial Owner [l Executive Officer (J Director {3 General and/or
Managing Partner
Full Name (Last name first, if individual)
Marhofer, Jr., John {CFO)
Business or Residence Address (Number and Street, City, State, Zip Code)
73 High Street, Buffalo, New York 14203
Check Box(es) that Apply: (J Promoter  [x Beneficial Owner [ Executive Officer ] Director CJ General and/or
Mana_ging Partner
Full Name (Last name first, if individual)
Gudkov, Andrei
Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Cleveland Biolabs, Inc., 73 High Street, Buffalo, New York 14203
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer  [x] Director [T} General and/or
Managing Partner
Full Name (Last name first, if individual)
DiCorleto, Paul E.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cleveland Biolabs, Inc., 73 High Street, Buffalo, New York 14203
Check Box({es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
_Kasten, Bernard L.
Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Cleveland Biolabs, Inc., 73 High Street, Buffalo, New York 14203
Check Box(es) that Apply: [} Promoter [l Beneficial Owner [ Exeeutive Officer k] Director [ General and/or

Managing Partner

Fult Name (Last name first, if individual)
Perez, H. Dantel

Business or Restdence Address  (Number and Street, City, State, Zip Code)
c/o Cleveland Biolabs, Inc., 73 High Street, Buffalo, New York 14203

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

2(a) of 8



| A. BASICIDENTIFICATION 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;

» 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 parinership issuers,

Check Box(es) that Applyy [ Promoter  [JBeneficial Owner [ Executive Officer  [x] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Antal, James

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Cleveland Biolabs, Inc., 73 High Street, Buffalo, New York 14203

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

Full Name (Last name first, if individual)
SF Capital Partners Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Stark Offshore Management LLC, 3600 South Lake Drive, St. Francis, Wisconsin 53235

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

Full Name (Last name first, if individual)
Enable Growth Partners, L.P. and Enable Opportunity Partners, L.P.

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

One Ferry Building, Suite 255, San Francisco, California 94111

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

Full Name (Last name first, if individual)
Pierce Diversified Strateqy Master Fund, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Ferry Building, Suite 255, San Francisco, California 94111

Check Box(es) that Apply,: [ Promoter ¥l Beneficial Owner [ Exccutive Officer T Director (J General andfor
Managing Partner

Full Name {Last name first, if individual)
Sunrise Equity Partners, LP and Sunrise Securities Corp.

Business or Residence Address  (Number and Street, City, State, Zip Code)
641 Lexington Ave., 25th Floor, New York, New York 10022

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner (] Executive Officer [ Director (J 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  [J Beneficial Owner {71 Executive Officer [ Director (J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and usc additional copies of this sheet, 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 offering? . .. .......... Ol [x]
Answer also in Appendix, Column 2. if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? . . .- . ... oo —
Issuer's Discretion . . . i Yes No
3. Does the offering permit joint ownershipofasingleunit?. .. ... . ... i i i e 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 2 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)
328 Newman Springs Road, Red Bank, New Jersey 07701

Name of Associated Broker or Dealer
Garden State Securities, Inc.

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

(Check "All States" or check individual States) . . ... vttt t ittt e e O Ali States
Oa. Oaxk [Daz Oar [xlca Oco  [Rer [xpE [x]pC [xirL [X]ca Char Cip
i v Oma [Okss COky Owa  [Oue Ouve Ova [OM O s Cvo
OMt Ove v [Osa e O sy [ve [(wvo Oon Cok [dor [Jea
Ort [Osc Osp Omn Orx COur Ovr [va Owa  Owv O Owy [Oer

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 Soliciied or Intends to Solicit Purchasers

(Check "All States® or check individual SIAES) .+« .« oot e ettt et e e e e e e e e L) ANl States
(Jar [Oak [Qdaz [Oar [Qca Heo et Oer [Oee [JFr oa [ Oip
On. O~ [ Oks [Oxky [ha [Ove Owo Ova O Oww [Ovs [Ouo
vt [One [COnvv e O s sy [ve Oyvo Cow ok Cler [Oea
Ori Osc QOsr O™ Orx Our  Ovr [Iva [Owa  [Ow v Cwy [Orr

Full Name (Last name first, if individval)

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 States) ... .. ... i s ] All States
Oar Oax Oaz [OJar [CJea [Oeco et Ope [Ope Qe [doa O ip
Ow O~ [ha [Oxs Oxky e Ove o Ova O [Ows Ows [vo
Omr Owe Onv [Inw One O Owy [Onc [Oho Clox ok [Oor  [Jrea
Ort [Osc s Omnw Orx Qur Ove Ova Owa Ow Owr Owy Oer

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

3o0f8



| 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 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
Offering Price Amount Already

Type of Security ............ Sold

DIEDE ceoeeeeeeee et eeee ettt e e e b e e te sabeener s b sa bbb b be e e te s b rene s e esesrn ene bt e er st ebssnest st abessarnsaensansiaten D 0 s 0

O commen [ Preferred

0 0
0s 0
1,701,750 § 1,701,750
1,701,750 § 1,701,750

Convertible Securities (inCluding WAITANIS) .............oooiieiecees e s e v ensmsasraressaenas

PartnershiD INEETestS .ot bbbt bbb bbbt saa 00
Other ( Series D Convertible Preferred; Common Stock Purchase Warrants |

TOMAY 1riiviirerreeeeceiiecerreeaesee et e e senemseses sessesbemeamsesessessessen bemeans sessam sennes ot aeatambenesmerant esssbnnsenen sennenn

& o om  om

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 ofEersons 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 Dollar Amount
Investors of Purchases

Accredited INVESIONS .ottt st e s RO, 14 § 1.701.750
Non-accredited HMVESIONS ............covviineiicse s iesseisss s seaes e st s bos sevesssssat s sssssass sunsrons $

Total (for filings under Rule 504 0nly)........cocciiiiiiccesce e e eess v e $

Answer also in Appendix, Column 4, if filing under ULCE.

3. If this 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
Type of offering Security Sold

REZUIALION A oo et cn e e et st s sen e e er s crs e s e sen nane e
RUIE S04 et ceer et et emremet st e b s tem et st e eb st e e et st skt s st emeernt st

L N N

TOLAL ..ottt eeee s e et e b reser s es sea e b e eesennneates s sesenanneates et et sanrasnen st sassuemeran e st antes

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

TERRS T AZENI'S F RS ettt e et e e e e e et a2 s et enn et et et et ee e [3 0.00

Printing and Engraving COSIS ......o.verecieiicieietmecacreesmmerrarassse s seress saessssnsas sessssassassesess sasasserssasasescassssn esesssace $ 0.00

L] FES oottt e e s e e e s bed e et g s s b e ne et s renras by 0.00

ACCOUNTING FBES ...t i i s e cmbme st st renme s e e e e n e s e s eme st s et e mmar s emansese seesemnnn $ 0.00

ENZINEETING FES oot ettt cr s e ane s s r e semm et et see ses e easatet a4 b e e semeseat e me et s b se b et reenene st e s 0.00

Sales Commissions (specify finders’ fees SCPAralEly) .o es s sre st reaseseees hS 170,175.00

[y 279,825.00

Other Expenses (identify) Miscellaneous expenses including legal

B O0ODO0O0n

TOURL ettt s et car s a3 s 8 e e R R sR R 3 450,000.00
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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

1 and total expenses fumlshed in response to Part C - Qu&non 4.a. This difference is the adjusted

$_1,251,750.00

gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer uscd or proposed 1o be used
for each of the purposes shown. If the amount for any tpurpose is not known, furnish an estimate and

check the box to the left of the estimate. The total o

he payments listed must equal the adjusted

gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
OfTicers,
Directors, & Payments To
Affiliates Others
SAKATIES AN TEES e eceeseseeeenseesereseeesesesssseassssreress s smeresseso rossssrosm e L] § O
PUPChASE OF FERI BSIALE ... eeeeecerencesssesssssssssesssssonsesssesimseonsessssesessssssossssosscssssssmosssssoss ] Os
Purchase, rental or leasing and installation of machinery and equipment .......cccoceecnene. Os ls
Construction or leasing of plant buildings and facilities .........cc.ccoovimreecrrmmreresncreoremmmenennes Os Os
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
ISSUEE PUTSMANL 10 & TETEET) ......cocooossecossens s rsresssossssssssssssssms s sssessssssms s 3 Os
REPYMENT OF INAEDIEANESS .....o.oovvoe e eeonsoeeemsaeeerereemsmsrenssssesssoresessssesessessssseresesseserereesessrereerss L1 8 Us
WOTKING CAPIAL ...oeovevseressesnsssses e ssssosssrses s essssoes s sssssesssessessseseeersoess 8 Lds 1,251,750
Other (specify): Ds O <
Os
COMIIIN TOUAIS wevveerr e eceeeeeceome e ces e s seeesseeeeesesrere e semmmme e eresonmesenssos st eesmesoesenerssenesosreeee o K¢ 1,251,750
Total Payments Listed (column totals added)......c...occiiicniriiinicnne s isssssesenises s X §1.251.750
1} D. FEDERAL SIGNATURE !

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. Securities and Exchange Commission, upon written request of its staff,
the information firnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type)

Cleveland BiolLabs, Inc.

Signature Date

Name of Signer (Print or Type)
John A. Marhofer, Jr.

Title of Signer (Print or Type)
Chief Financial Officer

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

ATTENTION
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T Aah A

'ORPROCEEDSE B

i

CMBER O INVEST ORSIEXBENSESAND USE Vi

b. Enter the dlﬂ'crcna: bctwncn the agg;regale offering price given in responsc to Part C - Question
1 and total expenses fumnished in response to Part C - Question 4.a. This difference is the adjustﬁd

gross proceeds to the issuer.” ¢ 1,251,750.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer nsed or proposed to be used
for each of the purpases shown. If the amount for any f|:ur1:»c|:;e is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted

£7055 proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments o
Affiliates Qthers
Salaries and fecs — Oy (N
Purchase of real estate Os Os
Purchase, rental or leasing and instaltation of machinery and equipmemt ... LIS Os
Coastruction or leasing of plant buildings and facilities Os Os
Acquisition of oflier businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant 1o a merger) Os Os
Repayment of indebtedness .............. Os Os
Working capital Os s 1,251,750
Othr (spesify): ' O Oy
Ug Qs
Colurmn Totals .ocovvemnerinenionenes (P 0 IIIS 1,251,750

Total Payments Listed {column totals added) ® $1.251.750

07 R g PR v
w’?ﬁ'ﬂ‘%% "‘f ‘Js‘; m«ﬁ R, -N;"azé ‘1 ;sﬁ A’FUR‘%‘ 1.

The issuer has duly caused this notice to be srgncd by the undersigned duly nutharized person. If this notice is filed under Rule 505, the following
signature constitites an under(akmg by the issuer to furnish to'the U.S. Securitics and Exchange Corromission, upon written request of its staff,
the information furnished by the issuer to any non-acaredited investor pursuant 1o paragraph (bY(2) of Rule 502.

Issuer (Print or Type) ~fignature : '_ Date

2.26-09

Clevoland Biolabs, Inc., . ; T

Name of Signer (Print or Type) Title of Signer (Print or Type)
John A. Marhofer, Jr. Chief Financial Officer
ATTENTION

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