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_/ UNIFORM LIMITED OFFERING EXEMPTION I 1 |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Niadyne, Inc.

Filing Under (Check box(es) that apply): O Rule 504 « Rule 505 ® Rule 506 C Section 4(6) 0 ULOE

Type of Filing: ® New Filing 0 Amendment

TR e T

. , . 0 —
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) 3059260

Niadyne, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code)|Telephone Number (Including Area Code)
1601 N. Tucson Boulevard, #7, Tucson, AZ 85716 520-326-2400

Address of Principal Business Operations (Number and Street, City, State, Zip Code)[Telephone Number (Including Area Code)

(if different from Executive Offices) Same as above.

Brief Description of Business Development stage company engaged in the development of biopharmaceutical products, which
involves experimental technology and compounds,

Type of Business Organization

® corporation . d limited partnership, already formed
O other (please specify):
0O business trust O limited partnership, to be formed .
PROCESSED
Actual or Estimated Date of Incorporation or Organization: (01151 [91{7] ® Actual O Estimated /
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: \ AUG 15 20[]3
DE

CN for Canada; FN for other foreign jurisdiction)

HOWSON

GENERAL INSTRUCTIONS

Federal:

Wh]os%ugtgilﬁd(%l)l 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 S.C. .

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 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 states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

the appropriate federal notice will not result in a loss of an available state exemption uniess such e nis

predicated on the filing of a federal notice.
% |

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, gmr o file
m
\,
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» A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

®  Fach 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 of partnership issuers.

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

Full Name (Last name first, if individual)

Brown, Richard A.

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

1601 N. Tucson Boulevard, #7, Tucson, AZ 85716

Check Box(es) that Apply: O Promoter O Beneficial Owner ® Executive Officer & Director OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Jacobson, Ph.D., Elaine L.

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

1601 N. Tucson Boulevard, #7, Tucson, AZ 85716

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

Full Name (Last name first, if individual)

Jacobson, Ph.D., Myron K.

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

1601 N. Tucson Boulevard, #7, Tucson, AZ 85716

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer ® Director OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Waite, 111, Edward J.

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

1601 N. Tucson Boulevard, #7, Tucson, AZ 85716

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

Full Name (Last name first, if individual)

Gay, M.D., Steffen

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

1601 N. Tucson Boulevard, #7, Tucson, AZ 85716

Check Box(es) that Apply: O Promoter O Beneficial Owner ® Executive Officer ® Director OGeneral and/or

: Managing Partner

Full Name (Last name first, if individual)

Bruce, Michael R.

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

1601 N. Tucson Boulevard, #7, Tucson, AZ 85716

Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer G Director O 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: O Promoter O Beneficial Owner O Executive Officer O Director OGeneral and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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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? 0O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $100,000
Yes No
3. Does the offering permit joint ownership of a single unit? R 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 to Solicit Purchasers

{Check "All States” or check individual States) O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [c1n [DE] [DC] [FL] [GA] [HO [1D]
[IL] [IN] [1A] [KS] (KY] (LA] [ME] (MD] [MA] {MI] [MN] [MS] (MO]
[MT] [NE] [NV] [NH] (NJ] (NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] (TX] [UT] [VT] [VA] [WA] [(WV] (WI] [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 individual States) 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC) [FL] [GA) [HI} [ID]
(L] [IN] (1A] [KS] (KY] [LA] [ME] (MD] [MA] (MI] (MN] (MS] (MO]
[MT] {NE] [NV] [NH] [NJ] [NM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] (UT] [VT] [VA] [WA] [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 individual States) O All States
[AL] [AK] [AZ] [AR] [CA] (CO] (CT] [DE] [DC] (FL] [GA] [HI] (1D]
(1L] [IN] (1A] [KS] [KY] [LA] [ME] (MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [vT] [VA] [WA] [WV] ( [WY] (PR]

(Use blank sheet, or copy and use additional copies 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 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 O 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
DIEDE ettt e e bbb et Re et tabe e R e st bes s aas b s ene e neres $1,600,000 $1,600,000
EUILY ottt ettt et ee et et n s $800,000 s =
® Common O Preferred

Convertible Securities (inCluding Warrants)..........cccveervveieeiiirei e eve e esseraeees $ $ *
Partnership Interests (LImMited) ..ovvevenerenconoeniieie st 3 0 3 0
Other (SPECITY: ) coiiieirieie ettt b s b b s rbenas s 0 $ 0

TOU ..o oo eneens $2,400,000 $1,600,000

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

*Unit Offering consists of Notes and common stock purchase warrants for cash consideration of $1,500,000. Warrants

exercisable for 375,000 shares of common stock at a price of $2.00 per share.

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.”

Number Aggregate
Investors Dollar Amount
Of Purchases
ACCTEAITEA INVESIOTS 1. iveieeeeeeee ettt ee et eae st sa e et et sb st eneenesmeneeesaesnsestens 10 $1,600,000
Non-accredited INVESTOTS ...ooiiieiiii ettt et ettt e ree st e ree b s neesreens 0 3 0
Total (for filings under Rule 504 only) ..o N/A 3 N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, 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 offering Type of Dollar Amount
Security Sold
RUIE 505, ettt sttt et N/A $_N/A
REGUIALION A Lottt et sttt e s es e es bt bes s eseeeenee N/A $_N/A
Rule 504.....ccccominiiirencene, e eeeee bttt e et ete Aok S oA A et et bese st e Rea bR babeseerebanceberenes N/A $_N/A
TOtA] L. et N/A $_N/A
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.
Transfer AZENT'S FEES ...c..viviriiiiiiiee ettt en ettt et O 50
Printing and Engraving COSIS ....c..oveoirereeierieiriirestseeeresnc ettt e ebesssesnsser g beees ] $__ 0
LAl FEES ...ttt ettt bttt sttt ae bt bbbt este e enaena s e e ® $.40,000
ACCOUNTINIZ FEES . ...evcvieiiiceeeise et ee et sttt esas st a s eaerets e et e s e s s sea s e m] $___0
ENGINEETING FEES ...ocvviviiiiiiieieeiecee ettt vetste e ee ettt ebesen s es s st b st b s s s e sns et O S__0
Sales Commissions (specify finders’ fees separately).....coovvvvvieiiiccvrnieniceiccee e a $5___0
Other Expenses (identify) (travel, postage, Misc.) .........ccccoomiinininiinincnicnne e =® $10,000
Total = $.50,000
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b. Eoter the differences besween the aggregate offering price given in response o Pant C — x>
Question 1 and total expenses fumished in response o Part C - Question 4.2 This differance fs 32,350,000 OCQ
the aadjusted griss proceeds (¢ the issuer.@ -
5. Jndicate below the amouat of the adjosted gross proceeds & the bsuey o proposed ta be used far
each of the purpeses shown, i G amoust of any purpese is not Josow, furnish an estimate and
sheck the bor i the Jeft of the estimate. The totad of the payments Jisted must equal the adjnsted ~>
£ross proceeds to the jsswer set forth o response te Part € - Queestions 4.b above. e
Lam]
Paymeots to <o
Officers,
Erirectors, & FPayments To Oibersf <>
e~
Sakories and fees 9 s 9 £ 2
Puochase of real estais SO RS——— -] 3 - 9 L =
Puerchase, remtel o leasing and installation of machinery and eqUIEMENE c.a e 9 3 A 9 5 &
Constnsction ar Jeasing of plant baildings amd FRIHNES v imeccim e eensrerimenes 9 3 9 . —
Acquisition of other buginesses (mchuding the value of seqities invalved in this =
«ffering that may be used in exchange for the assels or secumities of anather issuer
TIPS B0 B FIETGEE) ¢ erressmcrassncrssomsssasemsssissss aesosiassreseassmstsa s ensboss e et it - s_8- |9 3 0 =
Repayment of idebtedness . S— E—————————. &} N T E s -0 &
Working capital ... o - SR | $2,350,000 |9 s -0 =
Other (specify): ) 9| s_a8. |8 s_o i
<>
m
9i s_ - g 54 =
—
Colamom Todgls ... 32350006 [9f 5 - m
Tata) Payments Listed (Chiong (oals ad3ed)........oooeroc.vevimsvers s anscssasss s ssssssassincs : 32,350,080

The issiser bas duly csused this motice 20 be signed by the undersigned duly sulsotized persan. If this natice is fled nuder Rule 505, the following
signanrre constitutes an unlertaking by the issuer to furnish to the US. Secimities and Bxchange Comauission, apan written request of jts staff, the
information furnished by the issuer to wnm}medihadmvumpnrsnamt}ﬁpgmph(bm 2) of Rule 502.

Issuer (Prnt o Type) Ripnature Dtz
Wame of Sigmwer (Print or Type) Ttk :}f {Pnnt or Type}
[Chairmoan. of the Board of Directors

Richard A, Brovm

45347786.1
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ATTENTION 3
Intentional misstatements or omissions of fact constitiute faderal crimmnai violations. {(See 18 US.C. 1001) <«
-
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1eny

The issuer bas read this nmiﬁcaﬁanmmmmwh&mmmwcmeﬂﬁﬁsmﬁuemmsl,gnedmlils behalf by the undersigr -,

duky amhorized person, =
[omns ]
[l ]
Issuer (Print or Type) Pate
Niadyne, Inc. AAA—~ JAupust 12, 2040 P
.
Name of Sigmer (Prnt or Type) T1lie S@}H{Prmtm Type) =
Richard A, Browan {Chairman of the Board of Directors =
)
=
oo
—
[}
=
mm
- o
oD
<>
m
=
—
rr
=

Tnsiruction: Print the nacse and tifle of the signing represeatative wsder his signahme for the state poction of this form. Ome copy of every mxitice on
Formn D owst be menwally signed. Auy copics oof meanwally signed must be photocopies of the mmoually signed copy ar bear typed o7 prir=2-

signabues.
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