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UNITED STATES OMB APPROVAL
SECURITIES AN[]I EXCHANGE COMMISSION OMB Number: 3035-0076
Washinglon, D.C, 20549 . '

| Expires:
Estimated average burden

FQ RM D hours per response. . .. .. 16.00

2

NOTICE OF SALE OF SECURITIES | pptCUsEONLY
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITEII) OFFERING EXEMPTION
Nunie of OfTering ([:] check if this is an amendment wmud name has cllnngcd, and indicate change.) fl

i | 1
Filing Under {Cheek box(es) thatapplyy  [[] Rute 504 [] Rule 505 @ Rule 506 |:| Section 4(6) [] ULOE
Type of Filing: m/‘h.w Filing [7] Amendmenl | ;

| 07042558 -

A. BASIC IDENTIFICATION DATA : ]

. Enter-the information requesicd abous the issuer i

e ] o
Nome of Issuer  { [_] check il this is an amendment and name has changed, and indicate chunge.)

Sanguine Corporation I - .

Address ol Executive Offices (Number and Street, City, State, Zip Code} |, Telephone Number (Including Area Code)
101 East Green Street, Suite 6 Pasadena, CA 91105 ' | 626 405-0079 ) i
Address of Principal Business Operations {(Number and Street, Cily, State, Zip Code) Telephwone Number {Including Area Code)
(if differenl from Executive Offices) !

n/a . :

Brief Description of Business ' | " ;

A bio-pharmaceutical company focused on the development of an axygen-carrying synthetic substitute for human red blood cells

Type of Business Organization , ‘
[7] corporation [J timited partocrship, aiready formed [] other (please specity):

D business trust [:[ limited partnership, to bc:l'urmcd Y\ PBQCESSED

- Month | Vewr v
Actunl or Estimated Date of Incorporation or Organization: [ ]3] m {7 Actal [ Estimated JAN 2 g znu?

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Poslat Service nbbreviation for Siate:

CN for Canada; FN for other foreign jurisdiction
gnJ ) M PoRTattla
TP I

GENERAL INSTRUCTIONS ; FlNANC!AL
Federal; ; -

I¥ho Must Fite: Al 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). l

I¥hen To File- A notice must be filed no later than |5 days afier the firsi sale of securities in the offering. A nolice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the earkier of Uhe date il is received by the SEC at the address given below or, if received at thal address after the date on
which it is due, on the date it was mailed by United States registered or certified ntaii to thal address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Slreel N.W., Washington, D.C. 20549,
Copies Requured: Eiye (53 copies of this notice must be filed with the t}FC one of which must be manually signed. Any copies not manualty signed must be
photocopies of the manually signed copy or bear iyped or printed 5|yldlures

Information Reguired: A new [iling must contain all information re1||lgstcd. 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 Parls A and B. Part E and the Appendis need

nol be filed with the SEC.
Filing Fee: There is no federal filing fee. f

State: I
This notice shall be used w indicate reliance on the Uniform Limited Oﬁum!: Exemption (ULOE) for sales of sccurilics in those states that have .ndoplcd

ULOE and that have adopted this forin. Issuers relying on ULOE must (ile o separate notice with the Secarities Administrator in each state where sales
arc to be, or have been made. I a state requires the payment of a lu. as at precondition to the clatm for the exemption, a fee in the proper amount shall
accompany this form. This notice shatl be filed in the appropriate slates in accordance with state taw, The Appendix o the notice constitutes u part of

this notice and must be compleled. I

I ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure Lo file the
appropriate federal notice will not result in a loss of an avallahle state exemption unless such exemption is predictated on the
filing of a federal notice. B |

Persons who respond to the collection of information contained in this form are not )
SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB control number. 1of 9
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ONIDATA e

s o

. Each promoter of the issuer, if the issuer has been organized within the past five yeowrs;
: !

e Each benclicinl owner having the power Lo vole or disposc, or direet the vole or disposition of, 10% or more of'a class ol equity securitics of the issuer.

e Cach executive oificer and direclor of corporate issuers and of corporate general and managing partners ol partnership issuers; and

e Cuch general and managing partner of parlnership issuers, |

Check Box(es) that Apply:  [] Promeoter  [[] Bencficial Owner 7] Exccutive Officer  [/] Dircetor ] General pndior
| ' Managing Pariner

Full Name (Last name first, il individual) |

Drees, Thomas C.

Nusiness or Residence Address  (Number and Street, City, Stawe, Zip|Code)

101 East Green Sireel, Suite 5 Pasadena, CA 91105 ,

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [A Execuwtive Officer  §/] Dircelor [ fiencral andfor
! Managing Partner |

Nelson, David E.
Business or Residence Address  {(Number and Street, Chty, State, Zip' Code)

101 Easl Green Street, Suite 6 Pasadena, CA 91105 |

Check Box(es) that Apply: Promoter Reneficial Owner Executive Ofhcer irector General and/or
pply
- I “Managing Pariner

Full Name {Last name Drsl, it individual) |

Full Name (Last name first, il individual) |
Kunkel, Edward :
Business or Residence Address  (Number.and Street, City, State, Zip Code) ) '

101 East Green Street, Suite 6 Pasadena, CA 81105 i

Check Box{es) that Apply: [ Promotwer [ Beneficial Owner [[] Executive Officer- D Director [] General and/or
Managing Partner

Full Name (Last name first, if individual) '

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

L

Check Bex(es) that Apply:  [] Promoier [] Beneficial Owner 7] Executive Officer [[] Director = [7]" General andfor
: : Managing Partner

Full Name (Last name first, if individual) |

1

. (
Business or Residence Address  (Number aud Street. Cily, Stale, Zip Code)

Check Box(es) that Apply: . [] Promoter  [7] Beneficial Owier (0 Executive Officer [T} Dircelor [ General andfor
. . | . Managing Pariner

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
. I

Full Name {Last name firsy, if individual)

Check Box{es} that Apply: D Promoler [ Bencficial Owier D Exeeutive Officer  [[] Director E] CGeneral andfor
| Managing Partner -

Full Name (Last name first, if individual) |
1

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

{Usc blank sheet. or copy ind use additional copies of tus sheel. as necessary)
i
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I, Hasthe issu;r sold, or does the issuer intend 1o sell, (o mé:-nccrc(lilcd investors in this offering? o | ‘s
- Answer also in Appendix, Column 2, if Tiling under ULOE.
2. Whal is the mininmm investment that will be accepted !'rn:m any individual? RSO 0.00
! ' Yes . No
3. Poesthe offering permit joinl ownership of & SINEEe WP o e

4, Enter the information requested for each person who has been or will be paid or given, directly or indireetly, any
commission or similar remuneration Tor solicitation of purchasers in connection with sales of securities in the offering.
If'a person o be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ar stales, list the name of the broker or dealer, 1Umore than five (5) persons to be listed are associaled persons of such
a broker or dealer, you may set forth the information for llh:ll broker or dealer anly,

Full Name (Last name first, if individual)
nla

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

Name of Associated Broker or Dealer

Slotes in Which Person Listed Has Solicited or Intends Lo Solié:il Purchasers

(Check “All States” or check individual SHILES) oo e s s " [ All States

ME :
,
Ri 5D WA wV PR
|
Fuli Name {Last name first, il individual) ,
. . ; \
Business or Residence Address (Number and Strect, City, State, Zip Code)-
Name of Associated Broker or Dealer l
' i
States in Which Person Listed [as Solicited or Intends 1o Solicit Purchasers .
{Check “AH States” or check individual SILES) i e L) Al Stales
]
LAl (Mi]
MO MNE [N M ] M - BY]  [e D] [oH]  [BK] [OR] [PA]
RI 5C SD Ut | WV PR
i
Full Name (Last name first, il individual)} |
i
Business or Residence Address {(Number and Street, City, Sln:le, Zip Code)
Name of Associated Broker or Dealer I
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States™ or check individuul States) I D All States
;
AR ' DeC GA D
M1 [NE) [y) [ NO M [FyY] NG [ND) (o) [6K]  [OR)  [PA]
N [ o v A WA wv] (Wil WY [R

(Use blank sheet. or copy and use additional copies of this sheet, as necessary. )
;
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Laler the apgregate oftering price of seeurities included in this offering and the total amount already
sold. Enter 0% il the answer is “none™ ar “zero.” 1I'the transaction is an exchange olTering, cheek
this box ] and indicale in the columns below the amounts f the seeurities offered for exchange and
already exchanged. I .
{ Appregite

Amount Alrcady

Type of Security Ofiering Price Seldl
I
TEQUILY oo nns s sessssmeses s s e oo st et ee e § 400,000.00 ¢ 27,800.00
E!] Common Preferred .
e s (inchud I . 0.00 0.00
Conventible Securities (including warrants) ...l s I~ L)
PAFINETSIID THIEIESLS ovvvvvvvoeevnecvenneearsseseersneesesensensanssssgons secersess s sesseamsnssssnstonsseneessernasesssssrissscaessrsse §_0-00 § 000
I
~ Other (Specify O Y S 35 214 §_0.00
R — e § 40000000 ¢ 27.800.00

Answer also in Appendix, Cotumn 3, il filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
olfering and the aggregale dollar amounts of their purchases. For offerings under, Rule 504, indicate
the number of persons who have purchased securities and the agaregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none™or “zero,”

! N Aggfcgmc
- Number Dollar Amount
i _ Investors of Purchases
ACCPEAItE FWESLOES oo e seeeeseeseemrersermeessees e ceeistsissssssseesnessssss s sssssssnsssssse s ssssnsenes 0 $_27.800.00
Non-accredited Investors erenertriaen et e es e st rrer 0 g 0.00
Total {for filings under Rule 504 only) : 0 5 0.00
Answer also in Appendix. Column 4, i iiling under ULOE.
: .
Ifthis filing is for an offering under Rule 504 or 303, enter lfxc information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classity securitiestby type tisted in Part C — Question 1. N
| . Type of Dotlar Amount
Type of Offering _ | Security Sold
RUIE 5057 ereeeeeesi et e $
Total . ! s 0.00°
a. Furnisk a statement of all expenses in connection wnh the issuance and distribution of the
securities in this offering. Exclude amounts relating SOlLl}’ w0 organization expenses of the insurer. '
“Ihe information may be given as subject to fulure contingencies. [f the amount of an expenditure is
not knewn, furnish an estimate and check the box to the left of the estimate.
Transler Apgent's Fees : ] s 500.00
Printing and Engraving Cosls.....vvmrinnenmninne et eemar et s ot etene et anseee st eent e oot s 500.00
i
. L - 0.00
ACCOUMING FECR oot L O ¥
ERgineering Fees .o o bt R R e e e 0 3 0.00
Soles Commissions (specily [inders’ fees separdtely) . 1 s 0.00
Other Expenses (identily) Blue Sky fees and MISC.IEXPENSES .. iorsiieessssismneensi srsssis % 250.00
TO vt e e e e O §_3750.00
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b.  Enter the difference between the aggregate oifering pr iu:I given in response 1o Part C — Question |

X cu:,cqlum sed in res| y Part C—— uu;llon 4.1, This ditTerence is the “adj ipro
and total exp u.l ed i ponse o Py Q i is litTe adjusied pross 396,250.00

proceeds Lo the issuer.”

5. Indicate below the amount ol the adjusted pross proceed Lo llu. issuer used or proposed to be used {or
each of the purposes shown. I the amount for any pmpo\t. ts not known, furnish an estimate and
check the box to the Jeft of the estimate. The lotal ofthe |)'1ymulls listed must equal the adjusied gross
proceeds 1o the issuer set forth in response W Part C— Question 4.1 above.

! Payments to
i . Officers,
- i Direclors, & Payments 1o

| AfTiliates Others
SAlaries a6 TEES e e I .................................................................... [1%_0.00 s 0.00
Purchase ol real ESLALE 1ovvveoessvmsss s s oet et a1 Os 0.00 1% 0.00
Purchase, rental or leasing and installation of machinery |
T T 1T o O T PO TR RS s 0.00 Os 0.00
Construction or leasing of plant buildings and lacilitics | Mns 0.00 _ % 0.00.
Acquisition ol other businesses (including the value of sccun ities involved in this
oflering that may be used in cacllang,c: for the asscts or securities of .mmhel .
Essuer pursuant 10 a merger) . | Os 0.00 0% 0.00

| .
Repayment 0F INAEDIEUNESS «...o..vcovvveoerceerereesrece s ceseenrsenss oo iss s sssss s sss s ssrssssasesssssnessssesseseses ) 3 0.00 s 0.00
. )
Working capital... ; . {]$_0.00 mE *0.00
Other (specify): FDA product quahflcat:on L HE 0.00 s 396,250.00

} - 0.00 0.00

: % s

mE 0.00 s 396,250.00

COIUITIN TOLAIS c1rvveveseiesersseesesmeecssesressssesesseseeenenss st sassenrssonsstinsestosmsassstsssasent ohsassstsiaensassatasssienaTes sessnns pengssneanssss

Total Paymenis Listed (column totals added)

e

i _@ng’ﬁgﬁbﬁﬁﬁﬁﬁhﬁﬁsmmmmE

D s “v

0s 396,250.00

1?

The issuer has duly caused this notice to be signed by the undersligncd duly authorized person. Ifthis notice is filed under Rule 505, the Totlowing
signature constitutes an undertaking by the issuer 1o furnish to'the U.S. Sceurities and Exchange Commission, upon written request of its staff.

the information furnished by the issuer Lo any non-accredited |nveston pursuant to pa:agraph (b)(2) of Rule 502.

Issuer {(Print or Type)

Sanguine Corporation

=),/ T

Date

/ ?9/57

Name of Signer (Print or Type)
David E. Nelson B

AT
-

—"Pﬂ'roi Signer (Print or Type)

Chuaﬂ Financial Officer

|

TTENTION

intentional misslatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

500




Is any parly described in 17 CFR 230,262 ]nuu\lly sulm.cl te any of the disgualilication

Sce Appendix, Column 3, for state response,

provisions of such rode?

The undersigned issuer hereby undertakes (o furnish o any slate administralor of any stale in which this notice is filed a notice on Form

T (17 CFR 239.500) al such times as required by state Taw.

|
The undersigned issuer hereby undertakes 1o furnish Iln the state administrators, upon writlen requess, information furnished by the

issuer to ofTerees. X

The undersigned issuer represents that the issuer is hmulmr with the conditions that must be satishied (o be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in wl'm,h this notice is {iled and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satislied.

Theissuer has read this notification and knows the contents to be true and has duly caused thisnoli
duly authorized person.

Lo be signed on its behal{'by the undersipned

lssuer (Print or Type)

Sanguine Corporation

Name {Print or Type)
David E. Nelson

n )
/M Date /é_?/07
M’rim or Type)

ChieleinanciaI Officer :

Instruction:

I

Print the name and Litle of the signing represemtative under Im signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any cepies not manually slgncd must be photocopies of the manually signed capy or bear typed or primed

signatures.

Gold

|
|



1 2 .3 ' 4 5
‘ Disqualification
Type of security ! under State UJ1.OE
- Intend to selt and aggregate ‘ : (if yes, attach
to non-accredited offering price | Type of investor and explanation of
investors in State offered in stale amount purchased in State waiver granied)
{Part B-ltem 1) (Pa_rt C-lItem 1) ' (Part C-llem 2) {(Part E-ltem 1)
Numbc:r of Number of
Accredited Non-Accredited )
State Yes No lnvest?rs Amoint Investors Amount Yes No
I T
I | i . Lol
AK | I i
. e —— P |
hZ | L
]
AR o | I —
i .
cA I ]
co LI i L]
DE l | L]
be .! C—
FL L] | C 3L
- i
GA NN o ! I_._.............i L..__ 3
.'! . T
HI I ] i | il '
L I | [l
IL i f 3 l _____ -
N | | -
o s ]
KS _ T | I N “] L_J
kY [ i
wl T £
ve| |
o | |
i 1
MA | i i
M1
w L
MS l .
- e :
7oy



| 2 3 ’ 4 5
Disqualification
Type of security : under State ULOE
Intend Lo sell and apgregate ! (if yes, attach
o non-accredited offering price : Type of investor and explanation of
investors in State offered in state | amount purchased in State waiver granted}
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2} {Part E-ftem 1) *
Numl)c"r of Number of
Accredited Non-Aceredited
State Yes No Invcsl?rs Amount Investors Amount Yes No
MOy ! ' il
MT ! L
N | | | L
NV . | | ——
: g !
ne _' L
NJ f i
NM | il | i A
NY | o
i' i
el | .
ND NN | 1
OH ] | | N
OK | f | 1l |
I -
OR [ : I —
" | L]
RI ) ! |
I e ;
SC i | | O
SD | ‘ ! e
™ | | e
TX | | .m__ Ol
{Common Stock|, ! 800.001 © ;
T |_x_seo 00000 i itk $0.00 : X
VT ! L.W,.Hj i
VA I | [
)
WA ,‘ ]
wv | i
Wi me_ - | - L]
|
| §of 9
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ALPENDIX
) :
| 2 k] i 4 5
! Disqualification
Type of security l under State ULOE
Intend 1o self and aggregate i (if yes, attach
10 non-accredited offering price i Type of investor and explanation of
investors in State offered in state ’ amount purchased in State wativer granied)
(Part B-ltem 1) (Pan C-ltem ) | {Part C-liem 2) (Part E-ltem 1}
Number of - Number of
Accrc(li;led Non-Aceredited
State Yes No ']nvesul';rs Amount Investors Amount Yes - No
wY J |
[ |
|

9ol'Y



