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FO R M D UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FINnaAL FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR UATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l

Name of Otlering | |:| cheek if this is an amendment and name has changed. and indicate change.y

OMB APPROVAL

Filing Under {Check box(es) that appiy): [7 Ruie 504 [7] Rule 505 7} Rute 306 [7] Section 4{6) [] ULOE
Type ol Filing: D New Filing [7] Amendment 4

A BASIC IDENTIFICATION DATA N
1. Enter the information requested abowl the issuer \ -
Name ol [ssuer  { [] cheek if this is an smendmenat and name has changed, and indicate change.) A O ih5 égy
Sanguine Corporation //
Address ol Executive Oilices (Number and Street. City. State, Zip Code) Telephone Number\\[‘h’nc!udlng Arca Code)
101 East Green Street, Suite 6 Pasadena, CA 91105 626-405-0079
Address of Principal Business Operations {Number and Swreel. City, State, Zip Code) Teleplione Mumber (Including Area Code;
(if ditterent from Exccutive Olfices)
n/a

Brief Deseription of Business
A bio-pharmaceutical company focused on the development of an oxygen-carrying synthetic substitute for human red blood cells.

7Y
Type of Business Organization EJR%E
[:] corporation (J limited parinership, already formed [ other (please specifyy: SED

"] ‘business trust [] tlimited parinership, to be formed

| .
Month Year WMAK 0 52007
Actual or Tstimated Dute of Incorporation or Organization: [ ]2] falz] [Z Actual [} Estimated
lurisdiction ol Incorperation or Qrganization (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other {oreign jurisdiction) @ THOMSON
GENFRAL INSTRUCTIONS m
Federal:
Wi Must File: Al issuers moking an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230,501 et seq. or 1S LF S C
T7d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SECY on the earlier of the date it is received by the SEC at the address givea below or. if received at that address afier 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. 20349,

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phetocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need ooly report the name of the issuer and olfering, any changes
thereto, the information requested in Part C, and any manerial changes from the information previousiy supplied in Parts A and B. Parl E and the Appendix need
nol be filed with the SEC,

Fiting Fee: There is no lederal fiding fee,

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must {iie a separate notice with the Secarities Administrater in cach state where sales
are (o be, or have been made. 110 stale requires the payment of a fee as o precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. ‘This notice shall be fied in the appropriate states in accordance with state law, The Appendix to the notice constitates a part ol
1his 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 lederal notice will not result in a loss of an available state exemption unless such exemption is predictaied on the
filing of a federal notice.

Persons who respaond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form disptays a currently valid OMB conirol number, I of Y




r . A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the [ollowing:
] Each prometer of the issucr, il the issuer has been organized within the past five years:
. Each beneficinl owner having the power w vole or dispose. o direet the vote an dispasition of, 10% or morc ofa class ol eguity securitics ol the issuer.
. Each executive officer and director of corporate issuers and of corporate peneral and managing partners of partnership tssuers; and

. Lach general and managing pariner of partoership issuers,

Check Box{es) that Apply: [] Promower [ Beneficial Owner ] Exccutive Officer Pirector [[] General andfor
Managing Pariner

Full Name (Last name firsi, if individuoal)

Drees, Thomas C.

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

101 East Green Street, Suite 6 Pasadena, CA 91105

Check Bax(es) that Apply: D Promoter [ Bencficial Owner  [[/] Exceutive Officer I Director [:] General andfor
Managing Partner

Fult Name (Last name st if individual)

Nelson, David E.

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
101 East Green Sreet, Suite 6 Pasadena, CA 91105

Cheek Box{es) that Apply: [d Promoter D Bencficial Owner  [7]  Executive Officer m [Yireetor [ General andfor
Managmyg Partne:

Full Name (Last name first, if individual)

Kunkel, Edward

Business or Residence Address  (Number and Sireet. City. State. Zip Code)
101 East Green Street, Suite 6 Pasadena, CA 91105

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [ Executive Officer [] Director (] CGeneral andfor
Manuging Partner

Full Name (Last name lirst af individuat)

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

Check Boxies) that Apply:  [] Promoter  [] Beneficial Owaer [} Executive Officer [7] Director [] Generat and/or
Managing Pariner

Ful Name (Last namc first, if individual)

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

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

Full Name {Last name first. il individual)

Busmess or Residgenee Address  (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply: [ Promoter (1 Benehiial Owier 7] Executive Officer [1 Wirector [ General andios
Maunaging Partner

Full Namne (Last name first, il individual)

Busmess or Residence Address  {(Number and Street, City, State. Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, a5 necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. #Has the issuer sold. or docs the issuer intend to scll, to non-aceredited investors in this offering? .. C ey
Answer also in Appendix, Colunn 2, if filinp under ULOE.
2. What is the minimum investment that will be accepted from any individual? i by 0.00
Yes No
3. Duoes the offering permit joint ownership of a single wnit? s ]

4. Enter the information requested for cach person wha has been or will be paid or given. directly or indirectly, any
conunission or simitar remuneration for soficitation of purchascrs in connection with sales of seeurities in the offering,
I1'a person Lo be listed is an associated person or agent of's broker or dealer registered with the SEC and/or with a siate
or slales. list the name of the broker or dealer. Ifmore than five {3) persons to be listed arc assoeciated persons of such
a broker ot dealer, you may set tforth the information for that broker or dealer only.

Full Name (Last name tirst, if individual)

Business or Residence Address {(Number and Street, City. Stale, Zip Codce)

Name ol Associated Broker or Dealer

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

(Check Al States™ or check individual States) [] Adl States
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Full Name (Last name fiest, 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 (o Soheit Purchasers

(Check “All States™ or cheek iIndividuil STBIESY 1o vcemerrcere e || Al Slales
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Full Name (Last name ficst. il individoal)

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 10 Solicit Purchascrs

(Check “All States™ or cheek individual STA1ES) e e e o e s All States

E

(AL

Z
HE o
=

< 1=
I |7
=(C
2| [=
o=
=| =

{Use blank sheet. or copy and use additionat copies of this sheel. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELDS

1.

(]

K}

Enter the aggregate offering price of sceuritics included in this offering and the total amount already
sold. Emter =07 if the answer is “none™ or “zero.™ If the transaction is an exchange oifering, check
this box [Jand indicale in the columns helow the amounts of the seeurities offered for exchange and
already exchanged.
Aggrepgale
Offering Price

¢ 0.00

Type of Seeurity

Amount Already
Sold

g 0.00

s 44,800.00

7] Commen ] Preferred
$ 0.00

Convertible Securities (including WiriNES} ..o

0.00
$

§ 0.00

PrArtnershi]y INIETESIS oot e sm e bt et

s 0.00

(xther {Specify 0 d et e e ettt er B 0.00

¢ 0.00

L et et sttt b st e ene ettt ameentnteenteetesamrteeteeabeeaasen st anee e erae s eneeeneennternneeas $ 44,800.00

§ 44,800.00

Answer wlso in Appeadix, Column 3. H iling under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts ot their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amouat of their
purchases on the total lines. Enter "0 il answer is “none™ or "zero.”

Nunmber
Investors

ACETEATIEA LIVESLOTS 1ooeoeee oo oeese e e v sesessr e sttt eeseeeseseseeeessseeseesessesessemsersosrsserseeremsrerosensns O

Aggregute
Dollar Amount
of Purchases

5 44,800.00

NUM-BCCIEATED TIVESLOUS ©oevieeasrstitsestserersssesrassemessssensbeenesbesessssrsemsssesesenesesememataserartsbessssesesssnirnns O

4 0.00

Total (tor filings under Rule 304 0nly) . @

§ 0.00

Answer alse in Appendix, Column 4, if filing under ULOE.

[f'this filing is for an offering under Rule 504 or 503, enter the information requested forall securities
sald by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior to the
first sale of securities o this offering. Classity securities by type listed in Part C — Question 1.

Type ol
Type of Offering Security

Dollar Amount
Soid

Lo TR T

0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject 1o uture conmtingencies. 1 the amount of an expenditure is
not known. furnish an estimate and check the bex to the lefi of the estimate.

TrINSEET AEEILUS FUCK Lot e cas s st eb s 1o s et b st ernn s st m e e
PrBting and Engraving CosIS it e e s
LD FRLE ottt h e e e AL L e R
EERZINCETING FLES ot eSS a4 A B PSR g RSt e et
Sules Commissions (specify finders” fees separalely) i

Other Expenses (identify)

NNENNANENEAA

1151 PO SO PSP U OV U YOOV PR USSP URRUPO

4 0f 9

$ 500.00
§ 500.00

$ 2.500.00
g 0.00

s 0.00

§ 0.00

¢ 250.00
g 3.750.00




C. OFFERING 'RICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response o Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted pross 41.050.00
PFOCEEHS K0 UNE ESSULT.™ o otvt it vtsise s s1ass1eseesees s emes et enss et seeas st snst e enss bt s et eesenea )

5. Indicate below the amount of the adjusied gross proceed Lo the issuer used ot proposed to be used for
cach of the purpescs shown. 11 the amount for any purpose is not known, furnish an cstimate and
check the box o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response o Part € — Question 4.b above.

Paymenls Lo
Oificers.

Direclors. & Payments o
Affiliales Others
PUFCRASE OF TEAL EELIEL 11ttt et s e eras 5o omes s st p e £ et et £ e b et se s et sa et eee s s 0.00
Purchase, rental or leasing and installadion of muchinery 0.00
AN BLLLPIIIGET Lottt e et ema £t £ e et b % Os_=
Construction or leasing of plant buildings and facilities ... W 1% 0.00

Acquisition of other businesses {including the value ot securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)

0s s 0.00

Repayment of indebledness s s sn e || B % 0.00
Working capital .. PP P PSRRI OP RO | $ O § 0.00
Other (specily): FDA Product Quahfucanon s 7% 41,050.00

~[1% Os. %%

COlEMN TOWALS oot bbb e s ssbs st s enssnsrnns || D 0.00 O% 41,050.00
7S 41,050.00

Total Payments Listed (column totals added) .o e e

[ D. FEDERAL SIGNATURE

The issuer has duly caused thisnotice tobe signed by the undersigned duly authorized person. I1'this notice is filed under Rule 305, the following
signalure constitutes an undertaking by the issuer to furnish 1o the .8, Securivies and Exchange Commission, upon written request oits stalt,
the information {urnished by the issuer to any non- au:ndmd investor pursuant (o paragraphﬁ)&) of Rule 502.

Issuer (Print or Type) . 91‘/1‘1um Date

Sanguine Corporation ) _——» /”V/ {)MZ é‘/ Q.gﬁ 7
Name of Signer (Print or Type) Tluc of Signer (P'rint or T ype) 4 !
David E. Nelson Ch|ef Financial Officer

(“\\

ATTENTION

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

Sof9




[ . ) E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

Sce Appendix, Column 3, for stale response.

e

The undersigned issuer hereby undertakes to furnish o any siatc administrator ofany state in which this notice is filed a notiee on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersipned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information lurnished by the
issuer Lo offerees.

4. The undersigned issuer represents that the issuer ts familiar with the conditions that must be satished to be entitled to the Unilorm
limited Offering Exemption (ULOE) of the state in which this notice 1s Nled and understands that the issuer clamming the availability
of this exemption has the burden of establtshing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duiy caused this notice to be signed on its behalf by the undersipgned

duly authorized person. J

Essuer (Print or Type) mlluu f / bDate

Sanguine Corporation / 97/9g 0 7
Name (Prim or Type) = T |t|u{T't|n{ or T \'f{L)

David E. Nelson Chlef Financial Officer

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 manually signed copy or bear Lyped or printed
signaturcs.

609




APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOFE
Intend to sell and aggregate (if yes, attach
1o non-accrediied offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granied)
(Part B-ltem |} {Pant C-ltem 1) (Part C-ltem 2) {Part E-ltem |}
Number of Number of
Accredited Noun-Accredited
State Yes No Investors Amount Investors Amount Yes No
i I l
AL ! : - :
AK |
% |
AR | | | l A
! i ]
CA | i I [ I
S L
cr| |l | [
PEG i l
I
!
FL | RN
GA ‘ J! Lo
ol .

13

—_ —
' H

i

K§

:

]

]

- [P g

1
!
4
]

Lal j ’ I__ lr___
we |l =]
MD | | !
o T
M I

MN

|

M3

|

7o0f9




APPENDIX

[ 2 3 4 5
Disqualification
Type of security under State ULLOE
Intend 1o sell and agpregate (if yes, attach
to 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-Item 1) {Part C-ltem 2} (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO i
MT| | _ [
] |
NV | N
NH 1 | | 3 i
NJ I |
NIV | 7
Ny‘ - — [_ . .
T Comiion Stock ]
: 4 . 0 :
| !$44,800.00 |° 544.800.00 80.00 R s
ve | i
va | | i
WA - i _ ___._4. ’ o
WV { | 1
Wl | | il

Bol%




APPENDIX

1 2 3 4 [
Disgualibhcation
Type of security under State ULOTE
Intend to sell and aggregale (if ves, attach
o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State witiver granted)
{Part B-ltem 1) (Part C-ltem 1} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY l ] H
. :
PR || H

Yol 9

END




