UNITED STATES OMB APPROVAL |
SECURITIES AND EXCHANGE COMMISSION gx?ml:ymbar: 3235-0078
Washingtan, D.C. 2054% Estlmatéd average burden
FORMD hours per response 1800
NOTICE OF SALE OF SECURITIES SEG USE ONLY
PURSUANT TO REGULATION D, P
SECTION 4(6), AND/OR DATE RECEVED

UNIFORM LIMITED OFFERING EXEMPTION m / W

Name 00! ﬁﬁé-/ (03 check if this is an amendment and name has changed, and indicate change.)

. H{in/
CeMin (A :
Filing Under (aﬁack bax(es) that apply): ORule 564 3 Rule 505 [ Ruls 506 [ Section 4(6 LOB
Type of Filing [ New Filing ] Amendment

_A. BASIC IBENTIFICATION DATA

1. Enter the information requested about the issuer
Name of lssuer ([ check if this is en amendment and name has changed, end indicate change.)
CeMines, Inc. 07075665
Address of Exccutive Offices (Number end Street, City, State, Zip Code) Tel
5802 MclIntyre Court Golden, CO 80403 (303) 317-3489
Address of Principal Busincas Operations (Number and Street, City, State, Zip Code) _Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Businesa

CeMines, Inc. is a biotechnology company focused on molécular cancer diagnostics.

Type of Buginess Organization

corporation [ timited partnership, 2lready formed [ other (please specify): Pﬁ%?

[ business trust £ limited parmership, to be formed é&‘%‘

Month Year A
Actual or Estimated Dato of Incorporation ar Organization; [0 I 4 I ‘ 0 l 2 I A Actual [] Estimated ‘m 3 0 2&0]
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Pastal Service abbreviation for State: EZ-H OMSON
CN for Canada; PN for other foreign jurisdiction) HVANCIAL

GENERAL INSTRUCTIONS

Federal: Who Must File: Al issuers making an offering of accurities in reliance on on exemption under Regulation D or Section 4(6), 17 CFR 230.50] ct seq. or 15
U.S.C. 77d(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 iz deemed filed with the U.S. Securitics and
Exchange Camrnission {(SEC) an the earlier of the date it ia received by the SEC et 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. Securitics and Exchange Commiasion, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Five (5) copies of thir notice must be filed with the SEC, one of which must e manually signed. Any copics not manually signed must be
photocopics of the manuaily afgned copy or bear typed ar printed signatures.

Information Regquired: A mew filing must contain eIl information requasted. 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 bo filed !
with the SEC. : g .

Filing Fee: There it no federa! filing fee.

r

State: This notice shall be used to indicate reliance on the Uniform Limited Offering BExemption (ULOE) for sales of securities in those states that
have adopled ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in cach
state where sales ere 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 accorpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the
notice constitutes a part of this notice and must be completed.

ATTENTION

Fallure to file notice tn the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice wiii not result In a loss of an avallable state exemption unleas such exemption Is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not i
SEC 1972 (6-02) raquirad to respond unless the form diaplays a currantly valid OMB control number 10of6
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2. Enter the information requested for the following:

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

#  PBach benefleial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

e Bach executive officer and director of comporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 3 Promater [} Bencficiol Owner [ Bxccutive Officer Director ] General and/or Managing
Partner :

Full Name (Last name first, if individual)

Richard Cavalli

Business or Residence Address {Nuraber and Street, City, State, Zip Code)

5802 McIntyre Court Golden, CO 80403

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

. Partner

Full Name {Last name first, if individuat)

Dr. Toomas Neuman

Business or Residence Address {Number and Street, City, Statg, Zip Code)

5802 MclIntyre Court Golden, CO 80403 i

Check Box(es) that Apply: [ Promoter B} Beneficial Qwner B3 Executive Officer {1 Dircctor [T General end/or Managing
Partner

Full Name (Last name first, if individual)

Dr. Kaia Palm

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

Mesila Place 7A Tailinn, Estonia 10919

Check Box{cs) that Apply: O Promoter O Beneficial Owner Bxecutive Officer O Director [ General and/or Menaging
Partner

Fqll Name (Last name first, if individual)

James Rosa

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

5802 McIntrye Court Golden, CO 80403

Check Box({cs) that Apply: O Promoter [ Beneficial Owner . {1 Executive Officer R Director [ General and/or Managing
Pertner

Fall Name (Last name first, if individual)

Bailey Dotson ,

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

2520 Cessna Drive Erie, CO 80516

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

Pull Name (Last name first, if individual)

Jack Heaton
Business or Residence Address {Number and Street, City, State, Zip Code)
269 Hogans Way Cary, NC 27515

(Use btank sheet, or copy and use edditlonal copies of this sheet, as necessary)
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Check Box(es) that Apply: O Promoter B2 Beneficial Owner [ Bxecutive Officer O Director ] General and/ar Managing
Partner

Full Name (Last name first, if individuzl)

Cavalli Holdings, LLC

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

34523 Upper Bear Creek Road, Evergreen, CO 80439

Check Box(es) that Apply: [J Promoter X! Beneficial Owner O Executive Officer Opirecter [ Generul and/or Managing
Partner

Full Name (Last name first, if individual)

Dotson Holdings, LLC
Business or Residence Addreas {Number snd Street, City, State, Zip Code)
2520 Cessna Drive Erie, CO 80516

30f6
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i Has the issuer s0id, or does the issuer intend to sell, to non-accredited investors in this offering? ....ooocvcvvesinianisins [
Answer also in Appendix, Column 2, if filing under ULOEB.

2. What is the minimum investment that will be accepted from any Individual?. s £50,000.00
Yes No
3. Does the offering permit joint ownership of & single Unit? ..o = a

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 or securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registercd with the SEC and/ar 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 braker or dealer, you may set
forth the information for that broker or dealer only.

Fuli Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All Smtes" or.cheek ind dual Stateg) ..,

=)

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 Purchascrs

Wk "Alﬂes orﬁkmdl J

Full Namc (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Whlch Pcrstm Llsted Has Soltcﬂcd or Intendsm Solicit Purchasem

(Use blank shcct or copy and use addmona] copics of this shee:, a3 necessary )...
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "Q" if answer is "none" or “zcro." [f the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
alregdy exchanged,

Aggregatc Amount Already
Type of Security Offering Price Sold

Debt.......... PR 0.00 § 0.00
BUILY ovoeevrssesesecsseosasssssmssssesssssmssseses et $.9,700,00000  $ 0.00
[ Commeon [ Preferred

Convertible Securities (including warrants)........cooeirensinirenns TR

0.00
0.00

$ 0.00
. 3

Other (Specify  LLC Membership INerests ) ..ovenesnscs oo 5 0.00
L}

0.00
0.00
0.00

Partnetship Interests.......connninnrccniinn

L TR B - N |

Tota).cvvuerrriienean: besesnrrebetebme et baren

9,700,000.00

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

2.  Enter the amount of accredited and non-aecredited investors who have purchased securitics in this
offering end the aggregete 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
purchascs on the total lines. Enter "0" if answer ig "none” or "zero."

Aggregate

Number Dollar Amount
Investors of Purchases
ACCIEAItE TNVESIOTE 1ovveverrirrerensensisrsssssenssssesstars s rarsassissesmeasss sasssasararsessesssssacssn s etratbris o biasssss 0.00 b3 0.00
NOB-ACCTEAIEEE IIIVESLOTE 1.0 vuirreverrreriinireiaseemsrrmessrnmrrsassbes e pessens smormssb seatasbb SR L eba R b b aasb s bR RS s b0D 0.00 $ 0.00

Total (for filings under Rule 504 only)......... ps s $

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

3. If this filing is for an offering undcr Rulc 504 or 505, enter the 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. Classify sccurities by type listed in Part C — Question 1. .
Type of Dollar Amount
Type of offering . Security Sold

Regulation A......ocoueee e
Rule 504 "

o @ W A

TOUL cotirbssrssenssisrsesantinsmissnss sy pesass st s s s b ba s R SRRt s e R s 0.00

4, a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts rclating solely to orgenization 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 vt s 0.00

Printing and ERETAVINE COS18 ..o voimierversrsnsissimssasssissssasesesemesssmenss b b sbestbe s b i s st snis b bsr s bs s snpaanas s st
LERAL FEES ..o scisnnstsstsnan o s emssns st sta b s b s a s as s s b s

U AN

Engineering Fees ... e [PTSROPRo

Sales Commissions (specify finders' fees separately) .............. 0.00
0.00

0.00

s
by
s
$
-3 0.00
5
Other Bxpenses (identify) $
]

TOLAL e crerese et bre e esnens s s bssnnam sas e s s e na s s sansan b and -

Ooo0o0oo®KRO0O
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b  Enter the difference between the aggregate offering price given in response to Part C —
Question 1 and total expenses fum:shcd in rcspcmse to Part C — Question 4.a. This difference is the

|
\
"adjusted gross proceeds to the issuer." $__ 9,690,000.00 ;
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used |
for each of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate
and check the box to the left of the estimate. The total of the payments listed must cqual the
adjusted gross proceeds to the issuer set forth in response to Part C — Question 4. above.
Payments to ’
Officers,
Drirectors, & Payments to
Affiliates Others
Salaries and fees ... b e e s er et bbb bR b e P98 1,000,00000 BJ S 790,000.00
PUIChASE OF TE8E BEIBLE verrververecrcersressecsmsmicriesssrsesssssesmrssssssssessesessssssssmmssssssassoemmmseesssrn 11 8 000 [ s 0.00
Purchase, rental or leasing and installation of machinery ‘
BN EQUIPIIIENL, e veuenvocesssesensrsrerssss sssnsssesesrsssssosssssemsssoessssssersnsis « Os 000 [ 8 0.00 |
Construction or leasing of plant buildings and facilitics.............. . s 000 [ 0.00 ’
Acquisition of other husinesses (including the value of securitics involved in this - I
offering that may be used in cxchange for the assets or securities of another issucr '
PUFSUANE 10 8 METZELY cererrveversernsssssssecianmssemmessissssmsissasssnmssssssonsasessmscsssasssmmssmmssssesseisines. L) 9 000 [ s 0.00
Repayment of Indecbtedness . Es 250000000 X $ 600,000.00
Working capital ........... . Os K s 1,100,000.00
Other (specify): Completion/Final testing of Product and Software s B s 2,200,000.00
Product Development and Marketing SRR i I B s 1,500,000.00
Column Tofals ..c.covvverenrrerreecccose et iesssnisn st rers 3 350000000 B3 §  6,190,000.00
Total Payments Listed (colurmn totals added).........ewsmesriisssrrmercsemssmmsmensmanssssssinss Ns 9.690,000.00

person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securiji d Exch mmission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor purs »agraph of Radle 502.

- /7

Issuer {Print or Type) Signatyre N 4 Date |
CeMines, Inc. A’h Wd .7-2‘ 2o
Name of Signer (Print or Type) Title of Signer (Print o Type) 4
Richard Cavalli resident

ATTENTION

intentlonal misstatements or omissions of fact constltute federal criminal violations. {See 18 U.S.C. 1001.)

g
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