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, UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0076
Wasbington, D.C. 20549 / Expires: @
| Estimated average
[ FORM D’ hours per responss. . ... 16.00
NOTICE OF SALE OF SECURITIES [ SEcusEoNY ]
PURSUANT TO REGULATION D, ] |
SECTION 4(6), AND/OR DATE RECEIVED
% UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Dﬂui;;\m check if his 1 an amendment and mﬁnhmpd. snd indicate change )
Series B Coiveartible Preferred Stock ) : Y D
Filing Under (Cbeck boales) el apply): [ Rule 504 [ ] Rule 505 (7] Rute 506 (] Sectioa 4(6) [J ULOE PROGEbe:
Type of Filing: New Filing [ Amendment i
A. DASIC IDENTIFICATION DATA w
i.  Enter the information requested about the issuer :
Namc of Issuer  ([Jcheck if this is an amendment and mcl has changed, and indicoie change.) EIN ANC[AL
NeuroLogica Corp. ,
Address of Excrutive Offices (Number and Sircet, City, Stte, Zip Code) Telephone Number {Including Area Code)
14 Elecironics Avenue Danvers, MA 01923-1011 078-584-8612
Address of Principal Business Operations Humber and Sureet, City, S, Zip Code) Telepbone Number (Including Area Code)
{if dilferent from Exectitive Offices)
Brief Description of Business '
To perform scientific research, obtain patents, nmuame distribute, license and market its products, inventions and ideas.
Type of Busingis Organization ‘ I‘
7] corporation (O limited partnership, alzeady formed [] other (please specify):
Manth  Veus
Actaal or Estimated Date of Incorporation or Ovganization:  (i12]) [G13) Actua) 7] Estimated
Jurisdiction of [ncorporation os Organization: (Enter two-tsticr U.S. Postal Service sbbreviation for State: 07078984

CN for Cansda FN fof other forcign jurisdiction) BN
————
GENERAL INSTRUCTIONS i

Federal: l
Who AMuat File: All issucrs making an offering of sccurities in reliznce on an exemption under Regalntion D or Scction 4(6), 17 CFR 230.501 et seq.or 1S U.S.C.
17d¢6).

When To File: A ootice musi be filed no later than IS duys aficr the first sale of secugities in the offering. A potice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) ¢ the exxlier of the date il is received by the SEC at the address given befow or, if received at that address aficr the date on
which it is due, on the date it was maited by United States registered or centified mail to that sddress.

Where To File: U.S. Securitics end Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguiree: Tivg {5) sopiss of this notice must be filed w?lh the SEC, onc of which must be manmlly signed. Any copies not manually signed must be
pholocapies of the manually signed copy or beas typed o printed signatures.
Inforation Required: A new filing must contain !} information requested. Amendments need only report Ihe name of the issuer and offeting, zmy changes

thereto, the information requesicd in Part C, and any maserial changes from the information previously supplicd 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 indicat reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that liave adopied this farm. [ssuers relying on ULOE must file a separate notite with the Securities Administrator in each state where sales
are to be, of have been made. 1f o state requires the payment of a fee as a precondition to the claim for the excmplion. a foc in the praper amount shal!
gccompany this form. This notice shall be filed in the nppmp‘nalesmes in accordence with state law. The Appeadix to the nolice constitutes a part of
this notice and riust be completed. '

- ATTENTION
Failure to file notice in the appropriats states will aot result in a loss of the fadera exemption. Convarsely, failure to file the
appropriate fedsral notice will not result in a 1033 of an avaiiable stale exemption uniess such exemption Is predictated on the
filing o1 a tadera) notice, i

Persons who respond to ths collsction of information contained in this form are not
SEC 1972 (6-02) required to respond uniess tha form displays a currently valid OMB control number. 10of9




[ A. BASIC IDENTIFICATION DATA ' |
2. Enter the information requested for the following: '
o  Each promotes of the issuer, if the issucr has been organired within the past five years;
e Eschbeneficial owner having the pawer to voic of dispose, ar direct the voie of disposition of, 10% o7 morc of a class of cquity securities of the issuer.
e Each sxective officer and director of corporate issucrs snd of corporste gencra) and managing panners of pannership issuers; and
»  Each genera! and managing panner of pannership issuers.

k Box(es) that : Promoter Bencfickl Owner Exccutive Officer Disector [ General andfor
Check Box(es) that Apply: [J 1] 73] encral

Full Name (Last name first, if individual) i
Batley, Eric .
Business or Residence Address  (Number and Sireet, Clty, State, Zip Code)}
14 Elactonics Avenus, Danvers, MA 01923-1011 !

Cheek Box(es) that Apply: [T Promwter [ Beneficial Ownes £ Excoutive Officer [/} Ditector [} General and/or

] Managing Pastncr
]

i

Full Name {L.ast name first, if indlvidual) |
Gordon, Barnard M. ]
Business of Residence Address  (Number and Strect, City, State, Zip Code)
14 Eloctonics /\venue, Danvers, MA 01623-1011 ;

Check Box{es) that Apply:  [] Promoter (7] Bencficiad Owner [ Exccutive Officer ] Director  [] General and/or
Managing Partner

Full Name (Lasi name first, if individual)
Tybinkowski, Androw

Business or Residence Address  (Number ond Street, City., %. Zip Code)
14 Electonics Avenue, Danvers, MA 01923-1011

Check Box(es) that Apply:  [] Promater {4 Ben:ﬁcxalme [0 Executive Officer [[] Director [] General and/or
Managing Partner

Full Name (Last amme firsy, if individual)
Slata Venturas: Partners i LLC

Busizess or Residence Addtess  (Number snd Street, City. State. Zip Code)
194 Claybroolt Road, Dover, MA 02030

Check Box{es) that Apply:  [] Promoter [ Bencﬁcial; Owner 7] Executive Officer  [A] Dircctor  [7] General and/or
| Managing Paniner

Full Name (L.as1 name first, if individual) !
Raymond Stala ]
Business or Residence Address  (Number end Street, City, State, Zip Code)
194 Claybrook Road, Dover, MA 02030 !

Check Boxtes) itat Apply:  [] Promoler (7] Beneficial Owner [ Executive Officer [ Direcior  [] General andlor
Managing Partncr

Full Name (Last name first, if individuaf)
Bemard M. Gordon Charitable Remainder Unitrust of December 19, 1986

Business or Residence Address  (Number and Street, City, State, Zip Code)
14 Elactronics Avenuse, Danvers, MA 01923-1011

Check Box(es} that Agply: [ Promoter (] Beneficial Owner [[] Executive Officer [7) Director ] General andlor
Managing Partner

Full Name (Last name ftrst, if individuat)
Zarvas, Nicholas ;

Business or Residence Address  (Number and Sircet, City, Stalg, Zip Code)
14 Electronics Avenue, Danvers, MA 01923-1011 .

(Use blank shees, or copy and use additions) copies of this sheet, a3 necessary)
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B. INFORMATION ABOUT OFFERING

Yes

Jofe

I. Hes the isiuer sold, or does the issuer intend 1o setl, o non-accredited investors in this offering? .o [ i
Answer elso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be ucepl;zd from any individual? ....c...cqies s 0.00
. Yes No
Does the ofTering permil joint ownership of a single unit? 0
Enter the information requesicd for each person who has been or will be paid or given, dircetly or indirccily, any
commission or similar remuncration for solicitation of purchascrs in connection with sales of sccuritics inthe offering.
1f & persori to be Jisied is an associaicd person of agent of a broker o desles registered with the SEC and/or with a siate
or states, list the name of the broker or dealer. If moré than five (3) personsto bo listed arc nssocinied persons of such
& broker or dealer, you may sct forth the information for that broker or dealer onty.
Full Name (Last name first, if individual) '
N/A
Business or Residence Address (Number and Street, Cit)f. State, Zip Code)
|
Name of Asso:inied Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual States) ..... [J Al Staes
AR A [ €N BB B3 [ ©aA OG0 00
M N A K B A M M MA M) MN M MO
M1 [®E (Y N} ) EFM [E®Y @EJ b ©H @K [OR ([EA
Full Name (Last name first, if individual) '
Business or F.esidence Address {Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
]
States in Which Person Listed llas Solicited or Intends fo Solicit Purchasers
{Check ~Al) States™ or check individusl States) [ All States
(AL) @K (A7) @R (€A B K b o @ €A 0 08
) M (A K K K M MDD MA M) MR M M
MG ME) BV @A (M) MM Y [FE [Np) (©H ©X OR (Fa)
MM 0 G ™ @ O @B B B 6 @ @ wm
Full Name (Last name first, if individunl) '
1
Business or Hetidence Address (Number and Street, Ci|ly. Suate, Zip Code)
Name of Assccialed Broker or Dealer
J
States in Which Person Lisicd Has Solicited or Intends io Solicit Purchasers
(Check “Al) States™ or check individual Statcs) ] All Siates
|
) B @ @ A '©@ ) B @ O BY B0 05
0 N] OA) () RY (DA FEE MDD MA (M) GN M3 MO
E@Ellﬂ@@
N E b N 3 U M A A ¥ O & FE
(Use Blank sheet, or copy and wsc e2dlional copics of this sheet, #5 hocessary.)
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Enter the nggregale offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zcto.” 11 the ransaction is en exchange offering, check
this box ] end indicate in the columns below the nm?ums of the securities offered for exchange and

aircady eachanged.

Aggregate Amount Already
Type of Securily Offering Price Sold
Debt J : $ s
Equity T ¢ 5.000000.00 5 1,000,000.00
[ Common Preferred
Conventible Securitics (inctuding warrants). ; s s
Partncrship Interests : $ s
Other (Specify ) ; $ s
Total ¢ 5.000,000.00 ¢ 1,000,000.00

Answecr also in Appendix, Column I? if filing under ULOE.

Enter the number of accredited and non-accredited I]nvenon who have purchascd 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 aggregaie dollar smount of their
purchases on the total lines. Enter "0" if answer is “none™ or “zero."

|

Aggregate
{ Number Dollar Amount
j Investors of Purchases
Accredited Investors s 1,000,000.00
Non-accrediled Investors ; 0 s 0.00
Totad {for filings under Rule 504 only) 1 ..... b
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an ofTering under Rule 504 or 503, ¢nter the information requested for all sccuritics
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior 1o the
first sale of sccuritics in this offcring. Classily secusitles by type listed in Part C — Question 1,
|
) Type of Dollar Amount
Type of Offering Security Sold
[T 11 s H
Regulation A ; ...... L
Rule 504 .cvvvin i ninrrennnvneae s
4. Furnish e stalement of all expenses in cnnnec}ion with the issuance and distribution of the
securilics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
aot known, fumish an estimate and check the box 16 the left of the estimate.
Transfer Agent's Fees ..inncevenrnen. . a s
Printing snd Engraving Costs J (M
L.egal Fees ] s 15,000.00
Acccunting Fees 0O s
Engineering Fees ! 0O s
Sales Commissions (specify finders’ fees sepnrlmely) ...................................... O s
Other Expenses (identify) ! 0 s
‘Fotal ? s 15,000.00
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| C. OFPERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USR OR PROCEEDS |

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference Is the “adjusied gross 4,685,000.00

proceeds 1o the issuer.”

5. Indicate below the amount of the adjusted gross proce
cach of the purposcs shown. If the amount for any

ed to the issuer uscd or proposcd to be ussd for
purposc is not known, furnish an estimate and

check the box 10 the left of the estimate. The tota) of the payments listed must equa) the adjusted gross
procceds o the Issuer set forth in response to Part CI — Question 4.b nbove.

| Payments to
' Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEes ... e 38 0s
Purchase of real €SIAIC o crerercerens e s Os
Purchase, rental or lcasing and instaliation of mechincry
and cquipment : as as.
Construction or leasing of plant buildings and facilities 0s s
Acquisition of other businesscs (including the value,of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another
issucr pursuant to 8 merger) ; as s
Repayment of indebtedness 0Os 0s
Working capital 7S 4,985,000 0s
Other (specify): gs as
....... s s

Column Totals ; L 4-985-000-00[] s_0.00

|
Tora! Payrnents Listed (column totals added) .......... : s 4,985,000.00

-

'D. FEDERAL SIGNATURE "

e

The issuer has duly caused this notice ta be signed by the undessigned duly authorized person. Ifthis notice is filed under Rule 503, 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 furnished by the issuer 10 any non-accredited investor pursuant to parsgraph (b)(2} of Rule 502.

Issuer (Print or Type)
NeurolLogica Corp.

s&mm% 0{ 7R

Date
septembargf. 2007

Name of Signer (Print or Type)

JT®eey L. CoHen

ﬁlle of Signer (Print or Type)
| Secrefary

t

|

- ATTENTION

Inteniional misstatemenis or omissions of @ consiilute faderal criminal violatlons, (See 18 U.S.C. 1001.)
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[ ] " E. STATE SIGNATURE B |

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule?............ : 0 4]

i
Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (1" CFR 239.500) at such times as required ‘l’y state law.

3. The undersigned issucr hereby undertakes to I‘u}nish to the statc administrators, upon writlen request, information furnished by the
issucr Lo affcrees.

4. The undersigned issuer represcnts that the issucr is familiar with the conditions that must be satisficd to be entitked to the Uniform
limited Offering Exemption (ULOE) of the stz in which lhis notice is filed and undcrstands thal the issucr ciaiming the availability
of this excmption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalfby the undersigned
duly anthorized person.

issucr (Print or Type) Sjignalure 4 ) Date ,
Neurologica Corp. ! MU)/ C/{\J\ &‘.eptemlael"Z _E 2007
Name (Print oz Type) Tlille {Print or Type)

Te CCray L.Cohen | SecraTary

|

Instruction:

Prin1 the name and title of the signing representative under his signature for the state portion of this form. Cne copy of every notice on Form

g must be manually signed. Any ¢opics not manually signed must be Photocopies of the manually signed copy or bear typed or printed
gnatures. ‘

I
‘ 6of9
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 APPENDIX

] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non=accredited offering price | Type of investor and explanation of
mvestors in State | offered in siate amount purchased in State waiver granted)
(Part B-ltem 1) (Purt C-ltem 1) (Purt C-Item 2) (Part E-ltem 1)
N;nmber of Number of
Accredited Non-Accredited
State| Yes No Ihvulou Amount Investors Amount Yes No
AL | | b
= | 1
AZ | I [t
AR [ — | [
cal | Co
co [ C_ ||
cT - : C T
e i [
DC <
T —
GA | ___j |______j
HI . Lol
o[ [ | .
IL . L ] _| -
A | il | _| —
o I | i
el | C .
L4 : : Lol ]
ME | i
MD ‘ E .
MA - . See Note 1 1 $1,000,000.| 0 $0.00 _"mngfzifi
| ; — I
wl | _
Wi [

Note

1: Series B Convertible Preferred Stock
($4,985,000 | Tol9

\




'APPENDIX

| 2 k ! 4 5
' Disqualification
Type of security ‘ under State ULOE
Entend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state | amount purchased in State weiver granted)
(Part B-ltem 1) (Pan C-ltem 1) {Pant C-ltem 2) {Pant E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No lgvmon Amount Investors Amount Yes No
|
MO
] ‘ I
N ‘» i
NE [ | 1
NV | (T
N | C__{l
N I | i
NM i C— [
NY | (.
ND | | I
owl . - | ..
oK . | |
oR| I | |__ NI
PA N | I
KX | C_ [
sC _ | l Ii__'
> _| \ [

(
]
|

i)
s

VA ] 1 i
WA l_—*“ M ,—_-
i | I [
(W ﬁ | I

Bof9




| ABPENDIX . .. o Hinn

1 2 3 | 4 5
Disquatification
Type of security ! under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering prite | Type of investor and explanstion of
investors in State offered in state ‘ amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) i {Pant C-ltem 2) {Part E-ltem 1)
NPmber of Number of
Accredited Non-Accredited
State| Yes No Investors Amount lovestors Amount Yes No

wyl| L

mil -
|
!
\
|
i
|
|
{
|
i
i
\
i
1
\
i
|
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