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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935-0076

Washingten, D.C. 20549

) Expires: |April 30,2008
Estimated average burden

T —————

PURSUANT TO REGULATION D, | !
07082858 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Piedmont Pharmaceuticals LLC

Filing Under {Check box(es) that apply): D Rule 504 |:| Rule 505 [7] Rule 506 |'_':| Section 4(6) [:] ULOE “\\?\\' ap%
Type of Filing: E] New Filing D Amendment %S RECEIVED “tf‘
2,
A
T

AN

A. BASIC IDENTIFICATION DATA (¢ MOV A n ann-
T 7 U
i.  Enter the information requesied about the issuer \A y ur /}
Name of Issuer (D check if this is an amendment and name has changed, and indicate chenge.) ’d"? ) «\\\
Piedmont Pharmaceuticals LLC C\ 186 _4£S
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Numbcr‘ﬂn\W\rca Code}
204 Muirs Chapel Road, Suite 200, Greensbore, NC 27410 (336) 544-0320 e
Address of Principal Business Operations {Number and Street, City, State, Zip Codc) Telephone Number (lnciudinMESSE
(T ditferent from Exccuwtive Oifices)

= NOV1-6+
Brief Description of Business E m?

THOMSON
FINANCIAL

develop, license, and distribute human and anmial pharmaceuticals

Type of Business Organization

[] corporation [] limited partnership, already formed other (please specify): limited liability
[ business trust [] limited partnership, to be formed company, already formed
Month Year

Actval or Estimated Date of Incorporation or Organization: [(J7] [QI1] [ZActwa! [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) NI

GENERAL INSTRUCTIONS

Federal:

Who Must File: All 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.
77d(6).

When To File: A noticc 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. Securitics
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 dug, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1).8. Securitics 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
photocopics 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. PartE and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fec.

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. 1f 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 taw. The Appendix to the notice constitutes a part of
this 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, fzilure to file the

appropriate federal notice will not result in a toss of an avaitable state exemplion unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each 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.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

»  Each general and managing partner of partnership issuvers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [(] Executive Officer [] Dircotor (/1 General andfor
Managing Partner

Full Name (Last name first, if individual)
Johnson, Roland H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
204 Muirs Chapel Road, Suite 200, Greensboro, NC 27410

Check Box(es) that Apply: ] Promoter  [] Bencficial Qwner  [[] Executive Officer () Director [] 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: |_] Fromoler | | Benelicial Uramner L EXe 3 €T
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: [ Promoter  [] Beneficial Owner {T] Exccutive Officer [] Director [} General andior
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner [] Exccutive Officer 7] Director [] 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: ] Promoter  [] Beneficial Owner  [] Execotive Officer  [] Director ] 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:  [] Promoter [ Beneficial Owner [ Executive Officer  [7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual}

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

(Use blank shect, or copy and use additional copics of this sheet, as necessary)
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L 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? ..vcvvcvavveceee. [
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment thal will be accepted from any individual? ... e hY 20,000.00

Yes No

3. Does the offering permit joint ownership of a single unit? ... RSP URIOA B

4. Enter the information requested for each person who has been or will be peid 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}
N/A

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 SI1AtES) ..o bt en b [] All States
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 S1ates) ... || A1 StALES
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, 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 STAESY oo ettt [ All States
(HI}

{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 “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEBL ettt e et e AR bbb s b3
EQUILY oottt ettt s e e et b s as e a e e amma e ne e et easene b eaee T e R rer e A b
Common Preferred
) n D 995.000.00 995,000.00
Convertible Securities (INCIUdING WAITANS) ... ccoviviiiririicra s enrnaseis st ssanss s g woA $
Partnership INETESES 1uvvreeurvurcoeeecmecreernse secssessesssssssosas srarsessesssssssessesanssenessessessaserassasssss susecsssncasnosses $ $
Other (Specify e e r e $ s
TOLAL .ot e ek et R R et s 3 995,000.00 $_995,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
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 securitics and the aggregate dollar amount of their
’r_ulrrhncrr: on.the total lines. Enter S0t if answer is “gone” or “zero
Aggregale
Number Deollar Amount
{nvestors of Purchases
Accredited INVESIOrS .o et b e s s 18 $ 995,000.00
NON-BCCredited INVESLOFS ...iiiiieieciere s seseer et et sesers st ebenn e s bas s ra s e ssp s st 48 b e s sem srsmennrans $
Total {for filings under Rule 504 onlY) ..o sesas e $
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifdhis filingis for an offering under Rule 504 or 505, 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 I,
Type of Dollar Amount
Type of Offering Security Sold
RUbE S0 L e e —————— e L)
ReguIation A L. e e ——————— s L3
RUEE S04 ..ottt et e e o1 sssnersmssreinserr e _CONVETTIDIE ROt g 995,000.00
TOAD .ottt oottt ettt st e s st se st s $_995,000.00
4 Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENT'S FEES oot et astre bbbt es et s s ereai s b e s et s s bbbt e e s sanast et et et smrarens s
Printing and ERGraving COSIS o iiiieesretiones s ssatisasesssssassse s sesassssss st etnssabesssesnssssssssnsisane O s
LEBAT FRES ettt ettt em e e b b b ab bbb bt RSk ee e e e ee e AR BN bbb e b 7] $ 5,000.00
Accounting Fees ... eeer R LA k£t R eE AR £ SR A e84 R anre L e e £t semem bt aee s n e O s
Engincering Fees ..o O SRR 0 s
Sales Commissions (specify finders’ fees SEparately)} . ..o a s ee et en s reen g s
Other Expenses (identify) ns
TOUAD oo ereen s eeer e ese st st 838 s 1 s [ s_5.000.00
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b. Enter the difference between the aggregale offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.a. 'This difference is the “adjusted gross

PTOCELTS 10 The ISSUCE. ..euiii et sa s sess e e e sam b ssear s s s s 3990 ,000.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SBIAFIES AN LS ettt ieeniesie et s san s samss e s st sape e ssm s s e 8 s SRR b s e 0s s
PULCHASE OF FEAI BBLALE ....\evrerevrerniiarereserssinisaserssnsarrersatsesssessasseseseemasenassntssesses srsondstsesssssstesb sossemstassssansionsn s as
Furchase, rental or leasing and installation of machinery
BN CQUIPINENE 11uovrmucireciesecscmssss et onsrsanrsassa st s esserasassonbosesis sassarasn 44522280 S0 ases s s e mL RS e saR s br e ERs Oos s.
Construction or leasing of plant buildings angd faCilities ..........ccccemmriiesisissesssrsnee et sessse e arssensens 0s as
Acquisition of other businesses (including the velue of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUSUANL 10 B MEFEET) - oerrereereceeonieeeererssrrsssrarensersssrsetsosssnaserasresssoas s ot ressanss sessasrssnss ae - [13 as
Repayment of indebtedness as 0Os
WOTKITE CAPIIAL .ottt e ceearc i e p e ey esmse s s stesasarara reat s e R e e a s Rrs s eR PSR bSLm an aesaa s s S}
Other (specify): s 0 $990,000.00
....... s as
ZORIMD TOIALS .....oovevceeeeececeersrevessrssessrars stsmsssmmsee s smstessses ensosassess sesasesmvssa e s sespessisessaraseshmms srasaos sasssssnsessen s [05990,000.00
Total Payments Listed (column totals added) 0 3990 ,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rulc 505, the following
signature constitutes an undertaking by the issuer to furnish te the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

E\‘Qﬂ]ﬂ)fﬂ' k !&!!Mﬁ{ C\lS l_l(

Signature

Date

10/20 /071

Name of Signer (Print or Type)

e Dowsd TFO

ATTENTION

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

50f%



1s any party described in 17 CFR 230.262 prcscmly subject to any of the disqualification Yes No
provisions of such rale? i, (m] 5

See Appendiv, Column 5, for state response.

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

The undersigned issuer hereby underiakes to furnish to the state adminisirators, upon written request, information furnished by the
Issuer to offerees.

The undersigned Issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avajlability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signalure Date
Pedmont Qhavaceoticals Ue | 8/ 16/29/07
Name (Print or Type) _JAHE (Print or Type)
Joe Dod CED

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 typed or printed
signatures,
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Y | o L APRENDIX 0 . L |
1 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
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ..
B C ]
AZ T —
AR } SEE ATTACHED J I _}
CA L N_MJ iu}
C

w| |
MAL L .
MI il : [ ]
Ll I

MS
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- *APPENDIX 4
1 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
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO -
MT| L |
NE I_ —._..-...‘ l_
N L
I ] —
bl N | —
MM e C ]
NY I LN
Nl L1l |
) I . ]
N | |
ox || M | [
or | M. |
PA _ L]
RI e —in e .
s MH_ | U —
so) ]
w[ | [
L |
.1 I L]
VA | | J I,“,,J
wa L L]
wi I CC ]
] L]
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_APRENDIX

1 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
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
ad I T -
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