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FO R M D . UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
SEG Washington, D.C. 20549 Expires: May 31 ,2008
ocesS\“g Esti matealawm'g?mrmﬂ'—l
N\d\g‘ed\cn FO RM D hours perresponse. ..... 16.00
29 ?_QQ& ' NOTICE OF SALE OF SECURITIES MISEC USE ONLYSGW
MAY PURSUANT TO REGULATION D, |
0, oG SECTION 4(6), AND/OR DATE RECEIVED
West®8E" © UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering check if this is an amendment and nane has changed, and indicate change.)
2008 Common Stock Private Placement nRQQESSEQ
Filing Under {Check box{es} that apply): [ Rule 504 [] Rulc 505 E] Rule 506 [7] Scction 4(6) D ULOE r

Type of Fiting:  [7] New Filing [] Amendment { \UN 0 32008
A. BASIC IDENTIFICATION DATA | 2 . '“'”Tﬁis
I Enter the information requested aboul the issuer IHOMSON—KtU
Name of Issuer  ([[] eheck il this is an amendment and name has changed, and indicate change.)
Amarillo Biosciances, Inc

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4134 Business Park Dr, Amarillo, Tx 79110 B06/376-1741
Address of Principal Business Operations {Number and Street, City, State, Zip Codc) Tetephone Number (Including Area Code)

(if difTerent from Executive Offices)

Brtef Description of Business
Biotech research and development

Type of Business Organization

[7] corporation [[] tlimued partnership. already formed [ other (plcase sp \\ \\
el 08047772

] businessiirust [C] Mmited partneeship, (o be

Manth Year
Actual or Estimated Date of Incarporation or Organization: [[§] (B[3] [AAcwal [} Estimated
Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S. Postal Service abbreviation for Stale:
CN for Canada, FN for other foreign jurisdiction) m ]

GENERAL INSTRUCTIONS

Federal:

Wiho Must File. All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 etseq.or 13 U.S.C.
77d(6)

When To File: A notice must be filed no later than 15 days afier the first safe of sccurities in the offering. A notice is deemed filed with the U.S. Sceurities
and Exchange Commission (SEC) on the sarlier of the date it is received by the SEC at the address given below or, if received at thal address after the dute on
which it is due, on the datc it was mailed by United States registered or certificd mail 1o that address.

Where Ta File: ).S. Securities and Exchange Commission, 450 Fiflh Street, N.W., Washingilon, D.C. 20549,

Copies Requured: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed musit be
photacopies of the manually signed copy or bear typed or prinled signatures.

Information Reguired: A new fiting must comtain all information requested. Amendmenis need only reporl the name of Lhe issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Paris A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is n(; federal filing fec.

State:

This notice shall be used 10 indicate relisnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must filc a scparate notice with the Securities Administrator in each state where sales
are ta be, or have been made. If a siate requires the payment of o fee as a precondition to the ¢laim for the exemption, & fee in the proper amount shall
accompany this form. This notice shatl be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure te file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result In a loss of an avaliable state exemption unless such exemption is predictated on the
filing o! a tederal 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




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 1he power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

»  Each executive officer and dircctor of corporate issucrs and of corporate general and managing partners of parincership issuers; and

e Each general and managing partner of partnership issuers, *

Check Box(es) that Apply.  [] Promoter [ Beneficiat Qwner  [7] Executive Officer  [f] Director [[] General andfor
Managing Partner
Full Name (Last name first, if individual}
Cummins, Joseph M
Business or Residence Address  (Number and Street, City, State, Zip Code)
7308 Ashland, Amarilto, Tx 79119
Check Box{cs} that Apply- [J Promoter [ Beneficial Owner Exccutive Officer  [] Director [C] Generat and/or
Maneging Partner
Fullt Name {l.ast name first, if individual)
Mueller, Peter R
Business or Residence Address  (Number and Strect. City, State. Zip Code)
3 Busch Court, Clinton, NJ 08809
Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [/] Exccutive Officer  [] Director  [[] Genesal and/or
- Managing Partner
Full Mame {Last namc first, if individual)}
Coy, Gary W
Business or Residence Address  (Number and Street. City. State, Zip Code)
907 Cat Hollow Club Dr, Spicewood, Tx 78669
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner Executive Officer ] Director [[] General and/or
Managing Pariner
Full Name {Last name first, if indiviBual ' .
Cummins, Martin J :
Business or Residence Address  {Number and Street, City, State, Zip Code)
6615 Sandie Dr, Amarillo, Tx 79109
Cheek Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [] Executive Officer Director [C] General and/or
N Managing Paringr
Full Name (Last name first, if individual)
Moore, Dennis
Business or Residence Addsess  (Number and Street, City, State, Zip Code)
402 Fish Hatchery, Hamilton, Mt 59840 ' *
Check Box(es) that Apply: [ Promoter  [7] Beneficial Qwner [ Executive Officer m Direclor [J Generel and/or
Managing Pariner
Full Name (Last name first, if individual)
D'Alonzo, Thomas
Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
908 Vance St, Raleigh, NC 27608
Check Box(es) that Apply: [ Beneficial Owner  [] Executive Officer [} Director General and/or

[J Promoter

Managing Partner

Full Name (Last name first, if individual)
Chen, Stephan

Business or Residence Address  (Number and Street, City, State, Zip Codc)
Floor 7-1, #18, Xin Yi Road, Sec 5, Taipei, Taiwan

{Use blank sheet, or copy and use additional copics of this sheet, as neccssary)
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¢ Each promoter of the issuer, if the issuer has been orpanized within the past five years;

#  Each beneficial owner having the power to vote of dispose, or dircct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
e  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢  Each general and managing partacr of parinership issuers.

Check Box(es) thor Apply:  [[] Promoter  [] Beneficial Owner [ Executive Officer  [/] Dirccror [] General andfor
Managing Pariner

Full Name {Last name first, if individual)
Page, James

Business or Residence Address  (Number and Swreet, City, State, Zip Code}
103 Clubhouse Ln, #182 Naples, FL 34105

Check Box(es) that Apply: O Promoter  {T] Beneficial Owner 7] Executive Officer  §/] Dircetar [] General and/or
Managing Partner

Full Name {Last name First, if individual)
Ulie, Thomas

Business or Residence Address  (Number and Strect, City, State, Zip Code}
P.O. Box 814, Mercer Island, WA 98040

Check Box(es) that Apply: [(] Promoter /] Beneficial Owner  [] Executive Offices ] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Hayashibara Biochemical Laboralories, Inc

Business or Residence Address  (Number and Street, City, State, Zip Code)
2-3 Shimoishii 1-chome, Okayama 700, Japan -

Check Box(es) that Apply:  [7] Prometer [ Beneficial Owner [T} Excoutive Officer [] Director [0 General andfor
. 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 Ownet [0 Executive Officec  [] Director [0 General andfor
LI 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  [7] Exccutive Officer [] Dircctor {7] General andfor
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 (] Benecficial Owner  [T] Exccutive Officer  [] Director [C) General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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Yes No

1. las the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ., K ]
, Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o 3
Yes No

3. Daes the offering permit joint ownership of & SiRgle Unil? (... (K ||
4. Enter the information requested for tach person who has been or witl be paid 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 assaciated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name ofthe broker or dealer. 1f more than five (5) persons (o 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)
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 cheek ndividual STALES) ..o e [0 All States

[CT]
{KsS] ME] M) 3]
NH [N
[R1) [TH]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States™ or check individual SLEIES) v icrcrrieie et ismses s smensenessennnnmnnns | Al S181€S
(1]
(XS] ME] {M1]
[NE} (NH]

Full Name {Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed I1as Solicited or Intends to Salicit Purchasers
(Check “All States™ or cheek individual SIALES) (..o senr e mmsermnessenssssssssnssesseeses s ) A StaLES
(] M1}
NC

(Use hlank sheet, or copy and use additional copics of this sheet, as necessary.)
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t.  Enter the aggregate offering price of securities included in this offering and the total amoumt alrcady
sold. Enter “0" if the answer is “none™ or “zero.™ [fthe transaction is an exchange offering. check
this box [_] and indicate in the columns below the amounis of the securities offered for exchange and
alrcady exchanged.

’ Apgregate Amount Already
Type of Security Olfering Price Sold

DIEBIE e isi ettt e rRR R b SRR PR LA £ 1S ST A Ao e eart st ebiabesanan st B S
.. ¢ 2.500,000.00 ¢ 25,000.00

Converlible Sccurities (including WaITANLS) ..o st s $
PAFTREESHIP BOIEEESIS «ooovoieeciiie ettt e s enes e st e sra et st byt et ed bbb RS $ 5
Other (Specify ) U OT U U PUU U UP OO UUPORTOTRTN. | 1

§ 2.500,000.00 ¢ 25,000.00

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

2. Lnter the number of accredited and non-eccredited 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 securities and the aggregate dollar amount of their
purchascs on the total lincs. Enter “0" if answer is “none™ or “2¢ro0.”

Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAIEd INVESIOTS Lottt bt e b bbb e s
NON-2ceredited INVESIONS ..ot seresssses s s sarae s srassecnssssseses .2 $_26.000.00
Total (for filings under Rule 504 only) .....cccovvvrrnvirrenne. eetrrerenre st n et ners $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is 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 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 508 L s s 5
Regulation A ..o e b3
LI+ ) USSP U OO SRS s 000
4 a.  Furnish & statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENT'S FEES ottt ss st st ssrr s & 3 1.000.00
Printing and EnBraving oSS ...t et e b b b e s $_2,000.00
LRI FOOS .. ettt s et serr et bt s aeeet e st b e e e emnamne et e s b et eaeaabe st senet e et e n et e e erenas $_5.000.00
EREINEEring FEeS .ot iessmnsnis s teemsese s senassas s sbssstatan 0 s
Sales Commissions (specify finders’ fees separately}. ..o e 0 s
Other Expenses (identify) finders fees OO OSSOSO v S 100,000.00
TOTAD ittt am s es s asrest s st RS R eSS R 4R 108,000.00
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b.  Enter the difference between the aggregate offering price given in response 10 Part C — Question |

and tota! expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 2,392,000.00
PTOCCEAS 10 L8 ISSUT, oot se et e bt s beeeeeeeees ceeese bt dmsearas e be e stenetabaere s s eeameaneeanmenanasee b s (Aaaaseane
Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed 1o be used for
each of the purposcs shown. 1f the amoum for any purpose is not known, furnish an estimate and
check the box to the left of the cstimate. The tatal of the paymenis listed must cqual the adjusted gross
proceeds to the issuer scl forth in respense to Part C — Question 4.b above.,
Payments to
Officers.
Direciors, & Payments 10
Affiliates Others

SHIBTIES BN FEES ..oiii e cverririri it rore b ssesasres et s ab st b4 reeaesTee b eE AR e emsmsmeeas b bbbt mre bR bsbsnebsrebebsbE

-0 0s
-0 0s

PUTCRBSE OF FEAL ESALE o vvvrriisiiiniisises e sisisit e seeavassbsssa b ereeesaeenmne s b3 bbb e et arenenn

Purchase, rental or leasing and installaticn of machinery
AN CQUIPTMICTIL (oviitiiciesiiniiie s cse s e sssests

Construction or leasing of ptant buildings and [acilities ... e e

Acquisition of other businesses (including the value of seeurities involved in this
offering that may be used in exchange for the assels or securities of another

(v 5_200.000.00 s

Os 0s

ISSUET PUPSUAIE 1O @ METBETY oovvuerioimeeeeessricrnimrepressts1ssteesaeesasass e eraseassnares s seboeseaessssrstss s st s e s et e as 0s

Repayment 0f Indebtedness .. ...t e e R s

WOTKING COPIAl ...ttt e saanees -[% 1% 1,000,000.00
Other (specify): general administrative overhead as s 300,000.00
clinical trisds 0s a@s 892,000.00
COMIMO TOIIS ..o rcnensressessssenssesmsssmmsssessssresesssrssrssossssmsnessncssresssnssnsncces [ §_200000:00 - ¢ 2,192,000.00

Total Payments Listed (column 101815 addeq) ..o sense s s ieeeseesssnsssssrsssassssessssens s 2,392,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen writien 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) Sighature O\NMAM/)
Amarillo Biosciences, Inc W

Date

22 MNPy 0K

Name of Signer (Print or Type) Ti{@})f Signer (Print or Type)
Joseph M Cummins President & CEO
ATTENTION

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