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SEC 1972 Poetential persons who are fo nspoml to the collection Ofmform'mon contained in
(6/99) this form are not required to respond unless the form displays a currently valja
ONMDB control number.

ATTENTION -

Faiture fo file notice in the appropriate states will not result in a loss of
the federal exemption. Conversely, fatlure to file the appropriate federal
notice will not result in a Joss of an available state exemption state
exemption unless such exemption is predicated on the filing of a federal

notice.
UNITED STATES ' OMB APPROVAL
EWC JRITIES AND EXCHANGE COMDMNISSION OMB MNumber: 3235-0076
QGESS / Washington, D.C. 20549 - - : Expires: May 31, 2002

o Estimated average burden
hours per response. 1

%ﬁ % e FORM D 0o n e

@\NW’ Wﬂ NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, T "
SECTION 4(6), AND/OR :
UNJFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of C. 0’%@9@ 1 !H 15 is an amendment and name has ch’mgemhange ) -
2001 Re. = seal

Zggg)Under (CiWCCKL)OﬂeS) thot [ ]w [ ]R_U'iio_@ [X]&}ie 506 { ] Seclion ‘1(6) l l ULOE

Type of Fiting | JNew Filing | %] Amendment
T A. BASIC IDENTIFICATION DATA

‘ﬁnler the information requested about the issuer

Name of Issver (check #f this is an amendment and name has changed, and indiciale change )

Protein Sciences Corporation

Address of Execulive Offices {(Number and Streel, City, Stale, Zip Code) Telephone Number
{Including Area Code)
1000 Research Parkway Meridem, Connecticut 06450 203-686-0800

rddress of Principal Business Operations  {Number and Stieet, City, Slale, Zip Code)  Telephone Number
{including Area Code)
(f different from Executive Offices)

e N - . _
Bref Description of Business e . .

P Biopharmaceuticals, specifically the discovery, development,
—manufacture and marketing of recombinant proteins
Type of Business Organizalion
{ xl corporalion [ Jlimited partnership, already formed [ Jother (please speaify):

[ ]business lrust [ [lmited partnership, to be formed

e — ——




Month Year

Actual or Estirnated Date of Incorporation or Organization: {0}5]  [8]13] X }Actual | }Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

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. of 15 U.S.C. 77d{6}.

When to File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A
notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the earlier of he dale it is
received by the SEC at the address given below or, if received al that address after the date on which it is due,
on the date it was mailed by Uniled Stales registered or cerlified mail to that address.

Where fo File: U.S. Securities 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 photocopies of 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 Paris A and B. Part E and the Appendix need nol be filed
with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicaie reliance on the Uniform Limited Cffering 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 Adminisirator in each state where sales are to be, or have been
made. If a stale requires the payment of a fee as a precondition to the claim for the exernption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance
with slale law. The Appendix in the notice constitutes a part of this nolice and must be completed.

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 1o vole 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 director of corporate issuers and of corporate general and managing
pariners of partnership issuers; and

+ Each general and managing pariner of partnership issuers.

Check Box{es) that I IPromoter [ 1Beneficial [ 1Executive I IDirector I 1General and/or
Apply: Owner Officer Managing

Partner

Full Name (Last name first, if individual}




P

Business or Residence Address {(Number and Sireet, Cily, Stale, Zib Code}

Check Box(es)!h'st [ ]Promoter[ ]Benefcnl [ ]Executwe 7 [ ]Dlreclor{ ]General and/or
Apply: Owner Officer Managing

Partner

Full Name (Lasl name first, if mdlvadua!)

Business or Reydence Address (Numfberend St{eet Clty Siate, Zzp Code)

Check Box(es.) thal [ JPromoler | IBenefc:aI [ ]Executive [ ]D|recior[ ]Genera[ and/for
Apply: Owner Officer Managing

Partner

Full Name {Last name first, if mdwndual)

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

Eheck Box{es} that } ]Promo}er[ ] Beneficial [ ]Executive [ ]Direcior [ }General andfor
Apply: Owner Officer Managing

Partner

Business or Res:dence Address (Number and Street, City, Slate an Code)

Check Box{es) that | 1Promoter | }Beneficial I ] Executive | JDirector [ | General andfor
Apply: Owner Officer Managing
Partner

Full Name (—Last name first, if individuair

Busi;e_ss or Residence Address {Number and Street, City, State, Zip 0065

Check B&(es) that { 1Promoler [ ]Beneficial [ 1Executive { ]Director { }General andfor
Apply: Owner Officer Managing
Pariner

—

Full Name {Last name first, if individual)

Eisiness or Residence Address {(Number and Street, Cily, State, Zip Code)

"Check Box{es) that [ 1Promoter [ }Beneficial { ]Executive | ]Director [ }General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual}

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

B. INFORMATION ABOUT OFFERING




o

1. Hoas the issoer <ol or dees the issuer ndend 1o sell 1o non-acoredited investors in this

A > Yes Mo
oiternng? | I ix ]
Answer also in Appendix, Column 20 filing under ULOE

2 Whats the mimimum investiment that will be accepted rom any indnvidual? S /A
3 Does the oenng permit joind ownershp of a single urt?. ) ;{95} INO

)
4. Enter the wlormahon requesied tor each person who has been o will be paid or given, *

diectly o indirectly, any commissicn or simufar rernuneration for schedation of purchasers in
conneclion with sales of securities in the oeting. 1T @ persen to be isted is an assocated
person or agent of a bicker of dealer registered with the SEC and/on with a siate o slates, i
the name of 1he bicker o dealer. I more than five {5) perzons o be hsted are asscciatied

persons of such a broker of dealer, you may set forth the information for that broker or dealer
only. N/A

S SO —

Full Mame (L o<t name fict i mdividoat) e

e e T T T

e —

Name of Associated Broker or Dealer ) N

------------------ I Al Siates
At} jAK} AZ) AR A jCOY CT (DR [DCY Ry IGAY 1) D)

JIL} {IN]) [14] [KS] JKY} LA IME] {MD] [MA] jMi] IMN] IMS] IMOJ
IMT] [NE} NVE INH] {NJ] [N MY ] INCY (D} {OH] 1OK} 1OR} 1PA)
ER'] ISC} e} 1IN 1TX) JUT) Wﬂ IVA} WA} WV Wi WYl |FR)

Fuli Nome (La'\l pame firsl, d ;ndw\duai) - T T

Business of Residence Addiess (Numbel and Sheol Cdy, Slale, Zip Code) o

Nare of Assouated Broker or Dealer ' ) a D -

States in Which Person Lisleg Has Sohicited or Intends to Solicit Purchasers
{Check "All Stales” or check individual States) ... . [ ]AIl States
AL} IAK)  [AZ} JAR) CA] ICO} [CT) IDE} [DCY IFL} IGA) M) 1D}

It) IN)  [IA) [KS] [KY]  [LA] IME] IMD}  [{MA] M)} [MN]  [MS] MO}
IMT]  [NE]  [NV] INH) INJD INMJ INY) [NC) IND] [OM] [OK]  [OR]  [PA}
18] ISC} 1501 [N [EXy) WUT) VT VA (WA WV il WY] [PR]

Fult Name (Last name fust, i individual) S -

Nome of Associated Broker or Dealer -

States in Which Person Listed Has Soboted of Intends to Soficl Purch -
{Check "All Stales” or check individual States)

.................. [ ]AllStates




AL} AKY [AZ) IAR)JCA) ICCY ICTY DE} IDCY R} [GAY M D)

PL) PN] DAL JKST {KYD {LA] IME] IMD] IMAT IMI} [MN] O [MS] IMO)
MT] NE] [NVE NHE O NJT O INM) NY] INCT O [ND) [OH] {OK]  |OR]  [PA)
(RN 15C1 sD) [y 17X W VI VA WAL V] T [ PRy

(U';e blank sheci or copy ‘and use additional cop:es of this sheet, as necetsary )

C. OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

S — e S S s o S

1. Entes the aggiega!e olfening price of secunties included n thrs oﬁenng
and the total amount already sold. Enter "07 i answer is "none” or "zero.”
If the ransaction is an exchange offering, check this box ~ and indicale in
the columns below the amounts of the secunlies ofiered tor exchange
and already exchanged.

Aggregate  Amount Already
Type of Security Offering Price Sold
Db 3 3
Equily $14.230. 48050 % 13,571,980.50
{ ]Common | ] Preferred
Converlible Securities {including wasranis) ... T 3
Partnership Interesis . L $
$
$

Other (Specify )
Tolal
Answer also in Appendix, Column 3, i fiing under ULOE.

& P A

2. Enter the number of accrediled and non-accredited investors who have
purchased securities in this offering and the aggregale dollar amounts of
their purchases. For offerings under Rule 504, indicale the number of
persons who have purchased securities and the aggregate dollar amount
of thew puichases on the 1o1al hnes. Enter "071f answer is "rone” or

"zern.”
Aggregale
Mumber Dollar Amount
Investors of Purchases
Accredited INvestors 113 $13,571,980.50
Mon-accredited Investors . 3
$

Toftat (for filings under Rule 504 only) ...

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

3. ¥ this filing is Tor an offering under Rule 584 or 505, enler the
information requested for all securities sold by the issuer, to dale, n
offerings of the types indicated, the twelve (12} monlhs prior o the first
sale of securities in this offering. Classify securifies by lype listed in Part
C-Questlion 1.

Dollar Amount

Type of offering Type of Security Soid

Rule 505

‘:ﬁb‘)‘:ﬁ&ﬁ

oAl e

1 $11,230,480.50 consists of the conversiom of existing debt

2 Certain holders of indebtedness exchanged for eguity securities in this offering alsec exchanged existing
warrants for substitute warrants te acquire common stock.




e ——— =,

4 a Vurnich a statement of all expenses in connection with the issuance
and disinbution of the secuntes in this offering. Exclude amounls relating
solely o ergamzation expenses of the issuer. The information may be
given as subyect 1o fulure contingencies. it the amount of an expenditure
15 not known, turmish an estimate and check the box 1o The lefl of the
estimate

Transfer AgerWs Fees . ..
rinting and Engraving Cosls .
legalFees ... RO
Nccounling Fees ... O ST P O PURR
Engineering Fees
Sales Commissions {specify inders’ fees separately) ... . ...
Other Expenses (identity)

Totat

|
|

|

"

|

¥ T &7 ¥ £ O P oY

!
]

b. Enter the diference between the aggregale offering price given in response to Pait C -~ 14,150,480.50
Question 1 and tolal expenses furmshed inresponse to Part C - Question 4.a. This S
difference is the "adjusted gross proceeds fo theissuer.” ... ..

-

5 indic e below the amount of the adjusted gross proceeds 1o the issuer used or
proposed lo be used for each of the purposes shown. I the armount for any
purpose 1s not known, furnish an eslimate and check the box fo the left of the
estimate. The tolal of the paymenis listed must equal the adjusted gross proceeds
to the issuer set forth inresponse to Part C - Question 4 b above.

Payments lo

Officers, Paymenis
Directors, & To
Affiliates Others

Salariesandfees ... !B} Ef.]
Purchaseofrealestale ... ti i)
$ $
Purchase, remtal or leasing and installation of machinery Il 11
and equipment $ $
Conzliuction or leasing of plant buildings and faciliies........ [$} !$]
Acquisition of other businesses (including the value of
securities involved in this offering that may be used in ] I}
exchange for the assets or secusities of anotber issuer % 3

pursuantloa merger) ...

Repayment of indebledness ... 53'1941845_8%] 3,849,634.61

Working capiltal i L
orking capita 3 $ 2,341,500.00
Other (specify): [$] [3;}
i1 11
% $
Colomn Tolals .l U 1]
$a,194,845.8% 5,955,634 .61
Total Poyment F}3$ 15.140,480.50

(==

fled under Rule 505, the following signalure constitules an undertaking by the issuer lo furnish lo the U.S.
Securities and Exchange Commission, upon writlen request ol ils stafl, the information furnished by the issuer




e —————

to any non-accredited investor pursuant to paragraph (b2} of Rule 507

et

Issuer (Print or Type) Dale
Protein Sciences Corporation i ]{ Ml Cf'i
Name of Signer (Prnt or Type) “Title of Signer (Print or Type)
Daniel P. Adams President
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18
U.S.C. 1001}

E.STA TE S](;NA TURE

S — -

1. Is any party described in 17 CFR 230.262 presently subject lo any of the disqualification provisions Yes No
Of SUCh TUIR T L {11

See Appendix, Column 5, for state response.

2. The undersigned 1ssuer hereby undertakes to fumish to any state administrator of any state in
which this notice 15 filed, a notice on Form D (17 CFR 239,500) at such times as required by state
Taw.

3. The vndersigned 1ssuer hereby undertakes to furmish to the state adnunistrators, upon written
request, information fornished by the issuer to offerces at such times as required by state law.

4. The undersigned issuer represents that the 1ssuer 1s familiar with the conditions that must be
satisfied to be entitled to the Uniform himited Offening Exemption (ULOE) of the state in which this
notice is filed and understands that the 1ssuer claiming the availabihty 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 tree and has duly caused this notice
to be signed on its behalf by the undersigned duly authonzed person.

Issuer {(Print or Type) Signature Dale
Name of Signer {Print or Type) Tilte (Print or Type)
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




