el ANA b Ll W VNS e NNt L YN, \.,\JLVUVL1~“~le,‘lV'RE‘-“"§\~:V:QMB_‘Nque(: 3235 0078
. o Washingron. D.C. 20349 “) D SEC Expifes: May 31, 2001

gl Estirhated average burden

) : . v ;' ADD g hours per form,.......... 1
BLE COPY FORM D m - 200
BESTAVAILA NOTICE OF SALE OF SECURITIES |_SEC USE ONLY
PURSUANT TO REGULATION D/ - Brefix | | Seral

: il ]
UNIFORM LIMITED OFFERING EXEMPTION - DATE RECIEVED

Name of Offering (O check if this is an amendment and name has.changed. and indicate change.) (7&(7?%09 /

A. BASIC JDENTIFICATION DATA

Enter the information requested. about the issuer

T —

Type of Filing: ONew thng .Amcndm:m
0202591 —_—

Name of Issuer ((J check [f(hl: is an amzadment and name has changed. and indicate change.)
Innapharma, Ine.

Address of Executive Offices (Number and Street, Citv, State. Zip Cede) Telephone Number (Including Area Code)

400 Rella Boulevard, Suite 200, Suffern, New York 10901 (610) 645-4101

Address of Principal Business Operations (Number and Street, City. State. Zip Code) Tcl:bhonc Number (Including Area Code)
. (if different from Executive Offices) '

Brief Description of Business

Biopharmaceutical company engaged in product development through identification, ncquxsmon and development. - '
. : pROCESSED
Type of Business Organization . - . . ‘ ’
corporation O limited partnership already formed {0 other (please specify): (APR ) 3 2002
O business trust O limited partnership. 10 be formed : e aen
IT‘?UIVIJGIT

Month . Yew FINANCIAL .

‘Actual or Estimated Dare of incorporation or Organization: Actual O Estimated
: k 0 i 7 3 9

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

GENERAL INSTRULCTIONS
Federal:

Wio Mus: File: All lssu:rs making an offering of securities in reliance on an exemption under Regulation D or Section 3(6), |7 CFR 230.301 ¢t seq. or 15 U.S.C. 77d(6).

Wihen To File: A notice must be tiled ac lawer thaa 135 days atter the tiest sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurities and Exchange
Commission (SECY on the carlier ol'the date it is received by the SEC at the address given below or. if received at that address after the date on which itis due, on the date itwas
muiled by United Swates registered or centified mai! to that address.’ '

Where to Fife: U.S. Securities and Exchange Commission. 430 Fitth Street, N.W.. Washington, D.C. 20349,

Copies Reyuired: Five {3) copies of this notice must be filed with the SEC. vne uf which must be manually signed. Any copies not maavully signed must ae ph\\w-.npm ol'the
manually signed copy or bear erzd ur printed signatures,

Information Reyuired: A new {iling must conizin all intormation reguested. Amendarents need only seport the name of the issuer and offering, am changes thereto, the
information requested in Pan C. and any material charges trom the information previvusiy supphied in Pants A and B. Part € and the Appendix neey not be tizd with the SEC

Filing Fee: There is no «:d:ral tiling tex :

Staze: . ' .

This notice shall be used to indivate reliance on he Uniform Limitéd Ditering Exemption (U LO } for sules of seuurities in those states that have adopted LLOE and that have
adopted this form. Issucrs relying on ULOE must file u separate notice with the Securitizs Administrator in each state where sales are (o be, or have heen made, [Fa st
requuires the paymentof'a tee as o prevondition to the claim Tor the exvinption, a fez in the proper amount shall sceompany this rur'n This nottee shall be tiled in the approprie
states in accordance with siate law, The Appendix to the notice constitutes 3 part ot ihiy notics 3ad must be completed.

ATTENTION )
Failure to file nctice in the zppropriate states will nct result in 3 loss of the federal exemption. Conversely, failure to file the

sppropriate faderal notice will not result in & loss of an availatle siate examplion unless such exemption is predicated on the
nhng of 2 federcl notice.
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2. Enter the inforniation requested for the following:

T Each promoter of the issuer, f the 1ssuer has been orgamized within the past tive vears: » )
O Each beacticial owner having che power co voce or dispust. or direze che vote or disposition of. 1% or more of 1 clzss of equity secuntties of che issuer;
Q Esch exeautive officer and director of carporate issuers snd of corparate yeneral 2nd managing partners of parnarship 1ssuers: and

Q Each genenal and managing partner of partnership issuers,

Check Boxes) char Applv: C Promoter Bencficial Owner  XExecutive Officer R Direccor  SGenerad and/ or Managing Partner

Full Name i Last name fiest, if individual)
Feighner, foha P.

 Business or Residence Address (Number and Serzet. Cirv. Stace, Zip Codv)
400 Rulla Boulevard. Suite 200, Suffern. NY 10901

Check Box(ws) that Apply.  OPromoter Beneficial Owner  XlExecutive Officer XDirecter  General and/ac Mamaging Pactner

Full Name { Lase name fese. if individual)
Schacker, Marin £,

Business or Residence Address ( (\umber and Sereet, Ciry, State, pr Code}
400 Rella Boufevard, Suice 200, Suffem, NY 10901

Check Bodles) thae Apply: OPromocer K Bencticial Owner Executive Officer X Dicector Ceneral and/ or Managing Pactaer

Full Name {Last azme fiesc, if individual)
Abel, David

Business or Residence Address (Number and Serevt, Ciry. Scace. Zip Lbdﬂ
400 Rella Boulevard. Suice 200, Sutfem. NY [0901

Chreck Box(es) chac Apgly: QO Promotes X Beneficial Owner \ K Evecutive Officer HDicector GGeneral :md/qr Managing Partner

Full Name (Last name fiese, if individusd)
- Budettt, Robere P.

Business or Residence Address (Newnber and Sceeet. Cicy, Seate, Zip Cade}
400 Rella Boulevard, Suite 200, Suffem. NY 10901

-Chuck Box(es) chat Apply: GPromoter O Benchicial Qwner HEccurive Officer X Dircear  GGenera! and/ar Managing Partner

Fulf Name (Last name firse, i individual’:
Gass. Douyglas F.

Busincss or Residence Addeess (Number and Street, Ciry, Seate, Zip Code?
+00 Rl Boulevard. Suice 200, Sutfern. NY (0901

Check Boxes) chat Applv: OPromoter  TBeneficial Owner  QExecutive Otficer Xl Diceceor QGeneral and/ ar Managing Partner

Full Name (Lase name first. if individual}
Akennan. Al E.F.

Business or Restdence Address {INumber and Seeeet, Ciey, State, Zip Code?
00 Rella Boulevard. Suice 200, Suftermn, NY 10901

isheck Bow'es” chac Applv: G Promwter C Beneticial Qwner S Exvautive Ofteer B Drector Cancr;l and. or Managing Partaer

CFull Name Lase name fiesco i individual’
Bergnan, Bace [,

Susmess or Residence Address . Number and Sercee. Cier, Seace, Zip oy
200U Relia Boulevard, Suite 200, Suttem, NY 10901

LUse blaak sheve. or copy and use additional copics of this sheet, &8 fedessan.
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A. BASIC IDENTIFICATION DATA

Check Box(es? that Applve (OPromoter  GBenchicial Qwner - CExecutive Otficer H Dicector OGceneral and/ o Managing Partner

Fulf Name (Last name fiest, 1f individual)
William T. Comer. PH.D.

Business or Residence Address (Number 2nd Sereet. Cicy, Szace. Zip Code’
+00 Rella Boulevard. Suite 200, Suffern. NY (090!

Check Boxes’ shat Applw O Promoter O Beneficial Qwner & Executive Officer XlDireccor TGeneral 3nd/or Managing Partacr

Full Name { Lase nanue bese. o individuald
Auron Cohen

Business or Residence Address (Number and Séreer, Cicy, Seate, Zi p Code’!
- )0 Rella Boulevard, Swice 200, Suffern. NY 10901

i_s¢ blark sheet. or copy and use 2dditional copres of :hxs sheet. as necessary.

Zaof 3 ‘ ) SEC 1a72i5/9
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.

. = Yo ENg
i Has the ssuer soid. or dous the issuer intend to sell, (o non-accredited investors N ts OHURAE s s

’ Answer also in Appendix. Column 2. i filing under LLOE.
o None

2. What is the minimum invesiment that will be aceepeed from anv indwiduall o
. T R . . . | .
3. Does che otfering pertnist jomnt ownership of 3 SINGHe WML eovcenierconmirininin s ssss s s st st e s s s Yes No

4. Enter the information requested for each person who has buen or will be patd or grven. direcdy or indirvetly, any
usoaaced persons of such a broker or dealer, vou may set Forth che information tor that broker or dealer only.”

" _Full Name !/ Last name Brse, if individual}
- Kirlin Securities, Inc.

" Business.or Residence Address {Number and Street, Ciev. State. Zip Code:

6901 Jericho Turnpike, Syosset, NY 11791

Name of Associated Broker or Dealer

States in Which Peeson Listed Has Soliciced or Intends to Solicic Purchasers

{ Check " All Staces” or check individual States) ... 1 ...t e B Al Swates

faL] (AK]  [AZ] (AR} ([CA] [cOi [CT! [DEl {BC]  [FL}  [GA]  [HO (1D}
AL AN fIA KRSy [RY) [LAT IMED IMD] {MA [MI] o [MND O IMS; MO
IMTY O INE]L O [NV) O NRD O INT el [Nyl iNCp [ND) O [OH) [OK] O [OR) [P
(R} {sCl  {sD} - (TN]  [TXT O UTy VT vap [wap vl owip WY PR

Full Name ¢ Last azme first, iF individual)

- Business or Residence Address {Ntnn\ba and Street. Cigy, State, Zip Code;

Name of Associaced Broker or Dealer

Scates in Which Person Listed Has Solicited er Intends to Soliaie Purchasers

“Check "All Staces* or check individual Seztesi. oot coieooee o AN States

AL KD [AZ] [AR) qca [cop €Ty jDE) (DCI (FL] {GAL o [HE O LID
1y TN 1Al [KS] YD LA TME! [MD] [MAl (M1 {MNT IMST MO
TS INELINV] O NED O ENTE O INMDOINYD O INGE NDE O [oH] TORE TORD (PA;
TR iscy fspr TN iTd o uTy AT fval o [walb o (wvo [wib o D[RR,

Full Name {Last name Rrse. it individual’

Busincss or Residence Address {Number and Stecet. Ciev, Seate Zip Code”

Name of Associated Broker or Dealer

States 1 Which Person Listed Has Soliciced of hieends o Sohiaie Purchasers

Check "All Staces™ or check indiodual Staces ... CAl Saaca

“aL” AR AZD 0 CART AT KO T DED DED o RLD A HE D

LT ANT AT ks YT AT MED MDD AT M MINT S gy

M1 WET NG ONET O OONE NS NYD NG INDD L OHD 0K Ok P
RES s DTN TN T AT vat Twan W W WY PR

o
Ise biank sheet, or cops and use addiaonal vopies of this shueet. as necessane.
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

‘s

Enter the aggreaate otfering price of securities included in this offering and the total amount already sold. Enter 0"
i’ answer is "none” or "z¢r0." If the transaction is an exchange offering, check this bex 2 and indicawe in the
columns betow the amounts of the securitizs offered for exchange and already exchange.

Type of Scourities .

~ OCommon OPreferted

Convertible Scuurtties (including warraats)

Other (Specify) 125 Units, each Unit consisting ot (i) 23,329 shares of common stock and

{it) a warrant to purchase up t¢ 4.000 shares ol common stock. ...

Total..

Answer also in Appendix. Columa 3. if filing under UL,

OE.

Enter the number of accredited and non-aceredited investors who have purchased securifies in this offering and
the aggreyate dotlar amounts of their purchases. For otferings under Ruje 504, indicate the number of persans
who have purchased securities and the aggregate doliar amount of their purchases on the lotal lines. Enter ™0 if

answer is "none” or "zero.”

Accredited Investors

NON-2CETEdIlEd INVESIONS ... .iui it e e e et b s

Total {for tilings under Rule 304 only)

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

It this filing is for an otfering under Rule 504 or 303, enter the information requested tor all securities soid by the
_issuer, to date, in otferings of the types indicated, in the tweive {12) months prior to the first sale of securities in this
oftering. Classify securities by type listed in Part € - Question |.. '

T_\'pr:‘ OFOITRIING oo en e

Rute 503

- Reuulation A

Rule 304

a. Furnish a staement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses ol he issuer. The inlormation may be givenas
subject to future contingencies. [f the amount of an expenditure is not known, turnish an estimate and check the
leR of the estimate. . : '

TrRANSIEE ALERES FRES L it oot osisoos et et etee e e

Printing and Engraving Costs

Lewal Fees ...

Aceounting Fees. e .

Enygineering Fecs

Sules Commissions tspesin Haders' feey sepuritely)

ther Expenses (identity): Placement agent's non-aceountable expense alewanee:

Tutal

Aggregare
Ottering Pricz

$12.500.000

$12,500.000

Number
lavestars

m

——

Type of
Security
X
&=
=

)

= &

Amount Already
Suld

M

$6,567,500
$6,567,500

Aguregnle
Dollar Amount
of Purchases

$6,567,500

l

Dollar
‘Amount
Sold

1]

3 nnn-
S5.000
SEnnn

oS

SE.23mnon

$3TM0

SioTHn e




L QEPRERING PRILE, INUMDBER UF JINVES TURS, BAFEINSES AINL UsE OF PROLEELDS

)

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and

total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross $ 10 300 00
. " —— T T S
Proceeds 10 the ISSUST." (..ot e et e e aee

Indicate befow the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each 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 of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

L

Payments to Payments To
Ofticers, Cthers
Directors, &
Aftiliates
SAIAFIES ANA TEES 1.vvvvieveiieerivees ettt rr e e d e ettt st st et esene st tosee s s b e e bR b e aasan O |
PUFChase 0f Teal €SALE ........cvuiviveiciires ettt s s 0 0
Purchase, rental or leasing and installation of machinery and equipment .....c....cocvcncvvecerinns O |
Construction or feasing of plant buildings and facilities ........coociinicn ] O
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another Issuer pursuant to a merger). 0 ad
REPAYIMENT OF INAEOLEAMESS vrv vt rerreserrssesssessessesesrssessssesesesseseseresessssesssees st o sensreessessonsmeos s 0 ®B &5 o000
WOTKINE CAPIIAL ..ottt ettt et st st e bbb 1 B’ $ ¢, 800,000
Other (specify): %S corn & DM&&’{’M{ O ® &4000000
COIUIMN TOLALS ..o eviitere v teseen st s s s st esnteseesessabseberenm s st sosecae s sobaabssasasensbese e basb s cans 0O m & JD,@Q}’J

Total Payments Listed (column totals added) . Efqﬂg J0D, 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, 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 ar Type) : Signatuge / Date - o
INNAPHARMA., INC. L 7 February 1, 2002
Name of Signer {Print or Type): Title of Signer (Print or Type): ASS . c

SETH _A. ABEL T Secy.

ATTENTION |
Intentional misstatements or omissions of fact constitute federal criminai violations. (See 18 U.S.C. 1001.)
Sof8 SEC 1972

(5/91)




/ )r pmry described in 17 CER 230. 252(c), (d), (2) or (I} presendy subject to any of the disqualification provisions Yes No
uch ru ........................................................................................................................................................................... a

Sce Appendix, Column S, for stace response.

The undersigned issuer hereby undertakes to furnish to any state administracer of any state in which chis notice is hl«.d a notice on Form D

(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writeen request, information furnished by the issuer to offerers.

4. The undersigned issuer represents that the issuer is familiar with the conditions that muse be satistied to be encitled: to the Uniform limiced
Offering Exemption (ULCE) of the state in which this notice is filed and understands thac the issuer daiming che availability of chis
exemption has the burden of establishing that these condicions have been satisfied.

The isstrer has read this notification and knows the contents to be true and has duly caused this notice to be signed on ics behalf by the

Undersigned duly authorized person.

Issuee (Pzint or Type): Signaturé - | Date 1 ' ;
INNAPHARMA, INC. e %4 A NOY 23 2000

Name ot Signer (Print or Type): : Ticle of Signer (Princ or Typc). . L .
EA AN Y, Asst Secy

Instruction: .
Princ the name and cide of the signing npnsmmiw under his signature. for the state porcion of this form. One copy of every notiee on
Foan D must be manually signed. Any copivs not manually signed must be ')hotouopxes of che manually signed copy or bear typed or printed

ngn.u:urus

6of 8 . SEC 1972 (5/91)




-
{qcend o sell o

non-accrediced

nvescors (n Stace

(Part Beltem 1

Type of securiey and
aggregate oftering
price offered in Seate
Pat C - feem 13

Type ot tnvescor and amount purchased in Scace {Pare C-ltem 2

Disqualificazion under Seace
LLOE i ves, actach
explanation of waiver
granted; {Part E-feem I

; State Vs No Units, composed of Number of Amount -] Number of : Amoune Yes No
| (1}33.529 shares of | Accrediced | Non-Accredited
: common stock (1} © Investaes Investors
Warrane tor up to '
+.000 shares. ‘
AL X e 5 Unisy i £ 25,000 - —_ ). >( 1
AR X '
AZ X
AR X
CA X X Ui [\ Ps=se00 S0 | 0 X
) varl : ‘ -
© * D205 | 4 |rmasoo ) 0 X
N ~ i ' 0. 0 N
T * TS Ondl 3 s 2com
DE X
DC X
L X 3.2 Vnits | B wzsew — - <
GA X 5~b)" U, ts é i 3&s, oo |
Hi X
iD X
L X S Unh 6 5 s00, 702 — — >
IN X
A X
| < 135 Only | misse — - <
Y x l Un ﬂ" ] ! .5/091000 — - ~
- a [T Unin >~  l#lacoov - il <
. ME - AN ‘
Mo X W BS Va3 k8Sem| — =
Ma X » 75 Ot o 7s,000] - -~ K
M N , S Uaih o lisgoww — — <
MN X .
MS X ) o5 UaR N 4155, Do _ - X< '
i
O X :
Tt SIS




il 4 Al T4

! .
: ) loeend to sell to Tvpe ot securicy and | Tvpe of investor and amount purchased in Stace (Part C-fcem 23 Disqualitication under Stace
: non-aceredited aygregace oftering ULOE {if yes. atcach
: investors 1n Seate price ottered in State ¢::phnazicn of waiver -
(Part B-lrem 1) {Parc C - teem 10 granced) (Pase E-feem 1}
i State Yes No Units, composed of Number of .r\moun: Number of Amaoune Yes No W
[ (13 23.529 shares of | Accrediced Non-Accredited '
i common stock {ii} [avestors ’ [avescors -
Warcanc tor up to '
4,000 shares.
MT X
NE - X

il X | A ub| 3 meses 0 o— | <
NH X ’

NG X ) 95 Vs 1O g swo o - 0 | | x

NM

T | lLooonts] 22 hpsied  — 1 %

| e

: ySOnds |l g 50 ewo —
ND X ‘ ‘ |
o R 2—}‘5014%3 5 B3as,cee T i ' ><
oK o] x o - v

" OR X
X 17750 9 el — ~ 1 I x
| R X '
!5(: | x b,L,’qi:S [ @000 0 0 X
| SD ' X -
LN X
} . . N
1 TX X 2250,k S 37500 — =
CL N B SUnds| X hpoes|  — — ><
T " '
v _ X . [’75-‘0*»“&5 3 ﬂl7{:19‘bD / - ><
Wwa X » ‘ '
WY N
Wi X
WY N ' ' . ' .
CPR N A ‘

dot'd SENTI M




