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Name of Offering (0 check if this is an amendment and name has changed, and mdxcate change.)
Series B Preferred Stock

”'/////////'/'/'//'4'/74/"4//74'//@'/7//7//’/'/ I

O Rule 504 [0 Rule 505 [ Rule 506 O Section4(6) O ULOE T

O Amendment

Filing Under (Check box(es) that apply):
Type of Filing: [ New Filing

A. BASIC IDENTIFICATION DATA

1. Enter the 1nformat10n requested about the issuer

Name of Issuer (O3 check if this is an amendment and name has changed, and indicate change.)
Quorex Pharmaceuticals, Inc.

Address of Executive Offices

(Number and Street, City State, Zip Code)

1890 Rutherford Road, Suite 200, Carlsbad, CA 92008

Telephone Number (Including Area Code)
(760) 494-6245

Address of Principal Business Operations

(Number and Street, City State, Zip Code)

Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Biopharmaceutical company discovering and developing new classes of broad spectrum antibiotics for treatment of serious bacterial

infections, including those that are resistant to presently available drugs.
PROCESSEE

Type of Business Organization

corporation
D business trust

O other (please speEfy) JUL 2 3 2002

0O limited partnership, already formed
O limited partnership, to be formed

Month  Year THOMSON

Actual or Estimated Date of Incorporation or Organization: LO ] 2 J ‘ 9 | ﬂ B Actual O Estimated FINANCIAL

(Enter two-letter U.S. Postal Service abbreviation for State: E
CN for Canada; FN for other foreign jurisdiction)

Jurisdiction of Incorporation or Organization:

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 notice 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.
Securities 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 due, on the date it was mailed by United States registered or certified mail to that address.

" Where to 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
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. 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 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. If 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 law. 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, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

Potential persons who are to respond to the collection of information contained in this form
arenot required to respond unless the form displays a currently valid OMB control number.

filing of a federal notice.
SEC 1972 (7-00) 1 c}ﬁa&




A. BASIC IDENTIFICATION DATA

2. Enter the information requeéted for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter  [J Beneficial Owner [0 Executive Officer Director O General and/or
Managing Partner .
Full Name (Last name first, if individual)
Asher, Howard
Business or Residence Address (Number and Street, City, State, Zip Code)
7324 El Fuerte Street, Carlsbad, CA 92009-6409
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer B Director  [1 General-and/or
Managing Partner
-Full Name (Last:name first, if individual)
Brooks, John L., 111
Buisiness or: Resulence Address (Number and Street; Clt)’, State, Zip Code)
~«¢/o-Prism-Venturé Partners, 100 Lowder Brook Drive, Suite 2500, Westwood, MA 02090
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Cosan, Roy
Business or Residence Address (Number and Street, City, State, Zip Code)
3210 Merryfield Row, San Diego, CA 92121
Check Box(es) that Apply: O Promoter [ Beneficial Ownier  [J Executive Officer @ Direéctor £l General and/or
C Managing Parttier
‘Full Naime (Last name first, if individual)
Petree, Daniel H.
Businiess-or Residénce Address (Number and Street; City, State, Zip Code)
c/0:.P? Partners, LLC, 16338 Via del Alba; P.O. Box 330, Rancho Santa Fe; CA 92067
Check Box{es) that Apply: O Promoter Beneficial Owner Executive Officer [ Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Robb, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
1890 Rutherford Road, Suite 200, Carlsbad, CA 92008
Check Box(es)that Apply: =~ O Promoter [ Beneficial Owner [ Executive Officer [ Director =~ [0 General and/or
Managing Partner
Full'Name (Last name first; if individual)
Tullis, James
Business or Residence Address (Number and Street City, State, Zip Code)
2850 Cahaba Road, Suite 240, Birmifigham; AL 35223
Check Box(es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer B Director =~ [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Stein, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
1890 Rutherford Road, Suite 200, Carlsbad, CA 92008
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A.BASIC IDENTIFICATION DATA

3. Enter the information requested for the following:
e 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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and
o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director

3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Atkinson, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
1890 Rutherford Road, Suite 200, Carlsbad, CA 92008

Chieck Box(es) that Apply: O Promoter B Beneficial Owner [ Executive'Officer O Director

L) General and/or
Managing Partner.

Full Name (Last'name first, if individual)
Bassler;:Bonnie

‘Business or Residence:Address (Number and Street, City, State, Zip'Code)-

‘c/o.PnincetOn'University, Department of Molecular Biology, 329 Lewis Thomas Laboratory; Princeton, NJ.08544

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Surette, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
3330 Hospital Drive N.W,, Calgary, Alberta, Canada T2N 4N1

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [’ Executive Officer O 'Director

O General-and/or

* Full Narme (Last name first, if individual)
Johnson:& Johnson Development Corp:

Managing:Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
3210 Merryfield Row, San Diego, CA 92121

Check Box(es) that Apply: O Promoter @ Beneficial Owner O Executive Officer O Director

0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Prism Venture Partners Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Lowder Brook Drive, Suite 2500, Westwood, MA 020

Check Box(es) that Apply:  [I'Promoter’ [ Beneficial Owner. = [ Executive Officer [ Director

@ “General'and/or
 Managing:Partner

Full Name (Last:name first, if individual)
Tullis-Dickerson:Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
2850 Cahaba Road, Suite 240, Birmingham, AL 35223

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.........ccocooviriiiiiiiciecninnn, $ None

Does the offering permit joint ownership of 2 single UNIt? ......cc.covvvevriiciriicecrr et Yes No O

4. Enter the information requested for each person who has been or will 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 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)
Not Applicable

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 STAES) .......ccvevueriireririeieieeresrereeeneesseesrer st e st s teassaestesssesssesanrenssessreesreenns O All States

ALO0 AKkDO AzDO ARDO cal coDO c¢rO DEDO O O H O o O
Lo N O A0 ksO kO B wmMeDO wmoDO mMaO wmO MN Ms O wmo O
MT3d NEDO wNO NHDO NO NMDO NO N O O a orRO pPA O
RRO scO soO 7NO O wuvurQQ viQd vaO O O wy O PR O

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 StAES) ......cccvveeerierirreriiiieriisreseseeetiie s seceeeree e srersesseseresasssesasassessrsseesessses O All States

Ao0 AkO aAazO ARO caD coO crO oEDO o wd3d 0O
e N0Od A0 ksO kO 1,0 MeO wmp0O O wmsO wmoO
MmTO NEO N 0O NO NDO Nm0O N O NeO N ok O orO PADO
RO scO soO WO w™O wuvrOd v vaDO O wiO prO

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 INdiVIAUAL STALES) ..c..uiivvierirervrererirr s eereteenerersrereesee e sstreseesreeseresmtesnrassrseseassssenns O All States

AL 0O Ak O Az 0O ARO call coO ct O DE O a a O Ht O ip O

iL O IN O A0 ks0O «ky O tAd0 MeO MO wmaO MOd wmnO wmMsO wmoO

MTO NDO wnwwDO NHO NDO NnwDO N DO N O O ] O orO PAD
O O

Rt O sc O spb O TN O T O utr O vt O vad wall wv wy O PR O

(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

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is
an exchange offering, check this box O and indicate in the columns below the
amounts of the securities for exchange and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

EQUILY ..ottt sttt s $ 10,613,925.16 § 10,613,925.16

O Common B Preferred

Convertible Securities (inCluding Warrants).........cocoveviviereeeneinieeiecesescseesesenseessesassesones $

Partnership INTEIESTS....c...ciiieriiiriereeeerecre et eress ettt ese et s e b sssa st beseseenmebesessesesasen $

Other (Specify ) ettt $

RS I < B - B 5

TOTAL ..ottt sb e et st b e ettt $ _10,613,925.16 10,613,925.16

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

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

securities and the aggregate dollar amount of their purchases on the total lines. Enter

“0” if the answer is “none” or “zero.”

Aggregate

Number Dollar Amount
Investors of Purchases

ACCTEAITEA TIIVESTIOTS «.evvveveveeeereresereeseeseseeesesesossroseseseasesessaessereatonsssassereenrosesesesesasasesensrersens 11 $ 10,613,925.16

NON-ACCTEAItE INVESTOTS .....viiiereeecieiei e cereerrre e e st re s sreses bt eesentreessrrnssssnsaresessnnnesesssnanan $

TOAL oottt eesneseses et e ss bbb 1 $ 10,613,925.16

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

If this 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 to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold

RUIE S0 ettt e rre s e s e e s etbes et brre s s b b s essabanesrrasasassseeerernreseanraanean

Regulation A......cooeevvernieniccneseereenes ettt e e e et e s et s b s ae R e st re e srein

RUIE SOttt e ettt e e e es et s s e s e s babararesssossasbsaesesessnsartsennnenesas

©#r B r B

a. Furnish a 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 issuer. 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....uiviviiiiiie ettt sttt st s e e e s poren a
Printing and ENrAVING COSES ...o.iuiriieirerereiniiirereeerresereas s teesescsseseesesststsssesesenesesesesesssssssssnseiseenees O
LRI FEES....urvueurieititeie sttt es e ses bbbt s bt s b a s s s s s bbb en s e bbbt ea bbb et se s en bt e e 3 35,000.00

ACCOUNLNG FEES 1uvvvevererereriririiereirersrseaesescetass e st be s e aabe e st sest et et e e st st et et e bttt st ne et eneas a

Sales Commissions (specify finders’ fees separately) ... 0
Other Expenses (identify) e O

$
$
$
$
ENGINEEIING FEES ... ..veiviiieiiectctseser ettt cess e b st st ee s st s bbbk an ettt st st s nanen 0o 3
$
$
$

35,000.00




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

b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the issuer.” .........cccoevecrnennnnn. $ 10,578,925.16

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

Officers,
Directors & Payments to
Affiliates Others
SAlATIES ANA EES....cveverrrirerririreresssisresee e tssasse e s b et s ssnssens O 3% o s
Purchase 0f 1E8l SIAE..........cccvevvieieeereeereererieret st srereeee e s sesssse s eneneees o s O s
Purchase, rental or leasing and installment of machinery and equipment.. O $ g s
Construction or leasing of plant buildings and facilities..........ccc.cceoeerninnan. o s O s
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 @ MErger)........coeeeerercreninvinerenenns a s g s
Repayment of iNAEDLEANESS .......ovveererereeieriireerieeeeesee st snenenens O s o s
WOrKing Capital......c.cooveverceceeinerieinerseete ettt seere e o s $ 10,578,925.16
Other (specify): O 3 o s
$ o s
$ 0 O § 10,578,925.16
O § 1057892516
__ D.FEDERAL SIGNATURE o

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 or Type) Signature Date
Quorex Pharmaceuticals, Inc. W A / 9( o2
Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert L. Robb President
ATTENTION

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