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/] SECURITIES AND EXCHANGE COMMISSION e Mosat 9008
Washington, D.C. 20549 Estimated average burden

hours per response........ 1

FORMD

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ‘ '

DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
Senex Biotechnology, Inc.

Filing Under (Check box(es) that apply):  [J Rule 504 3 Rule 505 & Rule 506 [ Section 4(6) [ ULOE
Type of Filing:, [Z] New Flhng |:] Amendment _

s TR

(O check if this is an amendment and name has changed, and indicate change.)
Senex Biotechnology, Inc. 04006875
Address of Executive Offices (Number and Street, City, State, Zip Code) elephone Number (Including Area Code)
c/o Ordway Research Institute, Inc., 150 New Scotland Ave., Albany, NY 12208 (518) 641-6471

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:
Identification and development of drug compounds for the treatment of cancer and prevention of other human diseases,

Type of Business Organization
X corporation O limited partnership, already formed

O oth 1 ify):
[ business trust [ limited partnership, to be formed other (please spectly PR@CESSED

Month Year

e
Actual or Estimated Date of Incorporation or Organization: Actual O Eltm‘gﬁa 02 zuﬂlﬁ

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: OfN
CN for Canada; FN for other foreign jurisdiction) FINANCIAL
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 must be photocopies 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. 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 filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form )
are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)



A. BASIC IDENTIFICATION DATA -

2. Enter the rnformatron requested for the followrng
¢  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

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Roninson, Igor B.

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

¢/o Ordway Research Institute, Inc., 150 New Scotland Avenue, Albany, NY 12208
Check Box(es) that Apply ['_'] Promoter : \

- ‘& Director [ General and/or

‘ L ‘Managing Partner
Full Name (Last name ﬁrst i "‘dividual)‘ v o
Mlller,L James .. . o T

Business or Residence Address (Numb
60 Carlton Road, Newton, MA 02468

Check Box(es) that Apply: [ Promoter O Beneficial Owner [0 Executive Officer =~ [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Davidson, Ph.D., Richard, L.

Business or Residence Address (Number and Street, City, State, Zip Code)
Thomas Jefferson University, Kimmel Cancer Ctr., 233 S 10th St Room 550 Philadelphia, PA 19107

Check Box(es) that Apply "- Promoter E] Dlrector O General and/or.___

Managing Parter.

Full Name (Last name: ﬁrst if 1nd1v1dua1)
Charitable Leadershrp Foundation "

Business or Residence: Address’ (Number and;Street ~’C1ty, State Zi
747 Pierce Road, Clifton Park, NY 12065 :

Check Box(es) that Apply: [0 Promoter [J Beneﬁcral Owner — O EXecutrve Officer [0 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

Pro o

| Executive:Officer:

O Director  [J General and/or -

Managing Partner
Full Name (Last name, ﬁrst 1f mdlvrdual) L

Business or Residence Address (Numbe_r and

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer =~ [J Director [ General and/or
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.)



Check Box(es) that Apply: {0 Promoter O Beneficial Owner [ Executive Officer [0 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 D Promote xecutive Officer O Director [ General and/or :
el e e Managing Partner - .
Full Name. (Last name ﬁrst 1f mdrvrdual) R
Check Box(es) that Apply: I] Promoter O Beneficial Owner  [J Executive Officer [ Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
‘O Director [ Generaland/or -7+
e Managmg Partner ,

E] Promoter O B)eneﬁcial Owner [0 Executive Officer  [J Director

[0 General and/or

Check Box(es) that Apply
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 ‘L'_]'PromOt'e'r" “ [0 Beneficial Own . ODirector ] Generaland/or
: E Managing Partner

Full Name (Last name first, 1f mdlvrdual)

Busmess or Resrdence Address (Number and Street. City, St

Check Box(es) that Apply: l] Promoter [0 Beneficial Owner d Executive Officer

O General and/or

[ Director
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 []-Pro‘moter' : [ Director [0 General and/or

O Executive Officer

Full Name (Last name ﬁrst 1f mdtvrdual)

Managing Partner - ’

'Busmess or Resrdence Address (Number

[:l Promoter 0 Berteﬁbral Owner O Executive Officer O Director

O3 General and/or

Check Box(es) that Apply

Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check'xB'ox(es),that'Apply:« ;O Director ~ [J Generaland/or . = .
' o Managmg Partner_ :

Full Name (Last name ﬁrst 1f 1nd1v1dua1)

Business or Resrdence Address (Number and Stree

(Use blank sheet, or copy and use additionald copies of this sheet, as necessary.)
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oo B INFORMATIONABOUT OFFERING -

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccccoocnvinii [ X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........ccooviiiiiiiiii $40,000
Yes No
3. Does the offering permit joint ownership of @ sIngle UNIt?..........ceoviiiniiiii X d

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)

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 STALES) ....c.ccviiiiiiiiiiieiei et e e e e e etb e e sseesant e ebeesbee st e enbnanereas O All States

(a0 (ax10 [az)0d [ARIO [cald (col0 end mejd (o O Frrpd (6a) O g O o) O
w0 N 0O pa 0O k10O kyiOd wajd ejd  (Mbid (Mal O Mn 0O N O vspd Mol
MmO eI w10 mNHIO (1 0O MO Ny o (Nepd o (wo] O (oHIDD (oK) OO [or) O (pA] 0O
Ry O sc10 o0 N 0O mxp0O wnO vnnO vald (war O (wvid (wn O wyid (pr1 0O

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 iNAIVIAUAL STATES) .eouvicviiiieiieie ettt erre s e s st e esresre e beesbesseesaesrens O All States

(AL 0 (ak10 [az10 [arR10O [cald (colO (e @eIO (pc) O FL1 O [6a1 O wn O o O
oLy O N O pap O ke O kO aid el DO Ma} O Mo O N O msjd mojd
MmO (N} O (w1 (NHIOD N O w0 w10 (veid (zo] O [oH}O (oK) O [or]1 0O (rA] O
RN O s o0 0O mx0 wnO 0O vald war O (wvild (wi O (wyld [PR] [

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 STATES) .....c.coiririiiiiiii e et O All States

(AL O [aK1O [(az10 [aR10O [cA]0 [cod em 0 0 e O Fuy 0O [6a]) O mwn O o) [
mw O m1 0O (a1 0 k1O kviO ralOd Meld vbjO Ma1 O v O N O ms) 0 Mo
MmO INEICD (IO (NeId (N O wwgd izid e (ol O foH0d [ox] O [orR] [ [pA] [
Ry O s 0 spp0d (N0 mx10 wnd voO vaOd way O wvid (wig O wylld [PrR] 0

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



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 [J and indicate in the columns below the
amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount
offering Price Already Sold
DIEBE vttt ettt bttt ban e e n et $ $
EQUILY oot e s
0 Common (X Preferred* $ 757,607.73 $ 757,607.73

Convertible Securities (including Warrants)..........ocooereeeciernninnencnicneseneenns 3 $
Partnership INETESES ..c.oueeveeeriiice ettt sr s ees bbb bbb b b ans $ $
Other (Specify Y eeiercene et nn $ $

o3 | OO T OO OSSO OO SRS 3 757,607.73 3 757,607.73

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 answer is “none” or “zero.”

Aggregate
Dollar Amount
Number Investors of Purchases
Accredited INVESIOIS. ...c.c.ovviireeiereri st ettt et bbbttt en s 2 $  757,607.73
Non-accredited INVESIOTS. ....c..civivniiireieernieisie st er e
Total (for filings under Rule 504 only) .......ccccoveveenienieirniinionececiienen,
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 Offering Type of Dollar Amount
Security Sold
RULE 505 ettt beeat e e srae e b
ReGUIATION A ..o et $
RUIE 504 ...ttt b ettt areven s 3
TOtAL ..ttt $
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 .......cviiiiriiriiieee et a b
Printing and Engraving CostS......o.eoviiirerenirriiineniirieeeesssssrnssesesssssssnssessessnesnns a $
LeZal FEES ..viiiirreriricicc vttt ettt sttt sttt sttt es b eaas b2 $ 65,000
ACCOUNINE FEES...vieitiei ettt evet e ese et tea s seetns e 4 3
Engineering FEes ..ot e dQ $
Sales Commissions (specify finders’ fees separately).......c.ooovereiervivivinennnne, ad 3
Other Expenses (identify) e, O 8
Ot .ottt et b e et a et e et e n e sabe e s X 3 65,000



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 3
the “adjusted gross proceeds to the issuer.” 692,607.73

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
Salaries AN fEES.........oiviverrire e b Os s
Purchase Of T€al €STALE .......cvveccivriiiiiet ettt Cs s
Purchase, rental or leasing and installation of machinery and equipment....... 03 08
Construction or leasing of plant buildings and facilities .........c.ccoevcvreinirinencn. 0s os
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 @ METZET) ........ovvrvrveimrsnsrrnsnerisensss s Os as
Repayment of indebtedness...........oveeeecrnrniiccce e as as
WOTKINE CAPITAL.....vieivecricirrcersicee et ettt sb b essi b es e s sssbenesenbasans Os K3 69260773
Other (specify): Os s
ColUMN TOLALS ....cveeviieeieieieiie ettt e eeeen et et st eebste st e ste b e snetsarans O s Oos

Total Payments Listed (column totals added) xS 692.607.73

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) | _Si?it:ue ? QM‘ Date
Senex Biotechnology, Inc. / L-sa-j /3. ‘7& January 28, 2004

Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard B. Smith Secretary
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.
1001.)




