- )/ 27/ 73

UNITED STATES ¥ OMB APPROVAL
SECURITIES AND EXCHANGE © SSION : . .
l 1?&2&&;;5%?( ;“};};M MISSION g}gg ;;mm Ma&y?’s‘g
Estimated average burden
FORMD hours par response. ... 1600
NOTICE OF SALE OF SECURITIES - SEC USE ONLY
PURSUANT TO REGULATION D, |
SECTION 4{6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION L]

Name of Oftering ([ ]check if this is an amendment and name fras chan ged, and indicate change )
ANGIOGENEX INC. CONFIDENTIAL PRIVATE PLACEMENT MEMORANDUM

Biling Under {Check box{es) that applvy: O Pele 4 [ Rule 305 X Rule 506 [ Section 4(6) [] VLOE

Type of Filing: [X] New Filing [] Amendment

e ey T

Neame of ssuer  { [] check if this is e amendment &nd name has changed, and indicate change.) 4 11
ANGIOGENEX INC. 040 3 2

Address of Exeoutive Offices {Number and Street, City, State, Zip Code) Telephone Number {Inclinding Area Caodde)
425 MADISON AVENUE, SUITE 902, NEW YORK, NY 10017 (212) 874-6608

Address of Prinzipal Business Operations {Number angd Straet, City, State, Zip Codel Telephone Number ({nduding Area Code)

(if different from Executive Offices)

Brief Description of Business
AngioGenix is a development stage biotechnology company.

PROCESSER

Tvpe of Business Organization
[X] eomporation [ tlimited peanership, alwaty formed [0 other {please speeify). SE P 2 ﬂ 200
[0 business tnst : [ limited partnership, o be formed l&
Month Yo X} UW[SON
Actual o Estimated Date of Incorporation vr Crganization: K] Actudl [ Bstimsted FINANC’A
Jurisdiction of Incorporation or Organization: (Enter two-tetter ULS. Postal Service shbrevistion for State: i—
CN for Canads; FN for other foreign jurisdiction) [N

GENERAL INSTRUCTIONS

Federai:
Who Kust File: All issuers making an offering of socurities in reliance on ansxemption under Regulation D erSection 4(6), 17 CFR 230.50 L etseq. o 15 11.8.C.
17486y,

When To File: A natice muest e fikd no later than 15 days after the first sale of secunities in the offering. A notice is deemed filed with the U 8. Sccurities
and Exchange Commission {SED) on the carlier of the date it iz received by the SEC at the address given below or, if received at thet address after the date on
which it is dus, on the date it was msiled by United Stetes registered o certified mail to that sddress.

Where To File: LS. Securities and Exchange Commission, 450 Fifik Street, KW, Washington, D.C. 20549

Coptes Required: Five (83 copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies notmanually signed must be
photocopies of the manually signed copy or bear typed or printed signatunes.
Information Reguired: & vew filing must contain all information requested. Amendments need ordy repart the name of the issuer and offering, any changes

thereto, the information requested in Fant €, and any material changes from the infonmation previcusiy supplied in Parts A end B. Part E and the Appendix nesd
nat be filed with the SEC.

Filing Fee: Thereis no foderd filing fen. )

: \
State:

This notice shull be used to indicate rliance onthe Uniform Limited Offering Exermption (ULOE} forsales of securities in those states thut have adopted \‘\
ULOFE and that have adopted this form. tssuens relyving on ULOE must file a separaie netice with the Secirrities Administrator in ench state wheore sales .
arcfo be, or have boon mads, a state requines the payinzat of a fe 15 2 precendition to the caim for the exemption, 2 foe in the proper amousnd shall
accampany this fomn. This potice shall be filed in the appropriste slates in accordancs with state low. The Appendix to the notice constitutes a part of

this notice md must be completed.

ATTENTION
Failure {c file nofice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal nofice will notresultin a ioss of an avaliable state exemplion unless such exemption is predictated anthe
filing of a federal notice.

Peorsons who respond to the collaction of information contained in this form arenot
SEC 1972 (6-02) tequired 1o raspond unteas the tarm displays a currentiy vatid OMB control rumbar. L ofd



2. Esnter the inforpation regussted for e following:

-

»

*

*

Esch promoder of the issuer, if the issuer has been organized within the past five yeurs;

Each beneficial owner having the power tavote ordispose, or direet the v otz or dispositionof, 10% or more of a class of equeity securities of the issuer.
Each exeoutive officer and disector of corporste issuens and of corporate zenersl and manuging partners of partmership issuers; and

Each general and managing penner of pantnership issuers.

Check Boxies) that Apply: [ Promoter ] Beneficial Qwner  [X] Excoutive Officer  [] Director [0 Gemeral sndior

Managing Partner

Full Name {Last name first, i€ izlﬁjviduai}

STRAGE, MICHAEL

Business or Residence Address  (Numberand Stecet, City, State, Zip Cade)
425 MADISON AVENUE, SUITE 902, NEW YORK, NY 10017

Check Box{ns) that Apply: [0 Promoter K] Beneficial Creiner Executive Oﬁi&w

Directer [0 Geneeslsndtor
Managping Pariner

]

Full Name (Last name firsg, if individual)
SALVADOR, RICHARD

Business or Residence Address  (Number and Steeet, City, State, Zip Coda)
425 MADISON AVENUE, SUITE 902, NEW YORK, NY 10017

Check Baxfesy that Apply: [ Proswter K] Beneficial Quner  [X] Bxecutive Officer [ Dimctor  [[] General andfor

Managing Partner

Full Name (Last name first, if individual)
GARLAND WILLIAM

Business or Residence Address  (Mumber and Steet, City, State, Zip Code)
425 MADISON AVENUE, SUITE 902, NEW YORK, NY i00i7

Check Box{es) that Apply: [] promoter K] Beneficial Qwner (] Executive Officer  [] Director [] Geresal andior

Managing Partner

Fuli Name (Last name firs, if individual}
GOULD, GEORGE

Business or Residence Address  {Number and Street, City, State, Zip Code)
425 MADISON AVENUE, SUITE 902, NEW YORK, NY 10017

Check Boxfes) that Apply: [0 Promoter K] Beneficial Owmer K7 Executive Offiosr K] Director [} General sndior

Managing Partner

Full Name (Last name first, if individual)
MURRAY, MARTIN

Business or Residence Address  {Number and Steeet, City, State, Zip Code)
425 MADISON AVENUE, SUITE 902, NEW YORK, NY 10017

Check Boxfes) that Applv: [0 Promoter K] Beneficial Gwner [ Executive Officer  [7] Direstor [0 General andior

Mansging Partner

Full Name (Last name first, if individual)
ATYPICAL BIOVENTURES FUND, LLC

Business of Residence Address  {Number and Street, City, Statz, Zip Code)

425 PARK AVENUE, 5™ FLOCR, NEW YORK, NY_10022

Check Box{es) that Aply: [ Promoter  [[1 Beneficial Cwner [[] ExecutiveOfficer [ Director [0 General and/or

Managing Partner

Full Name (Last mame first, if individual)

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

{Use blank shert, or copy and use additional copies of this sheet, & necessary)
2049



1. Has the issuer sold, or does the issuer intend to sell, o non-aceredited invesiors in this offering? e [ K
Answer ulso in Appendix, Column 2, if filing under ULOE,

2. Whatis the minimum investment that will be accepted from any individual? . $50,000 .
Yes No
Does the offering permit joint ownership of a single unit? R e e et et X |

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering
I aperson to be listedisan associated person or agent of a broker or dealer registered with the SEC and/or with a state
or siates, L5t the name of (i bunler or degler. Hmose thun Shve {3 persenato belisted mie ravorvted persens of svck
a braoker or dealer, you may st forth the information for that broker or dewier only.
Full Name (Last nume first, if individual)
AURORA CAPITAL LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
425 PARK AVENUE, 5™ FLOOR, NEW YORK, NY 10022-3506
Names of Associsted Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchiasers
(Check “All States” or check individual States) ... - - [0 Al States

x[AL] x[€al [G6] x[€m [BE] X x [FL] x
x[L] ME] x X x Mi] [MN] MO]

mD B Y xEE xM] 6 xFY x5 x50 x0f ©F [©OF x FAl
x [X] Tl x WA] (PR]

Fult Name (Last name first, if individual}

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

Name of Assaciated Broker er Dealer

Siates in Which Pearson Listed Has Salicited or Intends to Salicit Purchasers
{Check “All Stutes” or check individual States} [0 Al Sites
[ BE mE [
Y] (LAl [MA] M3] MO]
(NT]
K] N 0= O W wY]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Strext, City, State, Zip Code}

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Parchasers
{Check “All Stutes” or check Individual SIS . oo mmermrorsine o et sessmsemasms e mesm e - o ] All States
[CA] fe
ON] [KY] LEA] ‘ M MYy
M B
[RT] xX] 1] WA @Y

{Use blank sheet, or copy and use pdditional copies of this sheet, as necsssary.}
Jofe



1. Eanter the aggregate offering price of sevamitiesincluded in this offering and the total amount already

sold. Enter "0 ifthe answer is “none™ o7 “zere.” [fthe transaction is an exchangs offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amnmt Already
Type of Security Offering Price Sald
Bebt ... ; S— 3 3
—Zqﬂﬂv rems pue, amas e e 4 . e o S 9k 7 2128 N 4 01t 0 S48 AL % 1r et A SmR ] 2w S»S;OQQ,{)(VI $ I8}
K Commen 7] Prefared
Convertible Securities (fnduding warrants) s 3
Partnership FHotestS . ooceemsmsmmerns ‘ 5 $
Other (Specify } e st s e b s
Total . et e e ereens - $5,000,000 §_-0-
Answer also in Appendix, Column 3, if filing under ULOE,
2. Eaofer the pumber of aceredited and non-zceredited investors whe have purchassd securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the numher of pemons who have purchased sccuritizs and the aggregate dollar amount of their
purchases on the tatal lines. Enter “0” if answer is “none™ or ¥aero.”
Aggregate
Number Dollar Amount
lavestors of Purchases
Acaredited Investors . - -0- $ 0
Non-accredited Investors ... . -0- & -0
Total (for filings under Rule 504 only} -0- s_ 0
Answer glso in Appendix, Column 4, if filing under ULOE.
3. Ithis filing is for an offering under Rule 504 or 505, enter the informati onrequested for all sccuritices
sold by the issusr, to date, in offerings of the types indicated, in the twelve (12) months prior tothe
first sale of securities in this offering. Classify securities by type listed in Part C — Question £,
Type of Dollar Amount
Type of Qffering Security Sold
Regulalion A ..o oo e mcr s mar o eme rr e s rne e e e rae e - hY -
QUL et i v oo e e e nmemne s rer pa e s - $ .
4 g Fumish a statement of all expenses in connection with the issuance and distribution of the
seguritics in this offring. Exciaude amounts relating solely to organization expenses of the insurer.
Theinformation may be given as subject to future contingenvies. If the amount of sn expendituee is
not known, furnish an estimate and check the box to the lefl of the estimate,
Transfer Agrat’s Fees 3 s_3.000
Printing und Engmving Costs..... X #%_10,000
Legal Fees X $_20.000
Accounting Fees ..., : X $_10.000
Engineering Fees o immimainmmerminomamn. O ¢
Sales Commissions (specify finders® fees scparately).... - X $500,000
Other Expenses (identify)  Communications, travel, road shows X $_65,000
Total .o - - X $620,000

40f9



b.  Enler the difftrence between the aguregate offering price given in megponse to Part € — Question |
and total expenses fumished in response to Pert C— Question 4.8, This difference is the “adjusted gross
proceods to the Issuer.” e 4,380,000

5. Indicatebelow theamount of the adjusted gross procesd to the 1ssuer used or proposed to beused for
each of the purposes shown. If the amount for any purpose is not known, furnish an extimate and
check the boxiothe loft of the estimate. The total of the payments listed must squalthe adiusted gross
proceedsto the issusr set forth in response to Pant C — Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fess ... S A S -0s s
Purchase of meal estate ... e e e s E
Pumhase, rental or leasing and installation of machinery
and equiPMEnt . worrrcenirovnns - - s s
Construction or Jeasing of plant buildings and facilities as s
Acguisition of other businesses (including the value of seouritics involved in this
offering that may be used in exchange for the assets or seourities of another
issusr pursuant to @ merger) . 0Os Os
Repayment of indebtedness . omwerwoesomecons : e e K1%_s50,000 K1%__225.000
Working capital Os K]®
Other (pexify):_Research, development and exploration of cancer treatments.and——— {]$ &1%.3,505,000
therapeutic-applications
therap app -
—e[]8 s
Columm Totals . K1$_ 650,000 k1% 3,730,000

Total Payments Listed (column totals added) K]$4.380,000

Theissaer has duly causedthisnoticeto be digned by the undersigned duly authorized person. [fthisnotice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish w the U8, Sccuritics and Exchange Canmission, upon wiitten request of its staff]
the information firnished by the issuer to any non-aceredited myester pursuant to paragraph ()2} of Rule 562,

Issuer (Print or Type) Signature Date
ANGIOGENEX INC.
Name of Signer (Print or Type} Title of Signer (Print or Type}
MICHAEL STRAGE VICE PRESIDENT
ATTENTION

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

5ofQ



3

Is any party described in 17 CFR 230,262 presently subpe’, te eny of tha disgualification Yes Ne
provisions of Sueh TUIEY e s o rne s - .0 K]

Sex Appendix, Cotumm 5, for state responss,

The undersigned issues herehy undertakes to furnish fo any state sdministralorof uny state in whichthis aotice isfiled anotice on Form
D (F7 CFR 238.5007 at such times as required by stute .

The undersigned issuer heseby underiakes to furnish to the slate sdminisiratoss, upon written request, information furnished by the
issuer to offtrees.

The undersigned Issuer represents that the issuer is familiar with ibe conditions et merst be satisfied to be catitled to the Uniform
limmited Offering Exemption (ULOE) of the state in which this notice is filed and undecsiands that the issuer claiming the availability
of this exemptiion bas the burden of establishing that these conditions have heen sails@ed.

The issuer has readthis notification and knows the contents to betrue and has duly caused thissolice to be signed onits behalf by the undersigned

duly authorized pewon, {
A VA
Issuer (Print or Type) ana /|4 Date P
ANGIOGENEX INC. ( ‘ 7 4 / ﬁ&
. /, 4
Name (Print or Type} Title (Prjat of T}@\ 77 /
MICHAEL STRAGE VICE PRESIDENT
Instruction:

Print the name and title of ihe signing representative under his sigaature for the state poriion of this form. One copy of every notice on Form
D must be mamally signed. Any copies not manually signed mast be photocopics of the munually signed copy or hear typed or prinied
sigaatures.

Lof 9
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Bisqualification

Type of security under State ULOE
Intend to setl and aggregate (ff ves, sttach
1o non-zecredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver pranted)
(Part B-ltem 1) (Part C-ltem 1) {Part Coltem 2) (Part E-tam 1)
] | Number of ! l Number of T
i Accrediiod | | Mop-Accredited )
State Yes No ! Investors | Smount Envaatnrs Amount Yes 1 No
Common Stock and
AL X Warrants: $5,000,000 X
AK l
AZ
AR
Common Stock and
CA X Warrants: $5,000,000 X
CC
CT [Common Stock and
X Warrants: $5,000,000 X
DE
Common Stock and |
DC X [Warrants: $5,000,000 X
FL Common Stock and |
X [Warrants: $5.000,000 | X
GA Common Stock and
X Warrants $5,000,000 X
Hi
D
IL ICommon Stock and
X [Warrants: $5.000,000 X
N
1A
KS
KY
LA
ME i
[Common Stock and
MD X Warrants: $5,000,000 X
Common Stock and
MA X Warrants: $5,000,000 X
M Common Stock and
- X Warrants: $5.000,000 X
MN
MS

Tof$




1 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and sgprepate {if yes, attech
to non-accredited offering price Type of nvestor and explanation of
investors in State offered in state amount purchased in State waiver pranted)
(Part B-ltem 1) {Part C-lItem 1} (Part C-ltem 2) (Part E-ltem 1)
Nember of Numberof
Ageradited Moa-AgsRited
State Yes Neo Investors Amount b estons | Amoom Yes Ro
MO
MT
! T
NE g
NV j
:\HT"AIWL StU\-«‘lraJld
NH X [Warrants: $5,000,000 X
NJ Common Stock and
X Warrants: $5,000,000 X
NM
OITION S0CK and
NY X Warrants: $5,000,000 X
NC W,ommon Stock and
X Warrants: $5 000.000 X
ND [Common Stock and
X Warrants-$5.000,000 X
OH Common Stock and
X Warrants: $5.000 000 X
oK
OR
PA Common Stock and
X Warrants: $5,000,000 X
Rl
sC
—
Sp
™
X Common Stock and
X Warranits: $5.000,000 X
UT
VT
VA ICommen Stock and
X Warrants: $5.000.060 ). G
WA
wyv
Wi

Lof9



Type of secur ity

Disquatification
under State ULOE

Sof®

Intend to sell and aggregate (if yes, attach
1o non-aceredited offering price Type of investor and explanation of
investors in State offered in stnte amount purchased in State waiver granted)
(Part B-Hem 1) (Pat Cltem 1) (Part C-ltem 2) {Part E-ltem 1)
! Number of i Number of :
.j Aecredited ! Mon-Aseredited :
State Yes Ko fnvestors Ampunt i Tovestors Amount Yes Ko
T I
WY f
T i
PR I




