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Washington, D.C. 20549

05002902
FORM D [FLID O 1w s e v -
</ NOTICE OF SALE OF SECURITIES mﬁfEC USE ONLYSW
4/ PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
IFORM LIMITED OFFERING EXEMPTION ] i
Namc of Offering (] cheek if this is an amendmeat and name has changed, and indicate change.) 5 §
Aegis Therapeuties, LLC / 3( @ Q‘/

Filing Under (Check box(es) that apply):  [T] Rule 504 [7] Rule 505 [ Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: New Filing [ Amendment

A. BASIC IDENTIFICATION DATA N/
A

1.  Enter the information requested about the issuer » \
Name of Issuer  ([[] check if this is an amendment and name has changed, and indicete change.) \
Aegis Therapeutics, LLC I
Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including
10919 Technology Place, Suite C, San Diego, CA 92127 (858) 618-1400
Address of Principal Business Operations (Number and Street, City, Statc, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Research, development and licensing of unique systems for delivery of therapsutics.

Type of Business Organization L. . L
[J corporation (O limited partnership, already formed other (please specify): Limited liability

] business trust (3 timited parnership, to be formed company already formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [{ 7] [0T4] [AActval [] Estimated
Jurisdiction of Incorporation or Organization: (Entcr two-jctter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) 3
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 etseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr 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. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Coptes Required: Eive (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
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr 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 securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Securities Administrator in cach statc 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 logs of the federal exemption. Conversely, fallura to file the
appropriate federal notlce will not result in a loss of an avaliable state axemption uniess such exemption Is predictated on the

- filing of a federal notice.

Persons who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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2. Enter the information requested for the following:

Ry

¢ 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,

*  Each executive officer and director of corporate issuers and of corporate gencral and managing partriers of partnership issucrs; and
¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter  [i4 Beneficial Owner [} Exccutive Officer [ Director  [] General and/or
Managing Partner

Full Name {(Last name first, if individual)
Maggio, Edward T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10919 Technology Placs, Suite C, San Diego, CA 92127

Check Box(cs) that Apply: 4 Promoter Beneficial Owner [} Executive Officer [T} Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Barry, Raiph R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10919 Technology Place, Suite C, San Diego, CA 92127

Check Box(es) that Apply: Promoter [} Bencficial Owner [ Exccutive Officer [] Director 7] General and/or
Managing Partner

Full Name (Last name fiest, if individual)

Grimm, Donald W.

Business or Resideace Address  (Number and Street, City, State, Zip Code)
4925 Rancho Viejo, De! Mar, CA 82014

Check Box(cs) that Apply: Promoter  [] Beneficial Owner [ Exceutive Officer 7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Ferris, Alfred G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
401 West A Street, Suite 1600, San Diego, CA 92101

Chetk Box(es) that Apply: Promoter |/} Beneficial Owmer [7] Executive Officer [] Director [J Genceral and/or
Managing Partner

Full Name (Last name first, if individual)
Garner, Cam

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 675866, Rancho Santa Fe, CA 92067

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [] Exccutive Officer  [] Directar  [] 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:  [] Promoter  [] Benoficial Owner  [] Excoutive Officer (] Dircctor (] General and/or
Managing Partner

Ful) Namc (Last name first, if individual)

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

{Use blank sheet, or capy and use additional copies of this sheet, 8s necessary)
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1. Has the issuer sold, or docs the issuer intend to sel), to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will bc accepted from any individual?

g¢no minimum

Yes No

3. Does the offering permit joint ownership of 8 SIEIE UNIT .......ccc.oovviiiiineiinrisirecrisenrsr e eseeeeseeesasmseasessessssssessseeen. a
4. Enter the information requested for each 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,

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 statcs, 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 sct forth the information for that broker or dealer only.
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 IndivIGUal SEALES) «....coiuicmiioiiiicemieniititrirane s et reeess et sara et sas s se s eent banesaeassatebssabans [ Al States

M M @ M @ [ Y M [
o N A X F A E B MM M
o 0 N M M b 0 0 N BE B
m [ © @M K M M A W &Y O

EEEE
HEEE

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) ......oovveeemererrereecnencininns [ All States
(az] B3]
(oL] gal [X§] [ME} MA M M M
®H (N1 M (ND] (FA]

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 Selicit Purchasers
(Check “All States” or check individual States) .....cooccevcicreecvennnne e e et ran e [ All States
(AL} [AR] €1
Xs] [ME] MO B
(MT] NH (ND]
&0

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the sccurities offered for cxchange and

already exchanged.
. Aggregate Amount Already
Type of Security Offering Price Sold
1505 .$ 0.00 s 0.00
EQUIY evoverrereresrns e RSB S s § 1.179,178.00 ¢ 1.179,178.00
[J Common [7] Preferred 0.00
Convertible Securities (INCIAINE WAITAIES) ......c.ocuussemssesmssssesreseessssssesenessessssssesessessssssssessessssessoosenenas § 000 s
Partnership IMEFESS ....o.evuerurecmierecenercrsonrasesenninsaressnsens et arenna s .$0.00 s_0.00
Other (Specify U s_0.00 s _9.00
TOMAL eevrerrecrcerescesteersre s csns et eese s sss s sssasessargpsens s s s e § _1.179.178.00 ¢ 1,179,178.00
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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEd EMVESIOTS cooooevrmvevcvoersesrmssssesssssaesscssssssssssssessensensnsassassssssssanns .. 22 $ 1.179,178.00
Non-aceredited Investors ... 0 s 0.00
Total (for filings under Rule S04 0NlY) ....rvvvcecrrrmsconneersessssassssssssssnsansssseseesssseses . 22 s 1,179,178.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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 sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIALION A ..o oei ittt e e s et $
TOMD . eeevee e cveeeses e e e et et e sieae e e b bs sas s s eba srerseene e e $_0.00
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the Jeft of the estimate.
Transfer AGEnt’s FEES ...covcincnnivmscmionismiininnns 0 s
Printing and Engraving Costs O s
Legal Fees ¢ 50,000.00
ACCOUNLINEG FEES oottt bessansnsssat s e s s et a s sna e s e na s e s 0 s
Engineering Fees ............... O s
Sales Commissions (specify finders’ fees SERArately) ... i s a s
Other Expenses (identify) O s
Total ¢ 50,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses funushcd in response to Part C — Qusnon 4.a This difference is the “adjusted gross
proceeds to the issuer.”...................

s 1,129,178.00

5. Indicate below the amount of the adjusted gross proceed tothe issuer used or proposed to be used for
cach 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 Jisted 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 and fees .....vnrinn . ; et e Rt e @ $_150,000.0¢ s 0.00
PUTCRASE OF FEAL ESUALE ......vvevveernnereresssmssesreesessesenssss esssssssssnenssssssbasesssssasssssssssssssassessssssesss rssss s .[Js_0.00 gs_0.90
Purchase, rental or leasing and installation of machinery 0.00
AN CQUIPTIIEIL ovvvrreeesrirsessrissaratissesssisssrsis e asms s st s ssssems semas s s ssb s bbashsb R R b4 bA AR R eSS RREa snSan000 as 0.00 Os_—
Construction or lcasing of plant buildings and facilities ... s as 0.00 as 0.00

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

ISSUCT PUTSUANE 10 & METEEY) wovcirumercrnmiccssnmsssersssisnssssmsssssssessssssmmsssnisoses $_154,178.00 as 0.00

REPAYIMENL OF FLACBIEANESS ..vvveuunnrorreesserssascesesossonecssaserssmssiccrsessesmsssessessissssssassns essssassansessnss eres -0Os 0.00 0s 0.00

WOTKIRG CAPIAL.....oov.vvvvevcesiecnssnnesssssssss st rsses e s sessessestsasssses st s ek erarntes 9.0 7 $_75.000.00

Other (specify): funding predlmcal studles and human trials []$_0.00 75_750,000.00
...... s 2 g5 %

Column Totals As 304.178.00 g7 5_825,000.00

Total Payments Listed (COMMM t01als AAEA) .ovvvrevsvrerivererersesorcrsresescssrinssnsesssessssssssres g s 1128.178.00

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 farnish to the U.S. Sccurities 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) S Date
Aegis Therapeutics, LLC S 0 < / (v fos
Name of Signer (Print or Typc) “Title of Signer (Print or Typci '
Edward T. Maggio, Ph.D. Chief Executive Officar
ATTENTION

{ntentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcsently subject to any of the dlsquahf ication Yes No
provisions of such rule?. . . [}

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administraior of any state in which this notice is filed 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 written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
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 true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type)

Aegis Therapeutics, LLC jﬁ:@ mu"y\gm‘; //4 %) j/

Name (Print or Type) Title (Print or Type)
Edward T. Mam- Ph.D. Chief Executive Officer

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 must be photocopies of the manually signed copy or bear typed or printed
signatures.
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL il x  jcommon 3 $5.500.00 | 0 $0.00 Ll =
] [
——
Az [
AR j [ ]
cA x | Common 17 $773,678.0( 0 $0.00 R
co | N [:] I:]_
cr ] T
e L. ]
DC | [ [ ]
FL || 1 ‘} |
ol IO ,‘ [ ]
il N [ | —
/S I IS ||
ks [ [ | | L]
"~ o —
LA| | Ll
ME i | |
MD I .
Mal N L___:ﬂ
—— 1]
M i . l [ ] l*__ |
ad | I L]
Ms | .H j r
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mo| | [ |
1
mr] Il i
il N (|
NV x | Common 1 $300,000.0¢ © $0.00 [ x ]
[ L
NI j L
M || i L1

JUOLIOUI0000C

g |a
: |%
[
1
[ —
|J

|

Common 1 $100,000.0] ¢ $0.00

000
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Yes No
=} - N—
wy r [ !
PRI [ ]
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