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FORM D

UNITED STATES m
SECURITIES AND EXCHANGE COMMISSION
Wi E 2150 DURARARHD
FORM D 05053247
. NOTICE OF SALE OF SECURITIES oew vor UL
- PURSUANT TO REGULATION D, Prefix s
SECTION 4(6), AND/OR A RECEED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Catalyst Oncology Inc., Series A Convertible Preferred Stock and Callable Warrant Financing
Filing Under (Check box(es) that apply):  [J Rule 504 0 Rule 505 B Rule 506 [0 Section 4(6) [ ULOE

Type of Filing: [ New Filing [] Amendment P @Z’@(‘ IEQQQD
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer MAY D 52005
Name of Issuer ({J check if this is an amendment and name has changed, and indicate change.) j
Catalyst Oncology, Inc. THOMSON
Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including EANANGIAL
One Innovation Drive, 4” Floor, Worcester, MA 01605 508-770-1980 P
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) [Telephone Number (In/cfu n&Am Code)
(if different from Executive Offices) N N
Brief Description of Business: /S //(A . OENE&%
Research, development and commercialization of new oncology diagnostics and products C G
Type of Business Organization / / 09 z@@@
X corporation [ limited partnership, already formed i \@Y

T,

O other (please specify):
[ business trust [0 limited partnership, to be formed \%ﬁ; o0 ng‘?/
T

Month \“—?é\/
Actual or Estimated Date of Incorporation or Organization: - - & Actual O Estimat

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

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 afler 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
cach state where sales are to be, or have been made. 1f 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.

Prtentinl nersans who are tn resnond 1n the eollection of informatinn cantained in this form




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  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;

o  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  [J Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
MacDonald, John A.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Catalyst Oncology, Inc., One Innovation Drive, 4" Floor, Worcester, MA 01605
Check Box(es) that Apply: [] Promoter (<] Beneficial Owner [ Executive Officer & Director 3 General and/or
Managing Partner
Full Name (Last name first, if individual)
DiPalma, Stephen J.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Catalyst Oncology, Inc., One Innovation Drive, 4" Floor, Worcester, MA 01605
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer 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: [0 Promoter ~ [J Beneficial Owner [ Executive Officer  [] 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: [0 Promoter [ 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)
Check Box(es) that Apply: [0 Promoter  [] 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)
Check Box(es) that Apply: [ Promoter {3 Beneficial Owner [ 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)

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



Check Box(es) that Apply: [ Promoter [ 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)

Check Box(es) that Apply: [J Promoter [ 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)

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

Check Box(es) that Apply: ] Promoter [ 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)

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

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J 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)

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner  [J Executive Officer [ Director [3J 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 [ Beneficial Owner [0 Executive Officer [ 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.)




B. INFORMATION ABOUT OFFERING

; Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cooeevcnennnes O =
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... $12,500
« Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIL? ........ccoueueioumrrrrasereecar i eessss s es s ssesesenins = 0
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)
Saturn Capital, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
75 Federal Street, 13" Floor, Boston, MA 02110-1904
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) ..cov.vvreereeeiieeee sttt sn s aaens B All States*
AL ak10d (az10 [ar0 ca0 coid en meld o O ru O A O mn O po) O
mwy O m 0O pal O k10O wkviO waiO el mold a0 o O v O msiO (mMoj[]
MO nEl0 i e o O MO wid Neid mo) O oHI0d ok O or1 0O (A1 O
ry O sa0 o0 mad mxa0d wnO vod vald war O wvid wn O wvid R0
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 STALES) .....co.cevereciuie et ese s s sosseras st e s sann s aonsess O All States
ALt O [akid (azi0d (ard [caid coy0 (cnOd meid c O Fuy 0 6a1 O mn O poy O

my 0O 0O pal 0 kO kO palOd Meld o0 maj O v O (M) O
MmO welOd owiO mH0O mn O i wid mozad mop O oH O (oK O

s 0 moid
ORI A O

R O saO o0 ma0d mx0d wnO v vald wal O wid wn O wyid perp0d

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 STALES) ..........cc..oeivereeeeiecee e cereceiaserersresse e se e sbes s e m s nssesososnsesseenn [J All States

(AL) O [AKILD [AZ100 [AaR10O [€A1ld [coid end el c O rFud A O mn O pop O
w1 O m1 0O [par O ks1O xkyiO rajd el ol pMal O o 0 N1 O s mold
M1 eI D i e N O mmd pNyIO mwe moy OO foHid [ox] O or1 00 1pA1 O
Ry 0O sa0 o0 0O mxy0 wnOd v vald war O wviDd wip O wyid (pr1 0O

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



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

1. 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 Already
offering Price Sold
DIEDE¥ ...ttt eecsses st e sebesnas s semeas s sasasasantraes e eassesesaeareseseserannebestenas $ 200,000 5 200,000
EQUILY 1ovoeevreeereec e es e rssssee e smsnssss st snsssbebers st v snsarsasessasnssasers e anses
3 Common & Preferred 5 5
Convertible Securities (including Warrants)...........ccceceeceeereenevenrsrcrcscsercsrenes $ 2,000,000 3 1,181,492
Partnership INTEIEStS c..c..cveueucueueecccr ettt s 3 b
Other (Specify Yoveeererrenesneresresseenssneseniranes 3 5
1] v ) U AU U VRS $ 2,000,000 $ 1,381,492

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

2. 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 of
Number Investors Purchases
ACCTEAItEd INVESLOLS. .....eeeiieieereeeie e ceeree st et eneesce et sae s e st et st smn e s erasmnaeaen $ 1,381,492
Non-accredited INVESIOTS. .......ccececeeterenerecemsereeanerareresesceesenecmsesesesesesasssssnes 3
Total (for filings under Rule 504 only).....cceoeeivenriceriencciicencrcncannes
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested
for ali 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
RUIE 505 .ottt cee e e rents s teeerebssesesaesasasesasesresrasesesesas s s et snsasenassbares $
REBUIAHION A ..ottt inessaeasmses e narese s sesseesst s e ransenas et enee $
RUIE S04 ...t snrnrsereaons eememan b tetes et tes e assar et nnan $
TOtAL. .ottt st v et et e e et s ne e s e mn e k3
4. a. Furnish a statement of all expenses in connection with the issuance aﬁd
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 AGENL’S FEES ......ccrumrrueruernrmeeacensearsssearsassssssssasssssserasssesssssessnsssnssneas O s
Printing and Engraving Costs. .....cccoccverecrrierrreresinssrnssssassensassnseesessasesesaseses O 5
LEEAL FEES ...vvvvverervreeererecsemsseesesemetesmsmsmssasessssassaseessaesossessaneseaesesesseennseesasmsnes $ 75,000
ACCOUNTING FEES.....coiiiiiicrenieerereneesensrsesee s e resssssassessarssassssssssnsnssssssesens O 5
ENGINEETING FEES ....o.omvieieirirereeier et incse e e sesasnessesnnssmsnssessrene s O $
Sales Commissions (specify finders® fees separately).........ccceceeveieceeinnacnen. $ 180,000
Other Expenses (identify) e 0O $
TOMAL. ettt sttt s e st e e e ee s st s nsnen & $ 255,000

*Convertible into equity and included in Series A totals



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

b.  Enter the difterence 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.”

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.

Salaries NA FEES......ouvvieeeereeeeete e e et e e s s en s s e e s e e et e s re e
Purchase Of real ESIALE .........c..ocererereeererereeceeres e resresesess e benssesss s senensesens
Purchase, rental or leasing and installation of machinery and equipment.......

Construction or leasing of plant buildings and facilities ...........cccorrnnenenenc

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)

Repayment of indebtedness................. eeereretesaeneeatanesnne s

WOTKING CAPIA ..ot nes s sens
Other (specify):
COolUMN TOLALS ....coioitirieeccecitrctre s e e came e ee s e e e rasese s e e sssase s masasesesasaresasssans
Total Payments Listed (column totals added) ........ccocvueinvicninnnincrarornneas

Payments to
Officers,

Directors & Payments To
Affiliates Others
XS 378.000 B $ 395000

0s Os

Os $ 100000
Os R $ 90,000
Os as

0Os 0os

as O% 782,000
Os Os

Os Oos

b 1,745,000

$ 1,745,000+

D. FEDERAL SIGNATURE

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) Signa / Date
Catalyst Oncology, Inc. m ﬂ L (/),{ﬁ%@g\ April/"éZOOS
Name of Signer (Print or Type) Titlé of ngner (Pri#f or Type)
Stephen J. DiPalma Chief Operating Officer

*Assumes attainment by the Company of milestones specified in Callable Warrants and full call by the Company thereof.

ATTENTION

1001.)

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




