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

Filing Under (Check box(es) that apply): L] Rule 504 [ Rule 505 5 Rule 506 Ol Section 4(6) [ N"ru um m""m l(m ,mmm ((m m’ m‘
Type of Filing: [ New Filing [ Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 0 5 0 5 5 22 9

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

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area ngebg
9620 Medical Center Drive, Rockville, MD 20850 (240) 268-5300 /\
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (vIncluamg Area Code) W U O zuui,
(if different from Executive Offices) SAME SAME / B DY
A s THOMSON
Brief Description of Business Y o ‘“Qgi\ - 7INANCIAL /
A biopharmaceutical company focusing on signal inhibitor therapies for cancer and central nervous system diseases ‘% \>
/ 7 a0 3TN \

Type of Business Organization / (/ Vi PNV

[X] corporation [ limited partnership, already formed O othe:(p}@se spec1fy)

’ L . \
[ business trust 3 limited partnership, to be formed N D /
Month  Year \7 \ g%@’/
Actual or Estimated Date of Incorporation or Organization: ! 11 99 I Actual (7 Estimated \ Y /
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

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 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

Corporate Road Show.Com Inc. ("CPRD") was incorporated in New York on November 1, 1999. On May 12, 2005, CPRD reincorporated itself in Delaware by
merging with and into its wholly owned subsidiary, Rexahn Pharmaceuticals, Inc. Rexahn Pharmaceuticals, Inc. was incorporated in Delaware under the name
CRS Delaware, Inc. in January 2005, and changed its name to Rexahn Pharmaceuticals, Inc. on May 11, 2005.
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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 in 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 predictated on the
filing of a federal notice.
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2. Enter the information requested for the following:
. 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 general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box{es) that Apply: [ Promoter DX Beneficial Owner X Executive Officer X Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Chang Ho Ahn
Business or Residence Address (Number and Street, City, State, Zip Code)
Rexahn Pharmaceuticals, Inc., 9620 Medical Center Drive, Rockville, MD 20850
Check Box(es) that Apply: 3 Promoter X Beneficial Owner & Executive Officer (X Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Inok Ahn
Business or Residence Address (Number and Street, City, State, Zip Code)
Rexahn Pharmaceuticals, Inc., 9620 Medical Center Drive, Rockville, MD 20850
Check Box(es) that Apply: [ Promoter X Beneficial Owner O Executive Officer X Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Young Soon Park
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Rexahn Pharmaceuticals, Inc., 9626 Medical Center Drive, Rockville, MD 20850
Check Box(es) that Apply: {1 Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Suk Hyung Kwon
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Rexahn Pharmaceuticals, Inc., 9620 Medical Center Drive, Rockville, MD 20850
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer & Director {0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Jang Han Rhee

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Rexahn Pharmaceuticals, Inc., 9620 Medical Center Drive, Rockville, MD 20850

Check Box{es) that Apply:

[ Promoter

[ Beneficial Owner

[ Executive Officer

Director

[3 General and/or
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Managing Partner

Full Name (Last name first, if individual)
David M. McIntosh

Business or Residence Address Number and Street, City, State, Zip Code)
¢/o0 Rexahn Pharmaceuticals, Inc., 9620 Medical Center Drive, Rockville, MD 20850

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

Full Name (Last name first, if individual)

John W. Holaday

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

c/o Rexahn Pharmaceuticals, Inc., 9620 Medical Center Drive, Rockville, MD 20850

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

Full Name (Last name first, if individual)

Tae Heum Jeong

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

Rexahn Pharmaceuticals, Inc., 9620 Medical Center Drive, Rockville, MD 20850

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

Full Name (Last name first, if individual)

George F. Steinfels

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

Rexahn Pharmaceuticals, Inc,, 9620 Medical Center Drive, Rockville, MD 20850

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

Full Name (Last name first, if individual)

Rexgene Biotech Co., Ltd.

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

c/o Suk Hyung Kwon, 1330-13 Wooyoung Venture Building 4F, Seocho-dong, Seocho-gu, Seoul, Korea

Check Box(es) that Apply: O Promoter [X Beneficial Owner [ Executive Officer [ Director 3 General and/or

Managing Partner

Full Name (Last name first, if individual)
Korean Rexahn Investors Voting Trust

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

c/o Chang H. Ahn, as Trustee, Rexahn Pharmaceuticals, Inc., 9620 Medical Center Drive, Rockville, MD 20850

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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2. ‘What is the minimum investment that will be accepted from any individual?........ccccoonmiriciniinniic None
Yes No

3 Does the offering permit joint ownership of @ SIngle UMIt?........cocoeiiiiiiiiecirin i e e st s abens X 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 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)
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 iIDAIVIAURL STALES) .....c.cviiiiminiiiii s s sb b s e e ens e b s b bbb sm b s e e O AllStates

[ K ag AR
i o A
T NE Y I it
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DEEE

SEEE

BEED

EEEE

FEEE

FEEE
g

]

E B &
= 5 B

[

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 INAIVIAUAT SEALES].......ciciiiiiitierii ettt e b bbbt es Rt e es e rt st 1 e e e e e

O All States

faL) [AK hZ R o
i N A ks =] LA Mo pa i
T | [ I T ) MM Y g Nd foH fox
Rl 5D N 3 T va WA AT R 7

EEE

=@ E

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 INAIVIAUAT SEALES).......evriverererrirceiiiiintt e srisisisese e b teesesste b aresesese s s e e s berasssssebesabanssbobsabesstanastntstsesssasassntntses asnnvenn

[J All States

& E &
B & 2
ERER=RE
2 & & &

[E

EBE
ElsRE

o

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ..ottt e e $ 3
EQUILY oottt s e ssses et et e s . $ 0.00% $ 0.00%
X Common O Preferred
Convertible Securities (iInCluding WaITants) .......c.ocoorrcvreriirreecssenesiss s e 3 3
Partnership INTEIEStS ... et niseresesees $ $
Other (Specify Voverrenrrmemmeseseserenssssiacsisaneriranenens $ $
TOMAL c.v ettt e bR bbb 3 0,0()2 $ (),()()2
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
Number Dollar Amount
Investors of Purchases
Accredited Investors 3 $ 0.00°
NON-ACCTEAIEA IMVESLOTS......cvocvervarererieirtrererirerrsrirereresareresessesesesesestrssests s sassssensssesssacnsnssssrensssessasesssaresarasesenss 2 $ 0.00°
Total (for filings under Rule 504 only) ....
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, 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 SO5 oottt et et b e s s bbb e ettt s N/A $
Regulation A ....... s eren etk kRS e b e e RS Y SR e R R b et b e be e b rbe bt N/A 3
Rule 504 ............ Rt h e rer ek a bt s R SRR AR ek AR R Rk Rkt e ne 1 N/A $
Total.....oevvervrreiernens N/A $
4. a. Fumish 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 insurer.
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.
TIANSTET ABENE'S FEES .oovvuniiiiii ittt et 2R e O $ 1,380
O $ 850
X $ 80,000
X $ 40.000
2 Please see Annex A hereto for further details.
3

In connection with the merger described in Appendix hereto, 20,341,660 shares of Rexahn Pharmaceuticals, Inc. common stock were issued to 3 accredited
investors and 657,500 shares of Rexahn Pharmaceuticals, Inc. common stock were issued to 2 non-accredited investors in the State of Maryland,.
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Engineering Fees....... O $
Sales Commissions (specify finders’ fees SEPATALELY) ......c.ccovvvemimericrmicrii i e srcnss s e enme s nesenenes O 3
Other Expenses (Ientify) ittt sas st ssssess st s b ren s O $
TOL v evevesssoee s seesss e sss 85555 885550505185 R 1 R X $ 122,230
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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.”.........oovee. . RS e r e bt

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.

SAlAMTES ANA FERS...c.cvevereiieieieeieiei et cetrir e st b e sttt s n e i

Purchase of real estate...........c.ocvennn OO OO OO PSRRI

Purchase, rental or leasing and installation of machinery and equipment ...
Construction or leasing of plant buildings and facilities .........c.ccvvvrerrriniiii e mereecneseesiniaes

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
PUTSUBNL L0 @ IMETZEI)c.uvverevsieesiirereiariiinisistsessenesesessss st s e s s sttt bt S04 4t s bR bR L Ren Rt s st ba s

Repayment of iNAEbIEANEsS. ..o et b e erenes e

WOTKING CAPILAL c.....voecrtiiei ettt bt cee s e s st s dn s s bbbt s en s s s are b ntmenebsntabersct s

Other (specify): Administrative Claims

COTUITI TOUAIS....coorveieiririeireererre s cetet et e it ses s er e s oe e neasasesea e e st st e (i eae e ses e s Rt se st b ni st etk abenersaraneseenren

Total Payments Listed (column totals added)

Payments to
Officers, Payments to
Directors, & Affiliates Others
Os Os
Os___ Os
Os Os
Os Os
Os Os
Cs Os
Os Os
Os Os
Os Os

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
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

its staff, the information furnished by the issuer to any

Issuer (Print or Type) Signature

Rexahn Pharmaceuticals, Inc.

Date
May 31, 2005

Name of Signer (Print or Type) Title of Signer (Print or Type)
Tae Heum Jeong Chief Financial Officer and Secretary
ATTENTION

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

Pursuant to an Agreement and Plan of Merger dated as of January 20, 2005 (the "Merger Agreement”) by and among CPRD, CRS Merger
Sub, Inc., a Delaware corporation and wholly owned subsidiary of CPRD ("Merger Sub"), CRS Delaware, Inc. a Delaware corporation and a wholly
owned subsidiary of CPRD ("CRS Delaware"), and Rexahn, Corp, a Maryland corporation ("Rexahn"), and immediately after giving effect to a
1-for-100 reverse stock split and the reincorporation of CPRD as a Delaware corporation under the name "Rexahn Pharmaceuticals, Inc." (the
“Issuer"), Merger Sub merged with and into Rexahn, with Rexahn surviving as a wholly owned operating subsidiary of the Issuer (the "Merger").
The Merger was effective as of May 13, 2005. In the Merger, each share of Rexahn common stock was automatically converted into five shares of
common stock, par value $0.0001 per share (the "Common Stock"), of the Issuer. Immediately prior to the effective time of the Merger, Rexahn had
outstanding 7,628,166 shares of its common stock and approximately 38,140,830 shares of Common Stock were issued to the holders of Rexahn
common stock in exchange for their Rexahn shares in the Merger.
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