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UNITED STATES OMB Number: 3235.0076
SECURITIES AND EXCHANGE COMMISSION NO' 2008
Washington, D.C. 20549
PROCESSED DREONATY
JuL 27 2005 FORM D
’ \ NOTICE OF SALE OF SECURITIES 05061094 Y
Fumnci.is:u ?) PURSUANT TO REGULATION D Prefix T Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION iDATE RECEIVED

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

Sale of units consisting of common stock and warrants A "/900

byl VoS
Filing under {Check box(es) that apply): [JRule 504 [JRule505 X Rule506 [ Section4(6) [] UL/(,)QET"’T“CGE“’ED ‘Y%
Type of Filing: 7] New Filing {1 Amendment pas &

A. BASIC IDENTIFICATION DATA S0 w1 %2008

1. Enter the information reguested about the issuer s
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) \"'u,,, ,\\0"
Novelos Therapeutics, Inc. \""\O\x 108 A
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including R?ae‘a\({g&
One Gateway Center, Suite 504, Newton, MA 02458 617-244-1616 \

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
Development stage company established to commercialize drugs for the treatment of cancer and hepatitis

Type of Business Organization

X corporation [ limited partnership, already formed [other (please specify):
[ business trust [ limited partnership, to be formed
MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: nnnn X Actual (] Estimated
Jurisdiction of incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D!|E

General Instructions
Federai:

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 itis 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, NW., 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 the ULOE must fite 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.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of8




A. BASIC IDENTIFICATION DATA

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;

s Each executive officer and director of corporate issuers and of corporate general managing partners of partnership
issuers; and

»  Each general and managing partnership of partnership issuers.

Check Box{es) that Apply: (] Promoter {] Beneficial Owner DJ Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Harry S. Palmin

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Novelos Therapeutics, Inc., One Gateway Center, Suite 504, Newton, MA 02458

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

Full Name (Last name first, if individual)
Simyon Palmin

Business or Residence Address {(Number and Strest, City, State, Zip Code)
c/o Novelos Therapeutics, Inc., One Gateway Center, Suite 504, Newton, MA 02458

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

Full Name (Last name first, if individual)
Mark Balazovsky

Business or Residence Address {(Number and Street, City, State, Zip Code)
cl/o Novelos Therapeutics, Inc., One Gateway Center, Suite 504, Newton, MA 02458

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [0 Executive Officer X Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Sim Fass, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Novelos Therapeutics, Inc., One Gateway Center, Suite 504, Newton, MA 02458

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer X Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
David B. McWilliams

Business or Residence Address {(Number and Street, City, State, Zip Code)
cl/o Novelos Therapeutics, Inc., One Gateway Center, Suite 504, Newton, MA 02458

Check Box{es) that Apply: [0 Promoter  [J Beneficial Owner ] Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Howard M. Schneider

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Novelos Therapeutics, Inc., One Gateway Center, Suite 504, Newton, MA 02458

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

Full Name (Last name first, if individual)
Wood River Trust

Business or Residence Address {(Number and Street, City, State, Zip Code)
clo Michael C. Doyle, co-trustee, ¢c/o Stewart Management Company, 1410 Nemours Building, 1007 Orange Street,
Wilmington, DE 19801

Check Box{es) that Apply: [ Promoter [J Beneficial Owner [J Executive Officer [TJ Director [0 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.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 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 be accepted from any individual?

3. .Does the offering permit joint ownership of a single unit?

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 purchases 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.

$25,000

Yes No
< O

Full Name (Last name first, if individua!)
Mercer Capital Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
45 Broadway, 30" Floor, New York, NY 10006

Name of Associated Broker or Dealer
Mercer Capital Ltd.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check iNdiVIAUA! STALES)......ccovtiiiiiieiiire ettt st ran e st aeaesbreeearessenes

(] All States

w0 wad A0 AROD Al cad end eed oo Or O Al H O o O
o O i 0 K nmd A0 Megd oD ma Kve O MRSy O MO O
(M O (INEL DO (INv DD INRPDO N O INMO (N INCJ & INDp O OHI® okl O ([©Or} O [PA} O
Ry O s o0 mNGDd mxp 0 wnf wvnO wvah waaOmviD wyp O wn O PR O
Full Name (Last name first, if individual)

vFinance Investments, Inc.

Business or ReS|dence Address (Number and Street, City, State, Zip Code}

880 Third Avenue, 12" Floor, New York, NY 10022

Name of Associated Broker or Dealer

vFinance Investments, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “Ali States” or check iINAIVIAUAH SEAES).......c.oiiirii e e s e e e eaeetab e e s e ranee e e s ceneneens ] All States

Al 0O O W20 iwRQd cealdl cod engd ped o dFf ®& ©ald w O o O
i &N O A O kOO ki rald el o Al & ivip O DO s B o O
mnod mNa mwvgd mNnHO NGR INmMO NV RN NO) Do O ok 3 ©or O PA A&
R O (s 00 s 0 N R )& wnd v vAIK wa Omwvid wi O wy O (PR] O
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 INAIVIGUAT SEALES)........ccirriiiir it e e e s [ All States

Al O O A0 RO cAad eod enfg peld e Ory O a0 W O mw O
O N Ogd [lAl O ksiO Kkvid ma 0O meEjd mMojO ma Oy O O sy OO Moy O
M1 O [NE) O viO NP NGO NSO I DD NGO INpp DD[oH 01 (oK1 O [orR] O (PA} O
R} O I[sc] O [SD] O oNDO magQd wnd vl vaDO wa DODwvyyd wp O wyp O PRI O
RN O (sc)0 DO MO mMg O wnd vndO vaAD waOwD i O wvi O PR O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 [} 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
DD ..ot eet ettt ettt ettt e 30 $0
Equity (including warrants to purchase common StOCK).......cccvvieiceiiciiiin i, $11,500,000 $3,000,000
X Common {1 Preferred

Convertible Securities (including WarrantS) ........cccoovvvciiieiie e e $0 $0
PartNership INTEIrESES .....vviuiiiii ettt ettt sa s e e an s oo aneeeas 30 $0
Other (Specify Y s $0 $0

o] - | O T PP O U PTOTUTOTP PP $11,500,000 $3,000,000

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

2, Enjter thg number of accredited and non-accredited irjvestors who have purghased securities in Aggregate
this offermg and the aggregate dollar amounts of their purchases.. .For offerings under Rule Number of Doliar Amount
504, indicate _the number of persons whp have purchaged secun_tles and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTEdItEd INVESIOIS ..ottt ettt e eae et e st e st e e et ene e 65 $3.000,000
NOR-GCCrEAItEA INVESIOIS ..\iveiiieiiiee ettt e etb et eereenbe e erae s eab e e nane e e 0 $0
Total (for filing under Rule 504 only) ..o 3

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for alt
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 Doliar Amount
Type of offering Security Sold
RUIE BO5. oottt ettt et s ettt e et et et se e stk ea e et e b ete et vt ea st e eeere e 3
REGUIBLION A, 1ottt e b e aas ettt r e b e e st ee e se b st et e e nr et et ae 3
RUIB BO4. ..ottt e s e e b e d et e b sage st b e e s benrb e b a st e et beenaene s ee e eann $
TORAL. oottt st er ettt s e st n st raaas $
4. 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.
TrANSTET AGENES FEES. ..ovviiieeieieiite et te et ettt ettt et eea bbb e e st et ebe st s esasease sesaesnssseasenes £atastnsareeabesersane (] $5,000
Printing @nd ENGraviig COSES. ... viivirreiersiceinee st et seer bt s sttt e ebene saeeebens st e s [T $5.000
LBOAI FRES. vuvureieeei e ieete ettt ettt et et e et e e es st s s e ettt e a e e et en et s ALttt es e Asetereeeb et et ene (] $110.000
ACCOUNING FEES. ...itiiieiireieitieisitisesesseesiosasssssasbesassa e eae e e b st ss 258 bbb abe e b e b s eh e A s st ebeb e nb e e Shbenenss et arecenenis [J $30,000
ENGINEEING FEES. ..voviiitieieieie ittt ettt ettt es et et bt e e et e e eba s e s s ssnt £ eb e s st em bt ea e e e s st e Sretebeee e e st 1 so
Sales Commissions (specify finders’ fees separately) .......ocoooviiiiiiiici e 1 %o
Other Expenses (identify) (10% of offering proceeds to placement agents).................cco. o ] $300,000

TOB oveveee et ettt R et ] $450,000

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.” ...,

$2,550,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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
SaIAMES AN FEES. .....oiviiiveeeeee e et e e et e e et er et [ s0 [Jso
Purchase of real @State. ..........c..c.ooiiiioiii e 1 s0 %0
Purchase, rental or leasing and installation of machinery and equipment......................  so O so0
Construction or leasing of plant buildings and facilities.................ccoccovcveveeveevc e O so ] so
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
B0 @ MBIGEI) ..ttt ettt ettt ettt ettt ettt e r e eenns O so Oso
RepaymMent Of INAEDIEANESS .......ovieiiice ettt e ee et et e et ne s O so X $330,000
WOTKING CAPILAL .....uovevieeeiree et ettt ettt e reneneneeens O so X $2,220,000
OREE (SPBCITY): <.ttt ettt es ettt et ettt ettt r v aa et er e ee e ensrans O so0 7s%0
COIUMN TOMAIS ..ottt ettt e e ee st ean e r s s d so [J$2,550,000
Total Payments Listed (column totals added)............ccooooiiii X $2.550.000

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) Signature Date
Novelos Therapeutics, Inc. S!QW‘U\ & ?@)\M July |\ , 2005
N

Name of Signer (Print or Type) Title of Signer (Print or Type)
Harry S. Palmin President, Acting CEO
ATTENTION
| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ]
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