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"":‘?j;)\ ceu S NOTICE OF SALE OF SECURITIES __SECUSEONY _
RN PURSUANT TO REGULATION D,
O/ SECTION 4(6), AND/OR GATE ReGEED

UNIFORM LIMITED OFFERING EXEMPTION | |

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

FermaVir 8% Notes and Warrants
Fiting Under {Check boax(cs) that apply): [[] Rule 504 [] Rule 505 [7] Rule 306 [T] Section (6} [] ULOE

Type of Filing: 7] New Filing [] Amendment PROCFSSED
A BASIC IDENTIFICATION DATA

I.  Enter (he information requested about the issuer OCT 3 “ Zﬂub

Namu ol Issuer ([:] check if this is an amendment and name has changed, and indicate change.) HUN‘bUN

FermaVir Pharmaceuticals, Inc. FINANC‘AL

Address of Exceutive Offices (Number and Street. City, State, Zip Code) Telephone Number {(Including Area Code)

420 Lexington Avenue, Suite 445, New York, New York 10170 {212) 413-0802

Address of Principal Business Operations (Number and Street, Citv, State, Zip Code) Telephone Number (Including Arca Code)

(if difterent from Exceutive Offices) —

Briet Description of Business

Type of Business Organization 06060515

f/j 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:  [1 ] 1] 0 [<£] [/] Actual  [] Estimated
Junisdiction of Incorparation or Organization: {Enter two-lenter U.S. Postal Service abbreviation {or State:

CN for Canada: FN for other foreign jurisdiction) (I

GENERAL INSTRUCTIONS

Federad:

Whe Muse File: All issuers making an olfering of securities in reliance on an exemption under Regulation 1D or Section 46), 17 CFR 230.501 et seq. ot 1ISU.S.C.
77di6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice 1s deemed Aled with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if received at that address aller the date on
which it is due, on the date it was mailed by United States registered or certified mail (o that address.

Where To File: )8, Scourities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Regquired: Tive (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies af the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new liling 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 matertal changes from the information previously supplied in Parts A and 3. Part £ and the Appendix nced
net be tiled with the SEC.

Fitirg Fee: There is no tederal liling fec.

State:

This natice shall be used 1o indicate reliance on the Unitorm Limited Offering Exemption (UILOE) for sales of securities in those states that have adopted
LLOE and that have adopted this form. {ssuers relving on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are e be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exempiion, 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 prediciated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02} required to respond unless the torm displays a currently valid OMB control number. 10of9



, . A, BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:

. Each promoter of the issuer, if the issucr has been organized within the past five years:
e Each beneficial owner having the power to vote or dispose. or dircet the vote or disposition of, 10% or more of a ¢lass of equity securitics of the issuer.
e Fach ¢xecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Lach general and managing partner of partnership issucrs.

Check Box(es) that Apply: [] Promoter [[] Beucficial Owner E Executive Officer EJ Director [] General and/or
Managing Pariner

Full Name (Last nume first, if individuat)
Henson, Geoffrey W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo FermaVir Pharmaceuticals, Inc., 420 Lexington Avenue, Suite 445, New York, NY 10170

Check Box(es) that Apply: [] Premoter [} Beneficial Owner [/ Execcutive Officer  [C] Director [[] General and/or
Managing Partner

FFull Name (lLast name first, if individual)

LLarcombe, Frederick

Business or Residence Address  (Number and Street, City. State, Zip Code)
c/o FermaVir Pharmaceuticals, Inc., 420 Lexington Avenue, Suite 445, New York, NY 10170

Check Box(cs) that Apply: D Promoter 71 Beneficial Owner E] Executive Officer m Director |:| General and/or
Managing Pariner

Full Name (Last name first, il individual)
Cerrone, Gabriele M. (by virtue of voling shares owned by Panetta Partners Ltd.)

Business or Residence Address  {Number and Strect, City, State, Zip Code)
c/o FermaVir Pharmaceuticals, Inc., 420 Lexington Avenue, Suite 445, New York, NY 10170

Chcek Box(es) that Apply: [0 rpramoter [] Benelicial Owner  [] Exceutive Officer Director [] CGeneral andfor
Managing Paruner

Full Name (Last name first. if individual)

DeClercq, Erik

Business or Restdence Address  (Number and Strect. City, State, Zip Code)

c/o FermaVir Pharmaceuticals, Inc., 420 Lexington Avenue, Suite 445, New York, NY 10170

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

Full Name (Last name fiest, of individual)

Whitley, Richard J.

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

¢/o FermaVir Pharmaceuticals, Ing,, 420 Lexington Avenue, Suite 445, New York, NY 10170

Check Box{es) that Apply: [ Promoter {] Beneficial Owner  [7] Executive Otficer Q] Dircctor [:] General andfor
Managing Partner

Full Name {Last name farst, if individual)

McGuigan, Chris

Rusiness or Residence Address  (Number and Strect, City, State, Zip Code)
cfo FermaVir Pharmaceuticals, Inc., 420 Lexington Avenue, Suite 445, New York, NY 10170

Check Box{es) that Apply: [ Promoter [] Beneficial Owner  [[] Executive Officer  [/] Director [[] ¢encral andior
Managing Partner

Full Name ¢Last name first, it individual)

Brancaccio, John P.

Rusiness or Residence Address  {Number and Street. City, State. Zip Code}
c/o FermaVir Pharmaceuticals, Inc., 420 Lexington Avenue, Suite 445, New York, NY 10170

(Use blank sheet, or copy and use additional copics of this shect. as necessary)
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l . B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell. to non-accredited invesiors in this offering? .o

Answer also in Appendix, Column 2, if filing under ULGE.

2

Whal is the minimum investment that will be accepted from any individual?

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

4. Enter the information requested tor each person who has been or will be paid or given. directly or indireetly. any
commission or similar remuneration for solicitation ol purchasers in conneciion with sales ol securities in the offering.
ITa 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 ol the broker or dealer. If more than five (3) persons to be listed are associated persons of such
a braker or dealer, you may sct forth the information for that broker or dealer only.

Nao
[xd

Yes
C
S 10,000.00

No

0

Yes

IFull Name (Last name {irst, if individual)

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

Nuame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Selicit Purchasers

(Check “All States™ or check individual Staes) e

All States

O

CT
MT NE NH [NC] OH PA
SD TX] Wi PR

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 Mas Solicited or Intends to Solicit Purchasers
(Cheek "All States™ or clieck individual S1aESY e . [7) Al Stwes
AK 9) DE (1]
IA MiI
MT NE
WY "R

Full Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit 'urchasers
(Check “All States™ or check individual STEEEY e eaee s [] All States
P, (1]

T, LA ME MA Ml MO

PA
Rl UT VA WV Wi

{Use blank shect, or copy and use additional copies of this sheet. as neeessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sokd. Enter "0 if the answer is “none™ or “zero.” [ the transaction is an exchange otfering. check
this box []and indicate in the cotumns below the amounts of the securities offered for exchange and
already exchanged.

Agaregate Amount Already
Type of Security Offering Price Sold
0 T OSSPSR SP PP $ $
QUL oottt rece ettt et e m e eneaneem e e e et r A SRRt E R £ aeeE SR Re bR eE e E ke ErAe st en et e b eRe b eReaneseea $
[J Common [] Preferred

Convertible Sceuritics (including Wartanls) ..o oottt ee st et eree e e 3 $
PArtnership INTEICSIS oot ottt e e es e et e s e e e see e e s neereane ) $
Other (Specify Notes & Warrants b e g 100,000.00 ¢ 75,000.00

L O g 100.000.00 ¢ 75,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securtties 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 wtal lines. Enter 07 if answer is “nonce™ or “zero.”

Number
Investors

Agaregale
Doblar Amount
of Purchases

§ 75,000.00

Non-accredited Investors ...

b

Total (for ilings under Rule 304 0nly) e e

S

Answer also in Appendix, Column 4, if {iling under ULOE.

[f'this filing is for an oftering under Rule 504 or 505, enter the information requested for all securities
sold by the tssuer, 10 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 Seld
a.  Furnish a statement ol all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely 1o 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 [eft of the estimate.
Printing and Engraving Costs ettt b e ettt R
AL FOUS oottt bbbttt e eEeE ettt mennenn s 5,000.00
ACCOUNLNG FES it bttt ettt ee e e s e e s esssn s s e sesseaesnnssansse e R
Sales Commissions (specity finders” fEes SCParately) ... eeemee e e ens 0 $
Other Expenses (identify) finder for NON-U S InVestOr e M 3 7,500.00
UL eerreceemeeeceeemsee e sseeee e ee s e v] §_12.500.00




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

b.  Enter the difference between the aggregate oftering price given in respense to Part C —— Question |
and tota! expenses furnished in response 1o Part C — Question 4.2, This difference is the “adjusted gross 87 500.00

h

Indicate below the amount of the adjusted gross proceed to the 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 listed must equal the adjusted gross
proceeds o the issuer set forth in respoense to Part € — Question 4,b above.

Pavments to

Officers,

Direclors, & Payments 1o

Affiliates Others
SATATIES BN TS it ettt et e ettt ea et et ea bt bbb a et e e e s s
PURCHASE 01 TEAT C8IATE oottt ettt e s bbb et et s e s eo e ea e e emea e s emeaeas et eseassbeaseaescrsees s %
Purchase. rental or leasing and installation of machinery
AN EQUIPITICIL ..ottt eeea s st bb oo n e et st ec st s s s e b e st b % s
Construction or leasing of plant buildings and acilitics ... % s
Acquisition of other businesses (including the value of securities involved in this
offcring that may he used in exchange for the assets or securities of another
PSSUCT PUFSUNL L0 8 IICTECTY corriseteiseienss ettt ceee et ce s ene b e e sn bbb sn s s s s %
Repavment of indehledness .t || B s
WOTKIDE CAPIALL 11 e oemeeeceie ettt b s bbb bbb 5ebsnsnsmrsnbne []s_0.00 $ 87,500.00
Other (specify): s %

....... s s
0TI TOBAIS oottt ettt te et ee s semee s semnem s o444 SR e A b e e e Ea A b o1 4ot e R e e R T AR e s e b e e ee e e en e ane e s mmmemcabeere s $ 0.00 § 87,500.00

Total Payments Listed (column tofals added) .o, 5 87.500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission. upon written request of its staft.
the intormalion lurnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) Sig re, ) Date
FermaVir Pharmaceuticals, Inc. October L_ 2006
Name of Signer (Print or Type) @9 Ol‘f”éﬂCHPrint or Type)

Geoffrey W. Henson hief Executive Officer

ATTENTION

Intentional missiatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001}
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