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FORM D SEC USE ONLY

Prefix | | Seriat

0 200 CE OF SALE OF SECURITIES

RSUANT TO REGULATION D,
SECTION 4(6), AND/OR
FORM LIMITED OFFERING EXEMPTION

Name of Offering (L] check if th i's;ﬁ amendment and name has changed, and indicate change.) i
Molecular Insight Pharmaceuticals,"¥nc. 8% Convertible Promissory Notes and Warrants for Common Stock

DATE RECEIVED

Filing Under (Check box{es) that apply): [_JRule 504 [_JRule 505 PXJRule 506 [_] Section 4(6) [_] ULOE

Type of Filing: [} New Fiting  [X] Amendment NI“HIH ”H \» “ “ ‘ HH
A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer 08060579

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

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
160 Second Street, Cambridge, MA 02142 (617) 492-5554

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same Same

Brief Description of Business
Biopharmaceutical company focuses on leveraging its proprictary technology platforms in molecular medicine to develop innovative
pharmaceuticals to diagnosc and treat discase,

T%e of Business Organization

corporation limited pantnership, already fermed [:I other (please specify):
business trust limied partnership, 1o be formed

Actual or Estimated Date of Incorporalion or Organization: Month  Year PHOCESSED

m 1997 E Actual I:] Estimated

0CT332@@3

Jurisdiction of Incoerporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: M | A TH
Cms j&

CN for Canada; FN for other foreign jurisdictions)

FiMARICIA)

DI_701138.1

A= T t

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(0).

When 1o File: A notice must be filed no later than 1§ days afier the first sale of securittes 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 art 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 centified 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 Pant 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 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have sdopted this form. Issuers relying on ULOE must file a separate notice with the Secunties Administrator in each state where sales are lo
be. or have been made. 1f a state requires the payment of a fec 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 1o the notice constifutes 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 unfess such exemption is predicated
on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number,
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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 beneftcial 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: [C] Promoter  [X] Beneficial Owner Executive Officer  [{] Director ] General or Managing Partner

Full Name {Last name first, if individual)
Barlow, David §.

Business or Residence Address (Number and Street, City. State, Zip Code)
160 Second Street, Cambridge, MA 02142

Check Box(es) that Apply: L] promoter [] Beneficial Owner & Executive Officer Director [ General or Managing Partner

Full Name {Last name first, if individual)
Babich, John W.

Business or Residence Address {Number and Street, City, State, Zip Code)
160 Second Street, Cambridge, MA 02142

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

Full Name (Last name first, if individual)
McCray, John E.

Business or Residence Address (Number and Street, City. State, Zip Code)
160 Second Street, Cambridge, MA 02142

Check Box(es) that Apply: U] Promoter  [] Beneficial Owner  [X] Exccutive Officer [ Director [ General or Managing Partner

Full Name (l.ast name first, if individual)
Borys, Nicholas

Business or Residence Address (Number and Street, City, State, Zip Code)
160 Second Strect, Cambridge, MA 02142

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

Full Name (l.ast name first, if individual)
Kronauge, James F.

Business or Residence Address {(Number and Street, City, State, Zip Code)
160 Second Street, Cambridge, MA 02142

Check Box(es) that Apply: (] promoter  [] Beneficial Owner ] Executive Officer [ Director ~ [_] General or Managing Partner

Full Name (Last name first, if individual)
Stack, David

Business or Residence Address {Number and Street. City, Stale, Zip Code)
160 Second Street, Cambridge, MA 02142

Check Box(es) thar Apply: D Promoter [ Beneficial Owner ] Executive Officer  [X] Director [ General or Managing Partner

Full Name (L.ast name tirst, if individual)
Stylli, Harry

Business or Residence Address (Number and Street, City, State, Zip Code)
160 Second Strect, Cambridge, MA 02142

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

Full Name (Last name first, if individual)
Lannon, Kem

Business or Residence Address (Number and Street, City, State, Zip Code)
160 Sccond Strect, Cambridge, MA 02142

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

Full Name (l.ast name first, if individual)
Frank, David

Business or Residence Address (Number and Street, City, Siate, Zip Code)
160 Sccond Strect, Cambridge, MA 02142

SEC 1972 (2/99) 2 of 10
MADI_701138.1




A. BASIC IDENTIFICATION DATA (Cont’d)

ity 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 dircct 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: [T Promoter L] Beneficial Owner ] Executive Officer [ Director [ General or Managing Partner

Full Name {Last name first, if individual)
Jay, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
160 Second Street, Cambridge, MA 02142

Check Box(es) thal Apply: CJ Promoter  [] Beneficial Qwner  [X] Executive Officer ] Director  [J General or Managing Partner

Full Name (Last name first, if individual)
Barlow, Ann M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 160 Second Strect, Cambridge, MA 02142

Check Box(es) that Apply: [C] promoter [ Beneficial Owner  [J Exccutive Officer [ Director  [] General or Managing Partner

Full Name (Last name first, if individual)
Elmalch, David

Business or Residence Address (Number and Street, City, State, Zip Code)
38 Hartman Road, Newton, MA (02459

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

*ull Name {Last name first, if individual)
Magiera, Phillip

Business or Residence Address (Nun;bcr and Street, City, State, Zip Code)
20 Serawberry Hill Street, Dover, MA 02030

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [ Exccutive Officer [ Directar [ ] General or Managing Partner

Full Name (Last name first, if individual)
Poitras, James

Business or Residence Address (Number and Street, City, State, Zip Code)
3100 Springhead Court, Narcoossee, FL 34711

Check Box{es) that Apply: [ promoter  [X Beneficial Owner [ ] Executive Officer [ Director [ General or Managing Partner

Full Name (Last name first, if individual}
Ceribus Partners, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
Schulte, Roth & Zabel, LLP, 919 Third Avenue, New York, NY 10022; Atin: Stuart D. Freedman, Esq.

Check Box{es) that Apply: {1 pPromoter B4 Beneficial Owner  [J Executive Officer  [[] Director  [[] General or Managing Partner

Full Name {Last name first, if individual)
Frank, Frederick

Business or Residence Address (Number and Street, City, State, Zip Code)
745 7 Avenue, New York, NY 10019

Check Box{es) that Apply: [ Promoter  [X Beneficial Owner  [] Executive Officer [ ] Director [ ] Generat or Managing Partner

Full Name (L.ast name first, if individual)
The Raptor Global Portfolie L1d.

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Rowe's Wharf, 6" Fleor, Boston, MA 02110

Check Box(es) that Apply: [J Promoter B9 Beneficial Owner  [[] Executive Officer [ Director [ ] General or Managing Pariner

Fult Name (Last name first, if'individug)
Tudor BV Global Portfolio Litd.

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Rowe’s Wharf, 6" Floor, Boston, MA 02110
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Check Box{es) that Apply: ] Promoter K] Beneficial Owner  [] Executive Officer ] Director [1 General or Managing Partner
Fult Name (Last name first, if individual)

Tudor Proprictary Trading, L.L.C.

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

50 Rowe’s Wharf, o™ Floor, Boston, MA 02110

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

Full Name (Last name first, if individual)
Altar Rock Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Rowe's Wharf, 6™ Floor, Boston, MA 02110

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

MADI_701138.1
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, te non-aceredited investors in this offering? | E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e $None
Yes No
3. Does the offering permit joint ownership of a sinple UNitT ... X O
4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar reruneration 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
5.G. Cowen & Co.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" of CheCK iNQIVIAUAE SLAIEE).....iiiiriiirire ettt e e eeme e sb e ebe e b st s bbb smnenee e seea b r nbearaate s D All States
[AL] [AK] [AZ] [AR] [6A] (€Ol [EF] [DE] (DC] [FE] [GA] [HI] [1D]
[IL} [IN] [1A] {KS] [KY] [LA] [ME] [MB] 2] [MI) [MN] [MS] [M8]
(MT] [NE] [NV] {NH] [NJ] [NM] [hY] [NC] [ND] [OH) [OK] {OR] [BA]
[RI] [SC] |SD] fTN] [TX] [UT] [VT} [WA] [WA] [(WV] [wI] [(WY] [PR]
Full Name ([.ast 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" o check INdividUal SEAIESY.......oo i et te e e e e em e e e ee e e ee e g eeene e [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DC] [FL} [GA) [HI] [ID]
[IL] [IN] [1A] [KS] [KY] [LAY [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV} [NH] [N)] [NM] [NY] [NC] [ND] [OH] {OK] [OR] [PA]
[R]] [5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [W1] [WY] [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 Has Solicited or Intends to Solicit Purchasers
]

{Check “"All States” or Check INAIVIAUAT SLRLES)......coi i ittt e e et ee st et e e be e e et e e st e et e e easaepeeatreesee e beeeae et e aeeesnsnssnsasenaseans D All States
[AL} [AK] [AZ] [AR] [cay [CO] [CT] [DE] [DC) [FL} [GA] [HI] [ID]}
[IL] [IN] [1A] [K3] [KY] [LA] (ME] [MD) [MA] (MI] (MN] [MS]) [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] INY] [NC] [ND} [OH] [OK] [OR] [PA]
[RI} [SC] [SD] [TN] [TX] [UT) [VT] [VA} [Wal [WV] [WI] [WY] [PR]

(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 (otal amount already
sold. Enter "0" if answer is "none” or “zero." 1f the transaction is an exchange offering, check this
box D and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
10 =1 U U O SOP T S P ROPPPUOPOT 30 50
EQUITY oot e a3 S b S £ e £ E £t e £ £ttt 50 $0
D Common D Preferred
Convertible Securities (including warrants) $15,400,000 in Convertible Notes and 394,877 in $20,000,000 $20.000,000
Warrant shares
Partnership Interests..............ooon e . 50 30
Other (Specify) 50 30
TORAL o ettt e e eas e n e Ao s e e am e e e e Rt et et s e ennnan $20,000,000 $20.000.,000
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 dellar amount
of their purchases on the total lines. Enter "0" if answer is "none" or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEDNEA INVESIOTS 1ot eeeeee et b bbb eR s b s sr e s e nE bbb rnen 8 $20,000,000
Non-accredited Investors 0 30
Total (for filings under Rule 504 only) 0 £0

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 all
securities sold by the issuer, to date, in offerings of the types indicated, in the twetve (12)
months prior to the first sale of securities in this offering.  Classify securities by type listed in
Part C-Question 1.

Type of Security

Dollar Amount

Type of Offering Sold
RIUIE 5005 et s ettt ettt e et e s bt e e heeshes s e am e e eh e eh b e e R e e h e R T e e R e R e R e n et oee e rr s N/A 30
REGUIAIION A L. ittt e ar e R TR R e e s enne e N/A 30
RULE S04 ettt e e r et e e N/A 30

L T OO U OO OO URUOUTN N/A 30

4, a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating selely 1o organization expenses of the
issuer. The information may be given as subject to future contingencies. 1f the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANST R A OIS F OO, ittt r bbb b e e bR SRS RS8R e et mee e e e 0 so
Printing and Engraving CostS. ..o O 50
Legal Fees.........o...... 1  ss0.000
ACCOUNTINE FEES L.ooviiiie syt eeeme s eee et e st s et ees st et mm s nsab bt e e ers ey ] so
B ZINEETIIE FOES . uiuuitiiiuitiitsciriatss ettt et ettt ettt e r e e assa eSS bbbttt ettt et b [0 so
Sales Commissions (specify finders® fees separately} (§700.000 cash; Warrant for 99,010 in commeon shares at O so
g B £ <1 T U OO USROS
Other Expenses (identify) ] 50
X

£60,000

SEC 1972 (2/99) 6 of 10

MADI_701138.1




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

b.  Enter the difference between the agpregate offering price given in response to Pan C -
Question | and total expenses fumished in response 1o Pan C - Question 4.8 This
difference is the "adjusted gross proceeds to the issuer.”

51 000
5. Indicate below the amount of the adjusied gross procecds 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 ¢heek the box to the lefl of the estimate. The tota! of the payments Jisted must
cqual the adjusted gross procecds to the issuer sel forth in response to Pan C - Question 4.
above.
Payments to
Officers,
Directors, & Payments T
Affiliates ey
SAIATICS AN FEES 1ovvoverrrreemeromieseoreerscossesessresssssmrsssssssssssassasssssacssssessesessiansonssecsomsssessssssssansnssssase. () 500 0 s _
Purchase of real estate .. . -0 = O se .
Purchase, rerial or leasing and installation of machinery and equipmenl. ... s O = ] so o
Construction or leasing of plant buildings and facilities. ..ot |:| $0 0 50 __
Acquisition of other businesses (including the value of securities involved in this
Offering that may be used in exchange for the assels or securities of another
[SSUET PUFSUANAT L0 A MIETRE) covcoecvvssssssssssssssssrnassssssasess 1ot 0 s — £ s e
REPAYIIENL OF INGEBIEANESS .crvrcrrnvcroesnrrerecmriinssssssmssssssssrssss s esssssssenssnrsonsensesnssnns. (] SO O s o
WOLKING CAPIBE .ovvv.vrvsrereseevemrotetiecereessssssssass s ssssss s ssss s s aprasasenss i .0 su B £19.940.000
her (specify)
O se . Os0
GO TOEBES .1 eeeeeeeeeecierrerrersrerssseseresbemss e ssnea et et s e met e e e e ih AL sds e b AR 4o e Ta s e semnen s s smama s e aan 00 O s = $19.940,000
Total Payments Listed (¢cofumn totals Aot e e >d  $19.940.000

D. FEDERAL SIGNATURE

The issuer has duly caused (his notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signaiure
constitutes an underiaking by the issuer to furnish 1o the U.S, Sccuritics and Exchange Commission, upon writien reques of its stafT, the information furnished by
the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 3U2.

Issuer (Print or Type) Siq:/ Date
Maolecular Insight Phar maceuticals, Inc. LN {,D % - Q ,

Name of Signer (Pant or Tvpe) Titplof Signer (Print or Type)
John E, McCray Chief Operating Officer
ATTENTION
| intentional misstatements or omissions of fact constitute fedaral criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

- le-any-pany-deserbed-inHLGER-336-262-prosontly subjectio-any-ofthe-disqualification Yes—Na

See Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes to furnish to any state adminisirator 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 fumnish to the state administrators, upon written request, information furnished by the
issucr to offerees.

“The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Date
Molceular Insight Pharmaceuticals, Inc. ; f % %

Namg (Print or Type) 1)')!((an or Type)
John E. McCray Chief Operating Officer
Instriecrion:

Prim the name and title of the mgnmg representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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APPENDIX

Intend 10 sell to
non-accredited
investors in State
{Part B-ltem 1)

Type of security and
apgregate offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-hiem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Convertible
Promissory Notes and
Warrants for
Common Stock

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

AK

AZ

AR

IA

KS

KY

LA

ME

MD

MA

M1

MN

MS

MO

MAD!_761138.1
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APPENDIX

Intend to scll to
non-accredited
investors in State

(Part B-ltem 1)

Type of sceurity and
aggregate offening price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchascd in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

State

Yes No

Convertible
Promissory Notes and
Warrants for
Common Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

$20,000,000

$13,060,000

NC

ND

OH

oK

OR

PA

R1

SC

SD

™

TX

uT

VT

VA

WA

WV

WI

WY

OTH

$20,000,000

$2,340,000
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