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FORM @ ' UNITED STATES OMB APPROVAL
7 SECURITIES AND EXCHANGE COMMISSION . OMB Number: A235-0076
Washington, D.C. 20549 ' Expires: ;

Estimated average burden

FORM D hours perrasponse...... 16.00

NOTICE OF SALE OF SECURITIES - SECUSEONLY _
PURSUANT TO REGULATION D, | !
SECTION 4(6), AND/OR DAYE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offermg ([ Jebeck of this is an amendment and name has changed, and wndicate change.)

Series E Converible Preferred Stock and Warrants to Purchase Ordinary Commaon Stock _
Filing Under {Cheek box(es) that apply)y [T} Rule 504 [T Rule 505 E Rule 506 [T] Section 4(6) [ VLOE

- L

I, Enter the information requested aboul the issuer 1058

Name of Issuer ([ ] check if this is an amcndment and name has changed, and indicate change.) ..
Helicon Therapeutics, Inc.

Address of Exceutive Offices {(Number and Street, Cily. State, Zip Code) Telephone Number (Includmu Arca Code)
1 Bioscience Park Orive, Farmingdale, New York 11735 (531} 370-8818
Address of Principal Business Operations (Number and Street, City, Slute, Zip Code) Telephone Number {Including Area Code)

(iF dafferent from Executive Offices)

Bricf Description of Business
Biotechnology

Tvpe of Business Organization

PROCESSED
z] corporation D limited partnership, already formed D other (please specify): ND
[] business trust [] limited partacrship. to be formed v ‘ ? ZMB

Muonth Year
Actual or Estimated Date of Incorporation or Organization:  [FT7] [@17] [AAcwal [ Cstimated THOMSO
Jurisdiction of Incorpuration or Organization: (Enter two-letier U.S. Postal Scrvice abbreviation for State: : F’NANC’AL
CN for Canada; FN for other forcign jurisdiction} s

GENERAL INSTRUCTIONS

Federak:

Who Muzt Frle: All issuers making an ofTering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 1S U.S.C.
77dcs).

When Te Frle- A notice must be filed no later than 15 days afier the first sate of securities in the offering A notice is deemed filed with the U.S Sccurities

and Exchange Commission (SEC) on the earlier of the dale it is received by the SEC at the address given below or, if received at that address afier the date on
which 1 is duc, on the date it was mailed by United States registered of centified mail to thar address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copes Required: Eivg (§) popics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
phatocopies of the manualty signed copy or bear typed or printed signatures

Information Required: A ncw (iling must contain alt information requested.  Amendments nced only ceport the name of the issuer and offering, eny changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B, Parl E and lhc Appendix need-
uot be filed wuth the SEC. -

Fiing Fee: There is no federal filing fec,

State:

This nolive shatl be used wo indicate reliance on the Uniform Limited Offering Exemption (LULOE} for sales uf securitics in those states that have adopted
ULOE und that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sales
are w be, or have been made. If a state requires the payment ef a fee as a precondition (o the claim for the exemption. a fee in (he proper amount shall
sccompany this form, This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not resull In a loss of the federal exemplion. Conversety, tailure to lite the
appropriate federal notice will nol resultin a loss of an available state exemption unless such exemption is prediciated on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to rospond unless tha form displays a currently valid OMB control number. 1 of9



_ABASICIBENTIFICATION BATA

=)

2. Enter the information requested for the following:

o Each promoter of the issucr, if the issuer has been organized within the past five years;

s Eauch benelicial owner having the power Lo voto or dispose. or direct the vore or disposition of, | 0% or more of a class of equity securities of the issuer.

»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

»  Each peneral and managing partner of partnership issuers.

Check Box(es) that Appiy:

[@ Beneficial Owner  [7] Executive Officer

Director

[] General and/or

Managing Partncr

Full Name (Last name first, if individua))
Allas Holdings Limited

Business or Residence Address

{Number and Street, City. State. Zip Code)

Windward 3, Regatta Office Park, Grand Cayman, Cayman islands

Chevk Box(es) that App}y:

[] Beneficial Qwner Executive Officer

Director

General and/or
Managing Partner

Full Name (l.ast name first, il individual)
Brackbum, Thomas P,

Business or Residence Address

{(Number and Suee, City, State, Zip Code)
c/o Helicon Therapeulics, Inc., 1 Bioscience Park Drive, Farmingdale, New York 11735

Check Box(es) that Apply:

[J Beneficial Owner  [7] Execulive Officer

Director

General and/for
Managing Partner

Full Namc (Last name tirst, if individual)

Tully, Tim

Buswness ot Regidence Address

{Numbet and Sweet. City, State. Zip Code)
¢/o Helicon Therapeutics, Inc., 1 Bioscience Park Drive, Farmingdale, New York 11735

Check Bux(es} that Apply:

[J Beneficial Owner [ ] Executive Officer

Director

General and/for
Managing Partner

Fulf Nome (Last name fitst, if individual)
Johns, Kenneth E., Jr.

Business or Residence Address

(Number and Street, Cicy, Stare, 71p Code)
¢/o Helicon Therapsutics, inc., 1 Bioscience Park Drive, Farmingdale, New York 11735

Check Box(es) that Apply:

[] Bencticial Owner [ Exccutive Officer

Dircctor

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Gelles, Jonathan

Business or Residence Address

(Number and Street, City, State, Zip Code)
/o Melicon Therapeutics, Inc., 1 Bioscience Park Drive, Farmingdale, New York 11735

Check Box(es) that Apply:

] Beneficiat Owner  [[] Executive Officer

Dircctor

General and/or
Managing Pantner

Full Name (Last name first, if individueal)

Dart, Kanneth

Business or Residence Address

{Numbzr and Street, City, State, Zip Code)
¢/o Helicon Therapeutics, Inc., 1 Bioscience Park Drive, Farmingdale, New York 11735

Check Boxies) that Apply:

{(] Beneficial Owaer (] Executive Officer

Director

] General andfor

Managing Pariner

Full Name (Last name {irst, it individual)

Bustness or Residence Address

{(Mumber and Street, Crty, State, Zip Code)

20f9

{Use blank sheet, or copy and use¢ additional cupics of Lhis sheet, a8 necessary)




B. INFORMATION ABOUT OFFERING

Co Yes No
1. Has the issuer sold, or docs the issuer intend to sell, Lo non-aceredited investors in this offering? ... vor i C T

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

2. Whar is the minimum investment that will be accepted from any individual? .. estiece e
. Yes No
| 3. Does the oftering permit joint ownership of 2 SIngle URET e (K 0

4. Enter the information requested for each person who has been or will be paid or given, direcly or indirectly, any
‘ commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offecing.
{{'a person to be listed is an associaled person or agent of 8 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information (or that broker or dealer only,

Full Name (Last name fiest, if individual)
Burton Advisers Ltd.

Business or Residence Address (Number and Street, City. State, Zip Code)
Burton House, Pedwarding, Lincs. NG34 OBX, United Kingdom

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers .
{Chieck AN States”™ or check individral STAEEY (ot teres epbadsabsese e s nar [3 Al States

: [Hi]
(s3]
[MT] )
VTl

Full Namc (Last name first, if individual)
Bottinelli, Piame

Business or Residence Address (Number and Street, City, State, Zip Cade)
Chemin des Tremblas, Genolier 1272, Switzerand

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inlends 1v Solicit Pu'rchuscrs
ACheck “All States” 0r CRECK iNdIVIGUAT SEAUES] rireoveresneroemeeees oo eeeee s eseceseseteeestess s oeessreesss s v s s somesss sorrse s [] All States

[Cal [DE) ml  [b]
{KS) (LAl
a4
(&0 ™ PR}

Full Name (Last name {irst, if individual)
Bulliard, Christian '

Rusiness or Residence Address (Number and Street, City. State, Zip Code)
104, Route de Chevrens, CH-1247 Anieres, Switzerland

Name of Associated Broker or Dealer

" States in Which Pcrson Listed Has Solicited or Inlends to Solicit Purchasers
{Check ~ Al States™ or check individua] States) [ Ali Stales

[CA) [CT]
(1]
Vzd
[RT] L] 1] wi] WY

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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. “B; INFORMATION ABOUT-OFFERING

Yes No

t. Has the issuer sold, or docs the issucr intend to seil, to non-gcercdited investors in this offering? ..o [ i
Answer also in Appendix, Column 2, if fling under ULQE. '
2. What is the minimum investment that will be accepted from any individual? ... ¥
Yes No
3. Drocs the affering permit joint ownership of & SINELE UOIT e e e 0
4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in conneclion with sales of securitics in the offering.
[fa person 10 be listed is an associated person or agent of & broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. If morce than five (5) persons to be lisied arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer onty.
Full Name {Last name first, if individual)
Zumstein, Benjamin
Business or Residence Address (Number and Street, City. State. Zip Code}
rune Nicole 4, Nyon 1260, Switzerdand
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check ALl Stutes™ or check individual SIHES) oo st L] Al Slates
GA]
3 (0 ) K K [EA ®Mg MDD MA MO MM M3 MO
MY F Y N M OB W NG MNe ©. o%) [OR] [PA]
) B0 B0 WK D M A F OB D &Y 5O
Fuil Name (Last name first, if individual)
Winzeler, Heinz
Business or Residence Address (Number and Swreet. City, Stawe, Zip Code)
Klotenerstrasse 13, CH-8304 Walliselten, Switzerdand
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited ur Iniends (o Solicit Purchasers
{Check "AlL States” or check INdEVIARAL SEAES) ..o ceseataveseseers serssascscmsas s s ere s seases e st st b enesaatnanen [ All States
[GA] (DE] (1]
0] [N A ® K [Ta Mg M) {Mad Ml MY M MY
M [ME] ) M ) M B M ) O B OEE  [Fa
/] B0 (B N X O o A WA W @ &Y [FR
Full Name (Last name first, if individual)
Hutchison, Alan i
Rusiness or Residence Address (Number and Sireet. Cily, Siate, Zip Code)
92 Lansdowne Road, London W11 2L S, United Kingdom
Name of Associated Broker or [?calcr
Statcs in Which Person Listed Has Solicited or Intends to Seoticit Purchasers
(Cheek “Alt States™ or check individual SIAIES) w1 31 StA1ES
] O A ) K [Ea M M MA M] MY M MO
(MT]
O] N FA & B ) Y [FR

{Use blunk sheet, or copy and use additional copies of this sheet, as necessary.)
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T TR RATION RO BTG,

I. Has the issucr seld, of docs the issucr intend (o scll, to nen-accredited investors in this offering” v [ B

Answer also in Appendix, Column 2. if filing uader ULOE.

2. What is the minimum investment that will be accepted from any individual? ...
Yes No
3. Docs the offering permit joint ownership of 2 single Unit? oo (R ||

4. Enter Lhe intormation requested for each person who has been or will be paid or given. directly or indirectly, any
commission or simifac remuneration for salicitation of purchasers in connection with sales of securities in the affering.
II'a person to he listed is an associaled person ar agent ol a broker ar dealer registered with the SEC and/or with a state
o states, list the name of the broker or dealer. [f more than five (5) persons to be listed are pssociated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Fualt-Name (Last name first, if individuoal)
Pico, Patrick

Business or Residence Address (Number and Street, City. State, Zip Code}
¢/o Cilco, Place Longemalle 1, Geneva 3, CH-1211, Switzerland

: Name of Associated Broker or Dealer

States in Which Person Listed Has Sulicited or Intends to Solicit Purchasers
T (Check "All States” oF Check individual STALESY ..o eiicoee et rcoreem s eeeresscssmes s smrs veme s ssmcaisassrsssss bessesenssasreasssesmssn [J Al States

D B GZ G (@
& &

o o R v S

m 8 B W 5

&
E
g
g

l
E
HEk

PA

€ o
AREE

=t 2] I
= ]
SEEE
| {4 -3
<} = =
SIEEE
SEEE
=1

EE[ES
REE

Full Name (Last name first, if individual)
Knapp, Michel

Business o Restdence Address (Number and Street, City, State. Zip Code)
21 rue du Levant, Hermance, CH-1248,, Switzertand

Name of Associated Broker or Dealer

Stades in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check individual SIALES) woiiisrssiem e ) All Stales

(2K] (A7) [AR] [GA

g

gl
HERE
I8EE
SlaEE
EEEE
EEElE
AEE
EEE

g5

X
=
<
3

5 0y X UT

Ful) Nume (Last rame 1irst, if individual)

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

Name of Associated Broker or Dealer

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

(Chcek Al States” or check individual States) ..., All States

O

(AZ] CT
] (CA]
(RH) M)
[&T]

ElS
EEIE]E

=
=

J

SiEEE
ElEER

EEEE
BEEE

el

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

Enter the aggregate uffering price of securities included in this offering and the total amount alrcady
sold. Enter “0” it the answer is “none” or “zere.™ If the transaction is an exchange offering. check
this box ("] and indicate in the columns below the amounts of the securities offered for cxchange and
already exchanged. ‘
Apggregale Amount Alrcady
Type of Security Offering Price Sold

qul'il}' o .8 40,000,00000 hY 35,872,571.00

Common Preferred

S Alrmpx G-t g 2 pet fernl 3

Convertible Securities {including warrants) ..........

Purtnership IIEIESES ...ttt et s s ne sttt s ena e s S enmt st en 5

TOIL 1ovoceserees sttt §_01000:000.00 ¢ 35,872,571.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and thie 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™ ot “zero.” .
Aggregate
Number Dollar Amount
Investors of Purchases

Accredited Invesmrs 18 $_35.872,571.00

NON-2CCEETHE INMVESUOTS L1t cocueceasiresss s st s e b aresasaas e s e b ca e et 2 s ks ars baatv b sy ev b b a bt va e %

Tplal {for ﬁlipgs under Rule 504 0nlY)} oot smsrm s serensrsarrassnarees b

Answcr also in Appendix, Column‘4. if filing under ULOE.

[fihis filing is for an offering under Rule 504 or 505, crter the information requested for all sccurities
sold hy the issuer, to date, in offerings of tne types indicaied. in the twelve (12) months prior to (he
first sale of securitics in this offering. Clagsify securities by type listed in Part C — Question 1,

: . Type of Dollar Amount
Type of Offering Security © Sold

Regulation A ...
Rule 504 ..o i s e et e r e s . s
TOIAE © .. vt et e oo cvaeseibteeies e e er e s et e e r e seaEe s oA raeb et RS eees bt bt s et s_0.00

a. Furnish a statcment of all expenses in conncetion with the issuance and distribution of the
secuyities in this offering. Exclude amounts relating solely to organization expenses of the inserer,
The informalion may be given as subject to future contingencies. [fthe aimount of an cxpenditure is
not known, {urnish an estimate and check the box (o the left of the estimate,

5

L —
§ 235,000.00

$

s .
s 19874500 -

s __
§ 433,745.00

Printing and ENBraving CostS ..o oottt e errmeseca sttt s enseare s b b eans e se s e esess b barmnen s mvasnassenbiat i cmncrs
legal Fcc‘:
Sales Cm'nmissions (specify finders” fees SEparately)} i s e

Other Lxpenses (identify)

ooeoosOcao

4ol %




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

b.  Enter the differcnee between the aggregate offering price given in response to Part C — Quicstion |
snd total cxpenses Jurnished in response to Part C— Question 4.a. This differcnce is the “adjusted gross 39,566 255.00
PIOCEEAS L0 LT ISENEE. ooovo oo osoeesemseee e es st eecer et oes oo oesims e e et eeeeeeetee st et san s areetseensos s eerres st norns T

5. Indicate below the umount of the adjusted gross proceed to the issuer used or proposed o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response o Part C — Question 4.b above.

Paymenls 1o

Officers,

Directors, & Payments to

Affiliates Others
Sularies und {e¢s .ooveveennn. R [1s
Purchasc of rezl estate. -8 1%
Purchase, rental or leasing and installation of machinery
Construction or feasing of plant buildings and facifitics ... RO o s
Acquisilion 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
ISSUET PUTSUANL [0 B METEETY 1ooooorietiem s s st st snsss st s et st ssssessosssssess s sossnssescss |} 9, s
Repayment of iBEBIEHRCSS ....ooov et anassss st ssssmssas s onssssssssnsons (] S 5,000,000.0 3%
Working capital Os = s 34,571,000.00
(Hher (specify): 0s as

.0s s

COMIIN TS st s e Jf) . 000:000.00 1§ 34,671,000.00
Total Payments Listed (column totals added) s 39,571,000.00

r T 3

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisaotice is filed under Rule 505, the following
signature consiiutes an underiaking by the isseer to furnish 1o the 1.5, Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-aceredited investor pursuant 10 paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Helicon Therapeutics, Inc. 7/2%%%6(// 77| November 1, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas P. Blackbum, Ph.D., D.S.c. Chief Executive Officer
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

509



' E. STATESIGNATURE .

1. s any party described in 17 CFR 230,262 presently subjccl to any of the disqualification Yes No
PIOVESIONS B8 SUCH FUIET oo s cearss e esess ot et sane e e s e SRa o 204 1 4004 b mns b ] fic;

See Appendix, Column 5, for state response,

[N

The undersigned issucr hereby undertakes 1o furnish 10 any state administrator 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 issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
' limited Offering Exemption (ULOE) of the state in which this notice is filed and understunds that the issuer claiming the availabiliy
of this cxemption has the burden of cstablishing that these conditions have been satisfied. :

The issuer has read this natification and knows the contents to he true and has duly cansed this notice to be signed on its behalf by the undersigned
. duly authorized person.

Issuer (Print or Type) . ' Signature Date

Helicon Therapeutics, Inc. ﬁ%@{éz //"7’7 November 1, 2006
Name (Print or Type) - Title {Print or Type)

Thm_'nas P, Blackbum, Ph.D., D.S.c. Chiaf Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every noncc 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.

1
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AR

Intend to sel
to nan-accredited
investors in State

3

Type of security
and aggregate
offering price
. offered in state

Type of investor and
amount purchased in State

5
Disgualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item J) (Part C-Item 1) (Part C-Ttem 2) (Part E-ltem 1)
‘ Number of Number of
, biarws E Converlibia Pratered 5oy ACCredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
A [
AK ] r“ E_._.,.._
AZ _ o
| A
CA x | $601,864.20 3 $601,864.20 0 $0.00 [ [
co [
CcT g l

fr i
DE i l ]
DC | l |
e i IF
aaf i I
wl T L
D | ] i
) | L
W 0
W T [
KS r_ | r— [
KY i Bl |
LA T _
ME [ I—'m [—— ”
MD IR
MA |i } l i__.__
MI i {__"' ,
i I B R
] 7

7of %



.. "APPENBIX_._

Intend to scll
to non-accredited
investors in State

3

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

amount purchased in State

Type of investor and

(Part C-Ttem 2)

in

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

State

Yes

(Part B-Item I}

No

[Senaa E Convarithin Prefecrad Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount .

-
t

No

MO

pE—

MT

]

NE

NV

NH

N1

NM

NY

$103,181.90

$103,181.980 0

NC

ND

OH

OK

OR

111NN NARER

PA

|

RI

ETEENRERRANN

sc |

(g E—

SD

iin

L

X

)

uT

vr

VA

WA

wv

Wl

i
1

1n1naNl

|

gaf9




T APPENDIXT -

Intend to sell

10 non-accredited
investors in State -

3

Type of security
and aggregate

offering price

offered in state

Type of investor and -
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited ) Non-Accredited )
State Yes No Investors Amount Investors Amount Yes No
wyY E
PR || [ |
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ANNEX C-1

This Form D relates to the sale and issuance of the Issuer's Series E Convertible Preferred Stock
to certain investors and the issuance of Ordinary Common Stock Purchase Warrants (the
“Warrants”) to Burton Advisers Ltd. and its designees listed in Part B as commission or similar
rentuneration for solicitation of purchasers in connection with the sale and issuance of the
Issuer’s Series E Convertible Preferred Stock, and the issuance of Ordinary Common Stock upon
exercise of these Warrants. The amount reported in Section C under "Aggregate Offering Price"
represents the aggregate offering price of the Issuer’s Series E Convertible Preferred Stock and
does not include the exercise price of the Warrants. The aggregate exercise price of the Warrants
if all the Warrants that would be issued were exercised, would be approximately $836.

NY 665525, v1 ‘
10/10/06 123 PM (43373.0001)



