UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OM
Washington, D.C. 20549 Exp'
Esti
FORM D Fo.
NOTICE OF SALE OF SECURITIES C 0
PURSUANT TG REGULATION D, - 06061474
SECTION 4(6), AND/OR SarEmecenD
UNIFORM LIMITED OFFERING EXEMPTION

Name of OMgrin ([ check if this is an amendment and name has changed, and indicate change.) /
Potentia Pharmaceuticals, Inc. Preferred Stock Offering 7
Filing Under {Check box(cs) that apply): [ Rute 504 D Rule 505 E Rule 506 D Section 4(6) [] ULOE i

Type of Filing: E New Filing D Amendment
i ’ i
* - A.BASIC IDENTIFICATION DATA i
1 f

I Enterthe information requested about the issuer

Name of Issuer * ([] check if this is an amendment and name has changed, and indicate change.)
Potentia Pharmaceuticals, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephtlme Number (Including Area Code)
201 E. Jefferson Street, Suite 311, Louisvilles, KY 40202 . ! (502) 569-1020

Address of Principal Business Operations ) " {Number and Sln:cl City, State, Zip Code) Telephone Number ([ncluding Area Code)
{if different from Executive Offices)

Brief Description of Business

Pharmaceutical research and development, PROCEQ(\;‘:
LI |
Type of Business Organization -
{7] corporatien [J limited partnership, already formed [ other (please specify): NOV 2 g 2006 f
[] business trust {_] limited partnership, to be formed Tu
Month Year —ra
Actual or Estimated Date of Incorporation or Organization: [ [ 7] m [[A Actual [] Estimated F ‘NANC#AL
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) i 1E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issucrs meking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 US.C.
7d(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: 1.8 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 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 Uriform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of & 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 constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the tederal exemplion. Conversety, tailure to tile the
appropriate federal notice will not resull in a toss of an available state exemption unless such exemption is predictated 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 respond unlass the iorm displays a currently valid OMB control number. 1 of 9
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Enter the :uformauon rcquested for the following:

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

e  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 securittes of the issuer.

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

e Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter [/ Beneficial Owner Executive Officer Director

{1 General and/or

Managing Partner

Full Name (Last name first, if individual)
Francois, Cedric

Business or Residence Address  (Number and Street, City, State, Zip Code)
201 E. Jefferson Street, Suite 311, Louisville, KY 40202

Check Box(es) that Apply: ] Promoter Beneficial Owner Executive Officer  [/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
‘Machiels, Alec

Business or Residence Address  (Number and Street, City, State, Zip Code)
201 E. Jefferson Street, Suite 311, Louisville, KY 40202

Check Box(es) that Apply:  [[] Promater  [f] Beneficisl Owner m Executive Officer [ ] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Deschatelets, Pascal

Business or Residence Address  (Number and Street, City, State, Zip Code)
201 E. Jefferson Street, Suite 311, Louisville, KY 40202

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner (7] Executive Officer  [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Ofson, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
201 E. Jefferson Street, Suite 311, Louisville, KY 40202

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner 7] Exccutive Officer [[] Director

General and/or
Managing Partner

Full Name (Last namc first, if individual)
Farr, Spencer

Business or Residence Address  (Number and Street, City, State, Zip Code)
201 E. Jefferson Street, Suite 311, Louisville, KY 40202

Check Box(es) that Apply:  [[] Promoter [[] Beneficial Gwner |71 Executive Officer [] Director

General and/or
Managing Partner

Full Name {Last name first, if individual}
Gerber, Monica

Business or Residence Address  (Number and Street, City, State, Zip Code)
201 E. Jefferson Street, Suite 311, Louisville, KY 40202

Check Box(es) that Apply: [} Promoter  [] Beneficial Ownes [] Executive Officer [] Director

General and/or
Mznaging 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 shecel, as necessary)
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|.  Has the issuer sold, or docs the issuer intend to sell, to nen-accredited investors in this offering?......oiviinis C =
Answer also in Appendix, Column 2, if filing under ULOE.
3 What is the minimum investment that will be accepted from any individual? ... 10,000.00
Yes No

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

4. Enter the information requested for each person who has been or will be paid or given, du-ectly or md:rcctly, any
commission or similar remuneration for soicitation of purchasers in connection with sales of securities in the offering.
1f 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC a.nd/lor with a state’
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that bJroker or dealer only.

Fuj! Name (Last name first, if individuat) ' - , o - N l

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES) ..ovvrvr ot s {3 All States
----M-EIIEE@
(IN] (Ks] ME] (MDY (] (MS]
M M K M) M M M K M O K R [FA
] [0 (b M@ X T O FA Wa & HF MY [FR)

Full Name (Last name first, if individual)

Business ar 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 Selicit Purchasers
(Check “All States™ or check individual SIAIES) cooo.oviv s [J All States
(HIl
]
M Mg G ©OF & oM ) [’ [®b [oF]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check *All States™ of check individual STALES) ... et s s [ All Siates
A0 @K EZ G €A o €O mE Omd [Fl  Ga [(ED (D]
o] MO MN] [ME]
(MT) (NH] Y]
M G BB M X OO o Fa WA F O &Y R

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregste offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and

already cxchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

[J Common [4] Preferred

Convertible Securities (INCIUGING WAITANLS) .- - .. oevereecerereeassremse s ssrsissassmss rrs s ssmmnssssstosmsssissasss s 3, b

$ 6,000,000.00 ¢ 4,416,579.00

eS| R S U O PSPPI OO PRI PRPPPI

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

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zcro.”
Apggregate
Number Dollar Amount
Investors of Purchases

12 s 4,416,579.00
0 ¢ 0.00

ACCTEAIIE INVESTOTS 1ooveversdierssiaerereres e seeetees st sdess iamars i sasrs sebb s eRtsee SR mAEESRe R b s st s smn e b4 b b eR bt bt

NON-ACErEdItEd INVESLOIS w.eeeetiviri et s et sn s e mer s bbb bbb sb s s sm s E TR e PE SR PR RS Tt emaman s
Total (for filings under Rule 504 0nlY) oo imnsimssmsssensss s ssascossecs b3

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

1fthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
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 sccurities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A ..ooiiii i e e e e e s
TOEL 1.1 veee e eeesteb e st seseb et et s e e e e 1o b RSB RS s _0.00

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 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.

TEANSTEr ABENUS FEES 1.cooiiiririiinisininersust s seesssst st e e e 8208 bt st
Printing and Engraving COStS oottt st e s bt ot s s
BRI FBES oo et ress st b isssess ety oss e byt e e e s 3 4 £ S8 88 e b R e 30.000.00

ACCOUNLINE FBES 1oorrvirc ittt b e s e a bt e s emm b b e
Sales Commissions (specify finders’ fees Separately) ..
Other Expenses {identify)

T 1o oot e oot eeeeeeetveemeeaestsseabberau st aaes e s e s Fanea st s an e am sans g ase s eee e e r 1o R4 R CAAL LA SR TR 1RO S vm vty prren e smnssesn s mnann

o A WY N A A A

30,000.00

SO000Os0d0d
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4

T

e T T R e ey or PR e R I.x.a- iR o
B e R P T R L u e e Va0

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 4.2. This difference is the “sdjusted gross 5 970.000.00
PIOCEEAS L0 thE SFUEE. ...oeroere oo ooeseveesssassssens e oo o et e sresers s A FRE SRS e8P 041 s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs 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
Affiltates Others
SAIAFIES BN TEES ©vv.vvrsseevesreesceresiesesesseesseseeesiasssssasarssssans s omessrenessessesssnsstassessassssei s sminssosasssssnmsenseseamsesonnes ) 9 s
PUTCHASE OF FERL €SLALT ... ervereeereeeresrereesieseseseasssesessesesesemesbassestssnssssssss sessns s osersrememsssemmssianretsssstsissrsnses | ] 9 0s
Purchase, rental or leasing and installation of machinery
BI BQUIPTIENL oot e iemir s iar e e RS AT 03 Js
Construction or leasing of plant buildings and facililies ......oonmcrnimnnmenssses s L 1 3 O

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sceuritics of another
ISSUCK PUFSRAND 10 8 IMIETZET) woovemteermntessisiresimsssbas s srres st st et s st bbb o m

-0 0s

~Os s
[O$ 7)$_5.870,000.00

Repayment of indebtedness ..o

Working capital........ccoeiniiiir s e
Other (specify): Cs s

s
s 5,970,000.00

COIUIM TOTALS 11 vevvveseresvecceeeeemeeessetsanessueesbs satserbbebess fansbs st arassesns s £reat s at bt s bmes s bma s samsne e oe b e AaE TR ST Pr s b s TR Y1 e 0

[7s.5.970,000.00

Total Payments Listed (column totals added) .......cocvoiriicrainecmicrcmecconsemecnsrass

=3

Y

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthis 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.

Y7
Issuer (Print or Type) Sigphture Date
Potentia Pharmaceuticals, inc. XW% W / U, /_‘7) / /ﬂg
& / A

Name of Signer (Print or Type) Titte of Signer (PrinYor Type)
Pascal Deschatefets Vice President, Secretary and Treasurer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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T S O TR R AR
. O oeeTRTE SIGNATOREL R
{. Isany party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No

PrOVISIONS OF SHCR TUIET ... oocooveeas e e rersrns s recesscast s e e R i

Sec Appendix, Column 3, for state response.

2. The undersigned issucr herehy undertakes to furnish to any state administrator of any state in which this noticc is filed a noticc en Form

D (17 CFR 235.500) 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 offerces. '
4. The undersigned issuer 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 L'his notice is filed and understands thai the issuer claiming the availability
of this exemption has the burden of establishing that t.hesr; conditions have been satisfied..

The issuer has read this notification and knows the contents to be true and has duly caused this nolice to be signed on its behalfby the undersigned

duly authorized person. ﬁ
N2
1ssuer (Print or Type) /‘31' ture FDate
Potentia Pharmaceuticals, Inc. MW ﬁ / J 8_/( / %
T Tope) " ’

Fel

Name (Print ot Type) Title (Print of T9pe
Pascal Deschatelets Vice President, Secretary and Treasurer
Instruction:

Print the name and titlc of the signing representative under his signature for the statc portion of this form. Onec copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5

Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investar and explanation of
investors in State offered in state amount purchased in State waiver granted)

{(Part B-Jtem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount No
ul I |
AZ ! | .
ARl I || —
cA [ ]
co [ nC_
cT Il x [ s6mi prefered |1 $250,000.0t [ ]
e L
DC J o N
o | I [ |
ol N | ]
HI [t ! ]
o ] 1]
- L L]

i . 1

N [ | | 11
> N [ | [ —
Ks i {1
KY = ssmi pretemea | 4 $400.000.0( $0.00 =
e £33/ .

” J I
ME L] [
MD | | .
MA I x ar $6 mil. preferred | 1 $100,000.0( 0 $0.00 ]
m[ ] | ]
L I L_ql
MSIL_ | R I R R | B W
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State , waiver granted)
(Part B-ltem 1) (Part C-Item 1) : (Part C-ltem 2) B (Part E-Item 1)
: ' Number of - Number of
‘| Accredited Non-Accredited
State Yes No ) In_vesto_rs : Ampunt Investors Amount Yes No
4 Mb N l. . . f !
MT
NM
NY X $6 mil. preferred | 8 $1.456,600] 0 $0.00
stock
NC
PA 4 $6 mil, preferred | 1 $200,000.0| 0 $0.00
1 stock
RI \ |
s ] J’
D I
™ i ]
TX : 7 ‘ :
o |
VIj -
va [ [
WA _
wv ' ﬁ
Wi [ ]
——
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1 2 3 4
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State watver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
Ryl gL ]
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