UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION . | OMB Number: 3235 0076
i ‘ Expires: May 31, 2001 Estimated
Washington, D.C. 20549 / [/g% Expires: May 31. 2001 =
form........... |
. FORMD /
NOTICE OF SALE OF SECURITIES —SECOSEORLL_
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR :
‘ TNTFORM LIMITED OFFERING EXEMPTION /DAMI\CIEVED
| i .

I; Name of Offering (O cﬁqc:k if this is an amendment and name has changed, and indicate change.)

I ’ .
| Filing Under (Check box(ells) that apply): O Rule 504 Rule 505 B Rule 506 Section 4(6) O yLOE

, Type of Filing: ® New Filing O Amendment

! Enter the information requ'estcd about the issuer

1

1 Name of Issuer (U check 1f this is an amendment and name has changed, and indicate change.)

i Cailisto Phannaceuhcals, Inc. '
J N I V
Address of Executive Oﬁ'ltl',cs ; (Number and Street, Clty, State, Zip Code) Telephone Number (Including Area Code)
[ 420 Lexington Avenue, Sulte 1609, New York, NY 10170 (212) 297-0010 |
|
| Address of Principal Busmless Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) S
(1f different from Executwc Offices)
| Brief Description of Busm:css
- Development of drugs to treat relapsed acute leukemm, multiple myeloma, other cancers and osteolytic bone disease.
i Type of Business Orgamzatlon )
| ® corporation O limited partncrsh:p a]ready formed O other {please specify):
| [ businesstrust - O|limited partnership, to be formed PROCESSED
* I
: . - Month Year NOV
Actual or Estimated Date tIJflncorpomtion or Organization: 0 2 0 1 B Actual O Estimated Pﬁ - 0' I ? ms
| f THOMSON
]
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: DE [ — FINANCIAL
‘ CN for Canada; FN for other foreign jurisdiction) :
i GENERAL INSTRUCTIONS
' Federal:

Who Must File: All issuers making an offering of securities in reliance on an exanptlon under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U 8.C. 774(6).

i

|

I

|

!

I

{ When To File: Anolmemuslbeﬁlednolmarmanls days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission
! (SEC)ont.heearllerofthedatenmrmvedbytthECalﬂmaddlmgwmbclowor if received at that address afier the date on which it is due, on the date it was mailed by United
! Sm!mmglnﬁedmceruﬁed?mlloﬂmm

i I

\ Where to File: U.S. Securiﬁﬁ and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

; ‘

|
1
I
E
1

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuatly signed, Any copies not manually signed must be photocopies of the manually
sigwdcopyorbeartypedorpﬁmndsigrm |

Information Required: A new filing must contain all information requested. Amendments noed only report the name of the issuer and offering, any changes thereta, the information
requested in Part C, andauylimimal changes from the mfmnauon previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

' }‘"ib'ngFée'lereismfedemlﬁlingfec

© State: i
']'lmnouocshallbeusedmmd:catcrehanoeonlheUmfonnL.lmnedOﬂ'mngExemmwn(UlDE)forsalwofmmuﬁmthoseslalesﬂmhaveadoptedUlDEaudlhallnveadnpﬂith:s
form. lsstmrelymgml][DEmustﬁleasepamzenm.wcmthﬂlcSeanm=sAdmmxsanrmead|smtcwhaesalesmwbe,orhavebemmada If a state requires the payment of a fee
23 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 zccordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed. |

I’ -

- " ATTENTION ] 1
Failure to file notice in the appropriate states wxll not result in a loss of the federal exemption. Conversely, fmlure to file the appropriate federal
notice will not result in'a loss of an available state exemption unless such exemption is predicated on the ﬁlmg of a federal notice.
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BASIC IDENTIFICATION DATA ~."

2. Enterthe infunnation requested for the following:
| Q Each promotcr of thc issuer, if the issuer has been organized within the past five years; )
" O Each beneficial owncr 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;
Q Each executive ofﬁccr and director of corporate issuers and of corporate general and managing partners of paMershlp issuers, and

Q Each genera! and managing partner of partnership issuers.
i

1

: I
. Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer Director General and/or Managing Partner

. Full Name (Last name ﬁrst, if individual)
, Jacob, Gary S.

i

|
" Business or Residence Address (Number and Street, City, State, Zip Code)
1 420 Lenngton Avenue, Sulte 1609, New York, NY 10170 |

g B . -

! Check Box(es) that Apply[ a Promotcr E Beneﬁcw.l Owncr I:l Exccutwe Oﬁ' ocr; = Dirqcfbr o Gcli_era_l.an:ﬂo_r Managmg P_a!_"tnért )

,{ Full Name (Last name fi rst 1f mdmdun!) ?
Cerrone, Gabriele M. 1~

LT T

Busmcss or Rcs:dence Addrcss (Numbcr and Stwct, C:ty, State le Codc) L - - ) | o
' 420 Lexmgton Avenue, Sutte 1609, New York, NY 10170~ ) ]

Samn o

Check Box(es) that App]y:‘ O Promoter C Beneficial Owner [ Executive Officer & Director O General mfi/or Managing Partner

Full Name (Last name first, if individual)
Bruening, Christoph

1

" Business or Residence Address (Number and Street, City, State, Zip Code)
- 420 Lexington Avenue, Suite 1609, New York, NY 10170

# Check Box(cs) that Apply! i ] Promotcr = Beneﬁclal Owner o Execubve Officer B8 Director 1 General an%d/or M_am_igi’n‘g"l_)arm:r

1FullName(Lastm;.m&:['mst,1]'1m:inndual) -‘ ) .-.- '{‘_ . . o _
!ancaccm,‘.!ohn { : S Lo .

[ Bumncss oF Rcmdcncc Address (Numbcr and Stmct, Clty, Statc le Codc) . B - Cor
420 Lelmgton Avenue, Sulte 1609 New York, NY 10170 . . : R

j Check Box(es) that Apply:? 0 Promoter [ Beneficial Owner O Executive Officer B Director O General m!uﬂor Managing Partner

. : i
Full Name {(Last name ﬁrs:c, if individual) I
Johnson, Randall K. S

i

Business or Residence Adéimss (Number and Street, City, State, Zip Code) :
420 Lexington Avenue, Suite 1609, New York, NY 10170 i

¥

| Check Box(es) that Apply. O Promoter [ Beneficial Owner * - B Executive Officer 0 Direcior - General and/or Managing Partner

[

k FullName(Laslnamcﬁrst,lfmdmdual) o _ S ’
} Denoyer, Bernard : i‘ - f"' . - .

i Busmess or Res:dencc Address (Numbcr and Stmet Clty, State le Codc) : _ )
, 420 Lenngton Avenue, Sulte 1609, New York, NY 10170_ '

+ Check Box(es} that Apply O Promoter O Beneficial Owner O Executive Officer 8 Director OGeneral nn:dfor Managing Partner

: Full Name (Last name ﬁrs;L, if individual) |
Carter, Stephen K. !

b

Business or Rcsndcncc Addrcss (Number and Street, City, State, Zip Code)
420 Lexington Avenue, Sulte 1609, New York, NY 10170 '

(Use blank sheet, or copy ar}d use additional copies of this sheet, as necessary.) )
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A. BASIC IDENTIFICATION DATA

- —
}. ff il

2. Enter the information requested for the following:

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

: O Each beneficial ovimcr having the power to vote or dispose, or direct the vote or dlsposmon of, 10% or more of & class of equity securities of the issuer;

O Each exccutive officer and director of corporate issuers and of corporate general and mnnagmg partners of partnerlshlp issuers; and

1
O Each general and Enanaging partner of partnership issuers.

|
O General and/or Managing Partner

H
Check Box(es) that Apply:I QO Promoter O Beneficial Owner O Executive Officer B Director
B ! 1
" Full Name (Last name first, if individual)
" Dalla-Favera, Riccardo {
" Business or Residence Address (Number and Street, City, State, Zip Codc)
420 Lexington Avenue, Suite 1609, New York, NY 10170 |
1 Check Box(cg) that Aﬁplylz D Promc;tél I]Bcnct' cial Owner ‘0 Executive Qﬁ.-lcc:l"' " O Director EjGencml an::ifor Mnnagmg Partner
} Full Namc (Last name ﬁrst if mdmdual) : =
: ‘Busincss or Rcs1dcncc Ad&rcss (Numbcr and Street, City, Sﬁw; Zip Code) ) ’
' Check Box(es) that Apply:: O Promoter O Beneficial Owner 0O Executive Officer 0O Director O General anr::l/or Managing Partner
: |
; Full Name (Last name first, if individual) !
| I
’ i
Business or Residence Address (Number and Street, City, State, Zip Code)
' i
| Check Box(cs) that Apply m} Promotcr DBcneﬁclal Owner 0 Executwc Ofﬁcer O Director *[1'General ant:ifor Managing Partner
[ Full Name (Last name ﬁrst lf mdmdual) :
! : & _
3 .Business or Residgngc Ad;:lress’ (Numb'er and Street, City, State; Zip Code)
. Check Box(es) that Apply:: O Promoter 03 Beneficial Owner O Executive Officer O Director O General an:dfor Managing Partner
. I !
. Full Name (Last name first, if individual)
| !
]
Business or Residence Adjdms (Number and Street, City, State, Zip Codc)
! Check Box(cs) tﬁat,Apply‘E" a Pl‘Ol'nOt-élE' K] Bcn;:ﬁcial Owncr a Exqcuﬁvc Oﬂ]ocr 0 Ijirector l "0 General an:t_‘]:!or Managmg Partncr
' . L b N T ' - o
! Full Name (Last name ﬁrs_.'it,- if individual)- - Ry
{ Business or Residence Ad‘c_lress (Number and Street, City, State, Zip Code) l
. . = ) ‘k':"_'" - S ) o ) . =z
' Check Box(es) that Apply:: © Promoter O Beneficial Owner O Executive Officer 0 Director OGeneral an:d/or Managing Partner

- Full Name (Last name firs;t, if individual)

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

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

i 30f6
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

No.
' Answer also in Appendix, Column 2, if filing under ULOE.
f
:2 What is the minimum lr|[vcstmcnt that will be accepted from any individual? ‘ None.
! ) |
:3 Docs the offering permit joint nwncrshxp of a single umt? . v
es
14 Enter the information rcqucsted for each person who has been or will be paid or given, d:mctly or indirectly, any
cmnnumon or similar ncmuneranon for solicitation of purchasers in connection with sales of securities in the offering. If a
! person to be listed is an assoclated persoi or agent of a broker or dealer registered with the SEC and/or with a state or states, hst
I 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
I may set forth the information for that broker or dealer onIy
[ 3
| - i
- Full Name (Last name first, if individual) . |
; i !
| t v
| Business or Residence Address (Number and Strect, City, State, Zip Code) !
| ‘ |
: Nanic of Associated Brokclr or Dealer: !
1 ‘ i
1
. States in Wh;ch Person L:sted Has Solicited or Intends to Solicit Purchnscrs i
I(Chock"AllStatcs or check individual States) . e e e e e e e et e e e .. [14all States
(ALl 0 [AK] [AZ]  [AR] [CA] [COJ ' [CT] [DE] (DC] -[FL] [GA] . [H] {ID]
| (L) (IN]  [1A] [KS] .[KY] [LA] |[ME] [MD] [MA] [MI] [MN] [MS] [MO]

| [MT] [NE] [NV] [NH] [NJ]] [NM] [NY] |[NCI [ND] [OH] [OK] [OR]  [PA]
[ RI] (€] . (SD) [IN] [TX] [UT] [VI) [VA] [WA] [WV] [WI [WY] ([PR]

] . j
‘ Full Name (Last name first, if individual)

|

Busmess or Residence Addrcss (Number and Street, City, State, Zip Code)

1
|
. i I
Name of Associated Broker or Dealer . k
States in Which Person Llstcd Has Solicited or Intends to Solicit Purchasers !

(Chcck"AlIStates"orcheckmdmdualsmtes) Eeeaet heh s aee Eea s aes eea s tes aeresare eeneasare anraane empasae . [ ]A]lStatcs
! [AL) [AK] [AZ} [AR] [CA] [COI [CT] [DE] {DC] [FL] [GAI [ HI] [ ID ] :
[ L] [IN] . [1A] [KS] KY] [LA] ME} [MD] [MA] [MI] [MN] [MS] [MO]
1 [MT]) INE}  [NV] [NH] [NJ]] [NM] [NY] [NC] [ND]" [OH] [OK] . [OR] ~[PA]
: l [RI] [SC] [sD] [TN] [TX] [UT] [vT] - [VA] [WA] [wWV] [W]] [WY]- [FR]
i Full Name (Last name first, if individual)
i Business or Residence Address (Number and Strect, City, State, Zip Code)
I. Name of Assc:_)ciated Broktl:r or Dealer
| States in Which Person Lllstod Has Solicited or Intends to Solicit Purchasers ' i
| (Check "All States” or check individual States) ... . 0All States

R7os e o e [CT][DE][DC][FL][GA][HI][ID]
fIL] Nl [1A]  [Ks] - [KY] [LA] C[ME] °[MD] [MA} [MI) {MN] [MS] [MOQ]
[MT] INE] [NVl [NH] [NJ] [NM] |[NY] (NC] ([ND] [OH] ({OK] [OR] [PA} r

|
! [RI] {5C] [SD]  [TN]- | [TX] [UT] - [VI] [VA] [WA] [WV] [W]] WY] [PR]
i “ (Use blank sheet, or copy and usc additional copies of this sheet, as necessary.) '

b

|
P I . ' !
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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 sold. Enter "0" if
answer is "none” or "zero." If the transaction is an exchange offering, check this box O and indicate in the columns

below the amounts of the scéurities offered for exchange and already exchange.

Type of Securities ' Aggregate Amount Already
B Offering Price Seold
5 !

$3.250,000 | $300.000

Equity
, O Common B Preferred
Converible SECURITIES = oot re e b et bbb em e seree s b e b e e e e emm e smne e see s e mreman e !
PATRETSIIE INIEEESIS .. .1vv.cvvocvsessses s sesses s b e s et bt st E bbb bbbttt ;
Other (Specify). ;
TOtal et ettt e bbb e $3.250,000_i £300.000
Answer also in Appendix, Column 3, if filing under ULOE, i
.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
apgregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who Number: Aggregate
have purchased securities ﬂl:l;d the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer Investors D‘;!]]fr AlTounl
) i of Purchases

is "none” or ’zero,” ]
1

2 : $300,000

ACCTEAINEA INVESLOIS ...ttt et et e e e e et eae et et sa s seeme s sseesns e s enissesmsnsemms s smmeaseemsesternrnns

Non-accredited anJtI:SIOTS 0 ! g
. i i
Total (for flings under Rule S04 001Y) ..ot et seste et ress s sesrsseses s sess s s enss s nssssnesnen ‘
A;thswer also in Appendix, Column 4, if filing under ULOE.
i . . -, .

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the issuer, T i : Doll
(o date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this offering. ype o ovar
Classi .. h . . Security, Amount

assify securities by type listed in Part C~ Question L. Sold
Type ofoﬂ'erlngll 1
W '
RULE SD5 s ress ettt X
Regulation A... .
Rule 504 ............... oo et oo eeee e ettt et eeee e e s oottt sttt ;
Total ...
4. a. Furnish a statement of all éxpenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relatin'é solely to organization expenses of he 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 left of the
estimate, ! |
Transfer Agent's F?cs ...................................................................................................................................... o
[}
Printing and ENBLAVING COSIS ........ocviviverirereseeieetioescasietesesiaeesins smsesemnsessmasesenssssasseseassessesssssesssssns sassesamssessmnsens ) .
: _ ‘
be : $30000
Legal FEes ..o e e b e | X 30,000
Accounting Fees...‘i: .......................................................................................................................................... o
Engineering Fces: ' @
g
Sales Commission;s (specify finders' fees SEParately) ......ociciiciirii e s X
Other Expenses (iciemify): Finder's fees... ...t e et et et e ¢
I \
Sofé SEC 1972 (5




3 L. . N I
' ! C OFFERING PRICE, N'UMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

+

b. Enter the difference between the aggregate offering price given in response to Part C - Question Fand
| total expenses furnished i in response to Part C - Question 4.a. This difference is the "adjusted gross $3,220,000
|
F
I

:proccodstothenssucr e et et ARaA e AR R RS R R
!

TS Indicate below the amount of the adjusted gross prococds to the issuer used or proposed to be used for each the

~  purposes shown, If the amount for any purpase is not known, fumnish an estimate and check the box to the feft 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 - Qucstlon4babove '

i
I
! ! Payments to Payments To
! ) . Oﬁl'lcers, Others
E ; Directors, &
- ! : Aﬁ;lliatcs
+
; Salaries and fcc:s.(Consultants AN AQVISOTS) v crereeeeereeeeeeeeeeeeneeseieseeeesetes s sssssssssssssssss s 0 0
. t :
.l Purchase of real €8tLC. ..ot g ]
I ‘ .
Purchase, rental or leasing and installation of 'mschincry and equIpmEnt ...........coccvvememrnsecereeen.s 0 . O
! Construction o leasing of plant buildings and facilities............c.coccooneciiiiiiininnnines A O ; &}
Acquisition of other busmcsscs (including thc value of securities involved in this offering that
i may be used in'exchange for the assets or securities of another Issuer pursuant to a merger)....... D Q O
! Repayment of l!ndcbtedncss ............................................................ eerereree e SOOI 0 :
. . ) I
Working capltall .......................................................................... a 3.920.000
v ‘
. Other (spoclfy); - o 0
Column Totals‘....................‘ ....................................................... 0 . X $3.220,000
Total Payments Listed (column totals added) ... | X $3.220,000
' |
P
' 1
‘ 4” © . osieeosh Y DFEDERALSIGNATURE © © i | t cANEr e '-?f‘

The issuer has duty causod this notice to be signed by the undcrslgned duly authorized person. If this notice is filed under Rulc 505, the following signature constitutes
an undertaking by the i 1ssucr to furnish to the U.S. Securities and Exchange Com ission, upon written request of its staff, thc information furnished by the issuer to any
non-accredited investor pursuant to pamgmph (bX2) of Rule 502.

B e bl
n-«

. I A
Name of Signer (Print or Type): . ‘Title of Signer (Print or Type):
., Gary 8. Jacob Chief Executive Officer

’ Issuer (Print or Type): ! ' Signature Date 0 5
Callisto Pharmaceuticals, Inc. /I -
|
1

_ATTENTION. |
ents or omissions of fact constitute federal criminal violations. (See'18 U.S. C. 1001)
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