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UNITED STATES - OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076

Washington, D.C. 20549 Expires:
Estimated average burden -

FOR M D hours per response. . ... .. 16.00 '

,\0‘\ NOTICE OF SALE OF SECURITIES PmﬁxSEC USE ONLYSBM
PURSUANT TO REGULATION D, :
- SECTION 4(6), AND/OR : DATE RECEIVED -
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ; (D check if this is an amendment and name has changed, and indicatc change.)

VioQuest Pharmaceuticals, Inc. 2006 Private Placement of Common Stock and Warrants : )
Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 (7] Rule 506 [ ] Scction 4(6) [] ULOE _

s

l.  Enter the information requested about the issucr

——— t
Name of Issuer (] check if this is an amendment and name has changed, and indicatc change.) /

VioQuest Phamaceuticals, Inc.

Address of Executive Qffices {Number and Street, City, State, Zip Codcl) Telephone Number (Including Arca Code)
180 Mt. Airy Road, Suite 203, Basking Ridge, NJ 07920 {908} 766-4400

Address of Principa! Busincss Opcrations i {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices) .

Bricf Description of Business .
Biopharmaceutical development; chiral products and related services

PROCESSED

Type of Busincss Organization

[£] corporation a limitcd partnership, already formed [ other (ptcase specify): DEC U ] 2006
[J business trust, [ limited partacrship, to be formed ’
! - . Y= TPy

’ : ' Moaonth Ycar . j L] nUMbON
Actual or Estimatcd Date of Incorporation or Organization: [1T0] [QI2] [AActuval [] Estimated . F‘NANC’AL
Jurisdiction oflncorporauon or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: =

CN Tor Canada: FN for other forcign jurisdiction) ==

GENERAL INS'TRIJC'I'IONS
Federal: L
Who Must File: Allissucrs making an offering of securitics in rclmncc on an excmption under Regulation D or Scetion 4(6), 17 CFR 230,501 ¢t scq. or IS U.s.C.
T7d(6).

When To File: A n;Jlir.c must be filed no later than 15 days afier the ﬁrst salc of sccuritics in the offering. A nolicc is deemed filed with the U.S. Sccuritics
and Exchangc Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the dalc on
which it is due, on the date it was mailed by United States registercd or certificd mail to that address.

Where To File: U.S. Sccuritics and Etchangc Commission, 450 Filth Street, N.W., Washington, [.C. 20549

Copies Required: Em_(i}_mm of this noticc must be filed with the SEC, onc of which must be manually s:gncd Any copics not manually signed ‘'must be
photocopics of the munua!lv signed copy or bear typed or printed signatures.

Information Reqmred A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplicd in Parts Aand B, Part E and the Appendix need
not be filed with lhc SEC.

Filing Fee: There lS no federal filing fec,

State:

This notice shall be used to indicate reliance on the Uniform Limitéd Oﬁ‘ermg Exemption {ULOE) for sales ofsecur:tlcs in those states that have adopted
ULOE and that have adopted this form, [ssuers relying on-ULOE must file a separaie notice with the Securities Administrator in each state where sales
are (0 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fe¢ in the proper amount shall
accompany this form. This notice shall be fi Ied in the appropnate states in accordance with state law. The Appendix to the notice consmutes apart of
this notice and must be completed. ;

ATTENTION
Failure to. |I|8 notice in the appropriate states will not resull 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 predictated on the
tiling 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 unless the form displays a cutrently valid OMB control number. 1 of 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each prorﬁo:cr of the issucr, if the issucr has been organized within the past five years;

& Each beneficial owner having the power to vote or disposc, of dircct the vote or disposition of, 10% or more of a class of cquity sceuritics of the issuer,

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply:  [[] Promoter |:'| Beneficial Owner Exccutive Officer Dircctor  [] General and/for

Greenleaf, Daniel

Busincss or Rcsid‘cn_‘cc Address  (Numbcr and Strecet, City, State, Zip Code)
180 Mt. Airy Road, Suite 203, Basking Ridge, NJ 7920

Cheek Box(cs) that Apply: ] Promoter  [] Beneficial Owner Executive Officer  [[] Director (O General andfor
3 Managing Partricr

Full Name (Last name first, if individual)
Lenz, Brian

4

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
180 Mt. Airy Road, Suite 203, Basking Ridge, NJ 07920

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [ Exccutive Officer  [f] Director [J General and/or
- . Managing Partner

Full Name (Last name first, if individval)
Aita, Vincent

Business or Residence Address  (Number and Street, City, State, Zip Code)
787 Seventh Avenue, New York, NY 10019 '

Check Box(cs) that Apply:  [] Promoter  {} Bencficial Owner 7] Exccutive Officer 7] Director (O General and/or
Managing Partncr

) 3 Managing Partner -
Fuli Name (Last name first, if individual) .

| T Ty

. Full Name (Last name first, if individual)

I .

Akinsanmi, Lawrence

Busincss or Residence Address  (Number and Street, City, State, Zip Codce)

Check Box(es) that Apply: [ Promoter . {7] Bencficial Owner  [7] Excecutive Officer [/} Dircctor [J Gencral and/or
. . Managing Pariner

Full Name (Last name first, if individual)
Rocamboli, Stephen C.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
787 Seventh Avenue, New York, NY 10019

I
|
180 Mt. Airy Road, Suite 203, Basking Ridge, NJ 07920 ' ) .

Check Box{cs) that Apply: E] Promoter D Beneficial Owner [:| Exccutive Officer m Director [_—_] General and/or
: Managing Pariner

Full Name (Last name first, if individual)

Rath, Stephen A:

Business or Residence Address  (Number and Street, City! State, Zip Codc)
1105 Rose Glen Road, Gladwyne, PA 19035

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Qwner ~ [[] Exccutive Officer  [] Dircctor ~ [[] General and/or
2 : Managing Partner

Full Namc (Last name first, if individual)

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

(Usc blank shecet, or copy and usc additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

1, . . . . . 1
+  Each promotcr of the issuet, if the issuer has been organized within the past five years; ) s
s Each bcnéﬁcial owner having the powcr to vole or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
+  Each executive officer aind dircctor of corporate issucrs and of corporate general and managing partners of partnership issucrs; and

e Each gcné_ral and managing parinct of partacrship issuers.
M. N .

Check Box({cs) that A ly: Promoter Beneficial Owner Exccutive Officer [/ Dircctor General and/or
' pp .
‘ : ‘ Managing Partner

¥

Full Name (Last name first, if individual)
Weiser, Michael :

Business or Residence Address  (Number and Strect, City, State, Zip Code)
130 East 75th Sireet New York, NY 10021

i Check Box(es) that Apply: a .Promoter [:] Bencficial Owner  [] Executive Officer  [f] Director [ " Gencral and/or
: . ’ Managing Partner

Full Name (Lrast name first, if individual)
. Zhang, Xumu

i

Business or Residence Address  (Number and Strect, City, State, Zip Code)
180 Mt. Airy Road, Suite 203, Basking Ridge, NJ 07920

Check Box{cs) that Apply: (] Promoter  [F] Beneficial Owner  [7] Exceutive Officer  [] Director [} General and/or
) Managing Partner

Full Namc (Last name first, if individual)
Lipschutz, Lester as trustea of certain trusts for the benefit of Dr. Lmdsay A, Hosenwald or certaln members of his famlly

Busincss or Residence Address  (Number and Strcct,_Cny, State, Zip Codc)
787 Seventh Avenue, New York, NY 10019

Check Box(cs) that‘Apply: (] Promoter E] Beneficial Owner 7] - Exccutive Officer  [] Director [J General and/or
. : Managing Partner

Full Name (Last nal'pc first, if individual)

Cannarsa, Michael

180 Mt. Airy Road, Suite 203, Basking Ridge, NJ 07920

Check Box(es) thatf:f\pply: | Promoter {71 Beneficial Owner ] Exccutive Officer O Direetor [] General and/or
. o Managing Partner

Business or Rcsidcr}'cc Address  (Number and Street, City, State, Zip Codc)
]

Full Name (Last narj‘lc first, if individual)
Hong, Yaping ) : ) ‘

)

Business or Residence Address (Nurﬁbcr and Street, City, State, Zip Code)
180 M1.-Airy Road, Suite 203, Basking Ridge, NJ 07920

Check Box(cs) that Apply: [] Promoter , [] Beneficial Owner  [] Exccutive Officer ] Dircctor (] General and/or
' o ' : ‘ ' Managing Partner

Full Name (Last name first, if individual}
Lau, Jehnson Yiu Nam

Business or Residence Address  (Number and Street, City, State, Zip Code)
9 Seabluff, Newport Beach, CA 392660

Check Box(cs) that Apply: D Promoter D Beneficial Owner D Executive Officer D Dircctor D General and/or |
, Managmg Partner

Full Name (Last name first, if individual)

Busingss or Residence Address  (Numbcr and Street, City, State, Zip Code)

{Usc blank sheet, or copy and usc additionat copies of this sheet, as necessary) -
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B. INFORMATION ABOUT OFFERING

_ Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ....comrrreresrernrens - O
o Answer also in Appendix, Column 2, if filing under ULOE. ‘
2. What is the minimum investment that will be accepted from any IndividUal? .o $ 0.00
- Yes No
3. Does the offering permit joint ownership of a single unit? ... IR RPN B
4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration fot selicitation of purchasers in connection with sales of securities in the offering. .
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
oF states. list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or déaler, 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)
Paramount BioCapital, Inc.
Name of Associatéd Broker or Dealer
787 Seventh Avenue, 48th Floor, New York, NY 10019
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
- (Check *All States™ or check individual States) .................. e eeteeetesaessmesasssseseessesbbetbeibtottetbrerseeabe sttt s et b s s eseenmnabaena O All Sates
' € 1 GEE BI @ G§A [
A N ([0a] XS] [KY] (LA} (D] MA] MT} (MN]  [MS]
MT] NE] .3 [NH] [NT] [ND] [oH] [e] 9]
wY] . [PR]

G MM X O M B A B @

Full Name (Last name. first. if individual)

Business or Remdcncc Address (Number and Street, City, State, Zip Codc)
5002 W. Waters Avenue, Tampa, FL 33634

Name of Assocml'cd Broker or Dealer
GunnAllen Financial

States in Which Pcrson Llslcd Has Solicited or Intends to Solicit Purchasers

{Check “All Slales or check individual States) .. e s E] All States
M (K [AZ A O . €@ [E bd - 0
O K B A ME M M) M M M MY
0 M MM M I & OK] R [RA]
(5D} N [ oo GO [©Na (WA V] Wi WYl [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 individual States) ........

Ela
HEE
HEEH

[ All States

m (AZ] IW [CAl o] I'—I g OO [Gal [[ED
[0a] [K5] [KY] [LA] [ME] [MD) MA] (] (MN]  [MS]

NV] FN [ M Y] 8 M ©OF Lk [OF

S (5Dl M . X Ol o A ®a 1 [ @Y [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

.3

4

Enter the aggregate offering price of securities included in this offering and the totat amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. )
Aggregate Amount Already

_Type of Security : i Offering Price Sold
(072 ORI ST e era AR R R R RR AR R bR $__- 3
Equity ! ................... eeeresuseer et r e e s b sae A bttt eerresesssnsesssssssssnessenn §_21000,000.00 ¢ 3,945,800.00
Common [ Preterred
Convertible Securities (including warrants) ........coccererervrsrerenne e tereememebetset bR sEa et nraes s : $
PArtnership INTEFESIS c.oceceiseriimmsecsrcce st sssmassese st aaenast s nes et s eemsmssesnss b $ $
Other (Spc'cify Includes Warrants ) et eeeee st B $ $
1 OO OO SIPUUUUPPIOROO PP $ 5,000,000.00 §_3.945,800.00

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

Enter the mlmb'er 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 sccuritics and the aggregate dollar amount of their

purchases en the total lines. Enter “07 if answer is “none”™ or “zero.” .
' Aggregale
Number Dollar Amount
_ Investors of Purchases
Accredited [NVESIONS covrnriveesevrersevsessesssserernnns OO ST OO TR n §_3,945,800.00
Non-accre[dited TIIVESLOTS wvvvvevorsseeeneeesssssesesemssessssssssssneeeessesssssesssseeeeneessssseesbosmsssssssssssss s e 0 $_0.00
Total (for filings under Rule 504 only) ......................... $
' Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is foran offering under Rule 504 or 505, enter the information requested for all securities
sold by the ismllcr, to date, in offerings of the types indicated. in the twelve (12) months prier to the
_first sale of securities in this offering. Classity securities by type listed in Part C — Question 1.
] ¢ Type of Dollar Amount
Type of Offering _ Security Sold
REBUIALON A .. oeoee e oes et e et e et e et et s srss st st )
TOURN v e e vreees et ere s tee e ee e eeeeee eaeereee e et e e re eaa es s sressa bR bR AR et s_0.00
a. Furnish a|statement of alf expenses in connection with the issuance and distribution of the
securities in-thlis offering. Exclude amounts relating solely to organization expenses of the insurer.
The inl'ormaliqn may be given as subject to future contingencies. [ the amount of an expenditure is
not known, furinish an estimate and check the box to the left of the estimate.
Transfer Agent's FEES cerrrreresrseessssseasesssee s mossmseeeeeereseessmmeees s e etetreannere e ase et 0O s
Printing and Engraving CoslS ..o s s e essssssssesessstns O s
Legal FEes. . eeareeeeneheea R E e b BRSPS AR R PSR R R Sass et reeeas et iz § 20,000.00
ACCOUNLNE FEES oovvuiiiiiimimmnissinssssssss s cssssas ossassssss s s s e O ¢
ERZINEELING FRES 1oioiiteteiceereeee e eeetstees s ssats st seb e np st s n s ens s s e p e sarnasas O RUOTN O s
Sales Commissions (specify finders® fees separately) ... . et 7 s 276,000.00
Other Expenses (identify) Accouniable Expense allowance . A s 30,000.00 .
Tota; ............................. 7 s 326,000.00
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" |- CrOEFERING PRICE, NUMBER OF [NVESTORS, EXRENSES AND USE OF PROCEEDS |

b. Enter the'dilfference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is-the “adjusted gross

Proceeds 10 the ISSUEL.” . rrrerisrasr e s s sasn s et

'S 4,674,000.00

5. Indicate below lhe amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to thelissuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.
Directors, & . Payments to

| Affiliates Others
Salaries And fEeS ..ot st s -3 Os
Purchase of real eS1ae ... s as O3
Purchase, rcnlal or Ieasmg and installation ofmachlner)
AN CQUIPIIEIIL oo 1 e as s
Construction ‘or1 leasing of plant buildings and facilities ..o 0s as
Acquisition 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 PUISUINLEO @ METEEE) coovrrtiosescecesmnesnriesssssnesss s s s SR TN 0s Os
Repayment of i‘ndcblcdness ....................................................................................................................... A% 265,000.00 Os
Working capna‘l s s 4,409,000.00
Other (specity): s - Os

| s s

Celumn Fotals|............ TR UUUNUUT TRV N

|

Total Pay mcms Listed (column totals added)

71526500000 7 4,409,000.00
' s 4674.000.00 '

§
'

D. FEDERAL SIGNATURE

The issuer has dul)' caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature consmules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,
the information fumllshed by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502..

Issuer (Print or Type)
VioQuest Pharmacleulicals. Inc.

Sign

Y

Date
November {4 2006

Name of Signer (Print or Type)
Brian Lenz

Title of Signer (Prinaor Type)
Chief Financial Officer

ATTENTION

lntentlon'al misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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