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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 gxh;?mr;t'mba" 3235-0076
. Estimatad average burden
FORM D hours par response. . ... .18.00
NOTICE OF SALE OF SECURITIES = ':EC USE 0'*"-\:““I
PURSUANT TO REGULATION D, | !
SECTION 4(6), AND/OR DATE RECENVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oftering .. {[Jcheck if this is an amendment and name has changed, and indicate changoe.)

Filing Under (Check box(es) that apply): ] Rule 504 [7] Rule 505 {7] Rule 506 [} Section 4(6) [] ULOE

Type of Filing: New Filing [] Amendment F Y

e T

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change,

Pharmas Corporation 0683308 '
Address of Exceutive Offices {Number and Street, City, State, Zip Cede) Telephone Number (Including Arca Code) S
99 Wood Avenue South, Suite 311, Iselin, NJ 08830 - . {732) 452-9556

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business ' .
specialty phamaceutical company that discovers and develops novel therapeutics to treat a range of indications including pain, inflammation,
autoimmunity and select central nervous system {CNS) disorders.

Type of Business Organization
[7] corporation [] limited partnership, already formed [J other (please specify):
[] busincss trust [J limited partnership, to be formed - PHOCESSED

Month __ Vear DECU 5 m

Actual or Estimated Datc of Incorporation or Organization: [{ ] 2] [ Actval [T] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ON

, CN for Canada; FN for other forcign jurisdiction) o0 THOMS
GENERAL INSTRUCTIONS . -
Federsl:

Who Must Fila: Al issuers making an ofTering of securities in reliance on an exemption under Reguletion D or Section 4(6), 17 CFR 230.501 el seq. 05 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first salc of sccorities in the offering. A notica is deemed filed with the U.S. Securitics -
and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC st tho eddress given below or, if received et that address after the date on
which it is due, on the date it wes mailed by United States registered or certified mail to that address.

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

Copies Reguired: Five (8) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not mannally 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 nced only report the name of the issucr 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 nced
not be filed with the SEC.

Filing Fee: There is no federa filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of a fee 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 appropriato states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. '

- ATTENTION
Fallure to file notice In the appropriate states will not result in a loss of the federal exemption. Canversely, 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
filing of a federal notice.

Parsons who respond 10 the cbllocﬂon of information contalned In thig torm are not
SEC 1972 (8-02) required to respond unless the form displays a currently valld OMB controt numbaer, I of9
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2. Entertho info_rmation requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the voicor disposition of, 10% or more of a class of equity securities of the issuer.

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

e Eech g:l;lcﬂl and managing pariner of partaership issvers.

Check Box(es) that Apply:  [[] Promoter  [[] Bencficial Owner 7] Exccutive Officer  [7] Director General and/or
: . Managing Partner
Full Name {Last nqlme first, if individual)
Haim Aviv, Ph.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Pharmas Lid., Kiryat Weizmann, rehovot 76326 Israel
Check Box{es) that Apply:  [[] Promoter Beneficial Owner [} Exceutive Officer ] Director  [] General andfor
: Managing Portner
Full Name (Last name first, if individual)
Lioyd L. Miller
Business or Residence Address  (Number and Street, City, State, Zip Code)
4550 Gordon Drive, Naples, FL 34102 _
Check Box(es) that Apply: ] Promotes  [] Beneficial Owner (/] Executive Officer [ Director [0 General and/or
Managing Partner
Full Name (Last pame first, if individual)
Alan L. Rubino .
Business or Residence Address  (Number and Street, City, State, Zip Code)
cio Pharmos Corporation, 99 Wood Avenue South, Suita 311, Isefin, NJ 08830
_ Check Box(cs) that Apply: ] Promoter | ] Beneficial Owner §7] Executive Officer [7] Director [ General andfor
Managing Partner
Fuli Name (Last name firsy, if individual)
S. Colin Neill
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
c/o Pharrnos Corporation, 99 Wood Avenue South, Suite 311, [sefin, NJ 08830
Check Box(es) that Apply: {7} Promoter ] Bencficial Owner [ ] Exccutive Officer Director  [] General and/or
. . Managing Partner
Full Name (Last name first, if individual)
Mony Ben Dor
Business or Residence Address  (Number and Street, City, State, Zip Code)
40 Hakukia Street, Rishon Le Zion 75548 Israel
Check Box{es) that Apply:  [] Promoter  [[] Bencficial Owner  [] Executive Officer (/) Director  [] General andfor

Managing Partner

Full Name (Last name first, if individuaj)
David Schlachet

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

Syneron Medical Ltd., Industrial Zone, Tavor Building, P.0.B. 550 Yokneam lliit, 20692 Israel

Check Box{cs) that Apply:  [] Promotesr  [] Beneficial Gwner  [] Executive Officer [7] Director

General end/or
Managing Partner

Fult Name (Last nams first, if individual)
Georges Anthony Marcel, M.D., Fh.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
9 Rue do Magdebourg, 75116 Paris, France

(Use blank shest, or copy and use additional copies of this sheet, 25 necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

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

2.  What is the minimum investrment that will be accepted from any individual? $
Yes No

Dots the offering permit joint ownership of a single unit? ... [

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 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. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct 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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [0 All States
[€T] (Hi]
[ME) M1 [N [M§]
M [NB)
(®i] v1]

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 Selicit Purchasers
{Check “All States” or check individual States) [ All States
[IN] [ME] Ml MS]

|
| v1) [PRr]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check inGividual SIALES) et s bt ssastssnsins s [ All States
(H1]
OL] (XS] ME] M [MN) [MS] [(MO)
{NH] NY] (ND]
M Go (D @M@ X N M Fa FF = M0 B R

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- Enter the aggrcgatc offering pnce of securities included in this offering and the total amount zlready

sold. Enter “0” if the answer is “none” or “zero.” [f the transaction s an exchange offering, check
this box [ and indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.

: Aggregate Amount Already
Type of Sccurity . Offering Pricc Sold
I . ST s s
EQUItY o R " ..$_13,000,000.00 ¢ 13,000,000.00
E} Common* D Preferred
Conv:riib]c Securitics (including Wartants) ... vereseresceneen, . . .5 $
Parmm:hlp Interests .. eeeee s a1 $ s
Other (Spemfy *shares issued in 2 merger transactlon ith Vela Pharmaceuticals [y s

¢ 13,000,000.00 ¢ 13,000,000.00

e T st ettt s et

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

Enter the number of accredited and non-accredited investors who have purchased sceurities in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securities and-the aggrcgatc dollar amount of their
purchases en the total |ines. Enter “07 il answer is “none™ or “zero.,”

Aggregate
Number Dollar Amount
] Investors of Purchases
Accredited Investors.... . T— PR 23 §_13,000,000.00
Non-accredited Investors . . . o $
Total (for filings under Rule 504 only) ' $
Answer also in Appendix, Column 4, if filing undcr ULOE.
-Ifthisfi hng is for an offering under Rule 504 or 505, enter the lnfﬁrmalmn requested for all securities
sold by the issuer, (o date, in offerings of the types indicated, in the twelve {12} months prior to the
first sale ofsccuntles in this offering. Classify securities by type listed in Part C— Question 1.
- Type of Doilar Amount
Type of Offering ' Security Sold
Regulation A L3
RULE 508 v eeeoeeos e et et eoeere e s nrsees e ees L ess o et $
B T | VRV PPPRP P oo $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o 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 estimatc and check the box to the lefi of the estimate.
Transfer Agent’s Fees ., irevesneresananressss e sannaet O s
Printing and Engraving COStS....ocosnsminssnrssrenenenen ' 0O s
Legal Fees..oonnnn rraereeeeesssaes s arees O s
ACCOUNING FELS ooueecnerrimisisriseeinnscessssssnes s ssnannens : g s
Engincering Fees . cressnnrenresrees : O s
Sales Commissions (specify finders® fees separately) o voncicennens [ 1%
Other Expenses (identify) rdureeasmessesatebeb ARt er s e b SRR AT R e g s
Total 0 s %00
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v

b. Enter the difference between the aggregate offering price given in‘ response to Part C — Question 1
and total expenses furmshed in response to Part C — Question 4.a. This difference is the “adjusted gross 0_00#
proceeds (0 the ISSUER” ... : b

5. Indicate bclow the amount of the adjusted gross proceed to the i issuer uscd 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 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 -— Questicn 4.b above.

Payments to

: : Officers,
' Directors, & Payments to
i Affiliates Others
SAIATIES AN FEES cvvsrsrsnsrsssrssrns s nesessssnesess oo 0s s
Purchase of Teal eState .....coovvsisinvsne eeteeeeeemt bt b e rr s s s
Purchase, rental or leasing and installation of machinery !
BTG EUIDIENE .......ooooctcicetu11 1121115881111 8R BB Os s
Constructioni or leasing of plant buildings and facilities . 0O Os
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
issuer pursuant to a merger) _ _ (18 ins
Repayment Of indebtedness . eeesrecaseenassresieeeenses ' Os i1
Working capital... ettt s s %
Other (specify): !ssuer recewed all of the outstanding shares of Vela Pharmaeuticals in s 0s
- exchange for 6.5 million shares of the issuer. .
....... Os s
.Column Totals (L 0.00 [}s_0.00
! s Li ' 0.00%
Total Payments Listed {column totals added) ............ ’ s

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this 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 mvcstor_ pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Slgnaturb ' Date
Pharmos Corporation / /,ﬁwda/w November 17, 2006
Name of Signer (Print or Type} Title of Signer (Print or Type)
Adam Eilenberg Assistant Secretary
i
1
I
!
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vlalatlons (See 18 U.5.C. 1001.)
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