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UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION n
Washington, D.C, 20549 g:gﬁ;::’mbar' 82350076 j
Estimated average burden
FORM D hours per response. . ... . 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _

PURSUANT TO REGULATION D, | ’
SECTION 4(6), AND/OR DATE RECEIVED '

UNIFORM LIMITED OQFFERING EXEMPTION | [

Name of Offering”  (["] cheek if this is an amendment and name has changed, and indicate change,) _

Serles A Preferred Stock

i e gt 0 o lllmll)(llmlIlml(lll)ﬁlﬂlllﬂl

A, BASIC IDENTIFICATION D _ 08064832 -

Name of Issuer  ([7] check if this is an amendment and name has changed, and indicate change.)
Lux Blosciences, Inc.

1. Enter the information requesied about the issucr

Address of Excoutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
Harborside Financial Center, Plaza 10, 14th Floor, Jersey City, NJ 07302 201-946-0222
Address of Principal Busincss Operations (Numbecr and Strect, City, State, Zip Codc) Telephone Number (Including Area Code)
. (if different from Executive Offices) . . , |
y

Briel Description of Business /!

Biotechnology company speciallzed in the field of ophthalmic diseases

Type of Business Organization
7] cerporation [ limited partnership, alrcady formed [} other (picase speeify): PHOCESSED
[] business trust [:] limited partnership, to be formed ™ .
1 . B
Month — Year \ JAN-0 0 200?
Actual or Estimated Date of Incorporation or Organization: [ 7] [ 2] [AActval [7] Estimated ;
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation far State: THOMSO
CN for Canndas; FN for other foreign jurisdiction) NANC’A
- L

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offcring of sccurities in reliance on &n exemption under Regulation D or Section 4(6), 17 CFR 230,500 ctseq. 01 15 U.S.C,
T7d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed (iled with the U.S. Scourities
and Exchange Commission (SEC) on the earlier of the date it is reczived by the SEC at the address given below or, if received at that address afier the date on .
which it is duc, on the date it was mailed by United States registered or cetified mail to that address.

Where To File: U $. Sccurities and Exchange Commisséon, 450 Fifih Swreet, N.'W., Washington, D.C. 20549,

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must bc mnnua]ly signed. Any copics nol manually signed must be
photocopics of the manuslly signed copy or bear Iyped or printed signstures,

Information Required: A ncw [filing must contain all informalion requested. Amendments need only repott the name of the issuer and offering, any changes
thereto, the informalion requested in Part C, and any material changes from the information previously suppticd in Paris A and B, Pan E and the Appendix need
not be filed with the SEC,

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULQE) for sales of securitics in those states that have adopted
ULOE and that have adepted 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. [fa state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shatl '
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this nolice and must be completed.

ATTENTION
Fallure to file notice in the appropriate slaies will not result in a loss of the federal exemption. Conversaly, failure to file the
appropriate federal notice will not result in a loss of an available stale exemplion unless such exemption is prediciated on the .
filing ol a federal notice.

Parsons who respond to the colloctlon of information contained in Ihis form are not !
SEC 1972 (6-02) required to respand unless the torm displays a cusrently valid OMB contral number. l of 9
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2. Enter the information requested for the following: \
®  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of o class of equity securities of the issuer.

& Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

¢ Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply:  [[] Promoter [/} Bencficial Owner Exccutive Officer Director

[0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Grau, Urich M.

Business or Residence Address  (Numiber and Strect, Cily, State, Zip Code)
o/o Lux Biosciences, Harborslde Financial Center, Plaza 10, 14th Floor, Jarsey City, NJ 07302

Check Box{es) that Apply: Promoter Beneficial Owner 1. Exceutive Officer Director
‘ (]

(] Generel andior
Managing Pariner

Full Namg¢ (Last name first, if individual)
Atwell, A, Clarke

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o Lux Bipsciences, Harborside Financial Center, Plaza 10, 14th Floor, Jersey City, NJ 07302

Check Box(es) that Apply: (] Promoter [} Bencficial Owner {7] Exccutive Officer [T} Director

[O General and/or
Managing Pariner

Full Name (Last name fisst, if individual)
Anglade, Eddy ‘

Business or Residence Address  (Mumber and Strect, City, State, Zip Code)
o/o Lux Blosctences, Harborside Financlal Center, Plaze 10, 14th Floor, Jersey City, NJ 07302

Check Box(es) that Apply: [] Promoter m Beneficinl Owner [T Exccutive Officer {3 Director

[0 General and/or
Managing Portner

Full Name (Last n.ame first, if individu_::l)
HBM BloVentures (Cayman) Ltd.

Business or Residence Address  (Number end Street, City, State, Zip Code)
Centennia! Towers, 3rd F1., 2454 West Bay Rd, Grand Cayman, Cayman Islands, Aitn: John Arnold

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

[[] General and/or
Managing Partner

Full Name (Last name fiest, if individual)
Novo A/S

Business or Residence Address  (Number and Street, City, State, Zip Code)
Kregshoejvej 41, 2880 Bagsvaerd, Denmark, Atin: Thomas Dyrberg

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

[J General andfor
Managing Partner

Full Name (Last name first, if individual)
International Life Sciences Fund Ill (LP1) L.P.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
Metro Center, 950 Tower Lane, Suite 1535, Foster City, CA 84404, Attn: Lutz Glebel

Check Box{cs) that Apply: [} Promoter [ Beneficial Owner D Execulive Officer  [7] Director

[0 General and/ar
Managing Partner

Full Name (Last ﬁamé first, if individual)
Bolte, Axel

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

c/o HBM BioVentures (Caymen) Ltd., Centennial Towers, 3rd Fl., 2454 Wesl Bay Rd, Grand Cayman, Cayman Islands, Atin: John Arnold

(Use blank sheet, or copy and use additional copics of this sheet, as nccessary)
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2. Enter the information requested for the following:
*  Each pni:molcr of the issuer, il the tssuer has been organized within the past five years,

»  Each beueficial owner having the power to vole or dispose, or dircct the vote or disposition of, 10% or morte of a class of equity sccurities of the issuer.

o Each :x;'cutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

s  Each geﬁeral and managing partncr of parinership issuers.

Check Box{es) that Apply:  [] Promoter ] Beneficial Owner [ Exceutive Officer  [7] Director

[0 General endfor

Managing Partner

Full Name {Last name first, if individual)
David R. Guyer, MD

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Lux Blosciences, Harborside Financial Center, Plaza 10, 141h Floor, Jersey City, NJ 07302

Check Box(es) thet Apply: [} Promoter ) Beneficiat Owner  [7] Executive Officer |7} Direclor

General andlor
Masnaging Partoer

Full Name (Las1 name first, if individual)
David Schnsll, MD

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Lux Blosciences, Harborside Financlal Center, Plaza 10, 14th Floor, Jersey City, NJ 07302

. Check Box(es) that Apply: {1 Promoter  [] Bensficial Owner [7] Executive Officer 7] Dircctor

General and/or
Maneging Pariner

Fufl Name (Last name fizst, if individual)

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

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

General and/or
Managing Parincr

Full Name {Last name fitst, if individual)

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

Check Box(es) that Apply: [} Promoter  [[] Bencficial Owner [ Exccwtive Officer [} Disector

General andfos
Managing Fartner

Full Name {Luast name (irst, if individual)

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

Check Box{es) that Apply:  [] Promoter  {T] Beneficial Owner [} Executive Officer [] Dircctor

General and/or
Managing Partier

Full Name (Last name first, if individual)

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

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

General and/or
Managing Partner

Full Name {Last name first, if individoal)

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

(Use blank sheet, or copy and usc additional copics of this sheet, as nccessary)
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1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....coevvvvriincnnn:

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

2. What is the minimum investment that will be accepted from any individual? .........cccccevoeoe

3. Dags the offering permit joint ownership of 8 SINEIE UNIT . s s s st sens

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitiesin 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. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

No

C
$ 26,000.00
Yes No

Full Name (Last name first, if individual)
NONE.

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

Namg of Associated Broker or Dealer

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

{Check “All States” or check individual L1 1L OO TN

[J All States

(AT] (AR] [€o} . (H1)
ME) (i) [M3)
MT] NY]

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 o Solicit Purchasers
(Check “All States” or check individual SIBLES) oot e sten st bbbt sensmeensm s L] AL StBTES
- [@E [g [F [xT]
- (K8
Y]
Wyl

Full Name {Last name first, if individuval)

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

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check indIvEAUAN SIBIES) v s s s st st s strste b b st s srmenan s [0 Al States
(€o] [C7] (HD) {D)
[X5] (ME] (1] [MS]
(|

(Use blank sheet, or copy and use additional copies of this shect, as nccessary.)
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1. Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0” if the answer is “nenc” 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

Type of Security Offering Price

[ 1+ ORI LEeereres P LRI AR LR ISR R AR e r soneesamra A e PESA LA ROkt s4TRPOR A PEORLY S8 saRE TR SRR R LS ambesbnen s

Amount Already
Sold

$

EGQUILY 1./ vesscemseersmessseses s sesssessems s esssssemssessassesssessssssnsens ssrsmonsesssenness $_0 91001 446:00 ¢ 28,917,836.00

] Common |4 Preferred

Convertible Securitics (including WAITBILS) ... ierrmninreres s imsssssreresess st s ssassmssasssssenasrs s oness 5 600,000.00

s 600,000.00

s 0.00

Other {Specify ) RO .ol

s 0.00

Ol 1o s §_4 200144000 ¢ 30,517,836.00

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

2, Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doltar amount of their

_ purchases on the total lines. Enter "0” if answer is “nonc” or “zero.”

Number
Investors

ACETEAIEA INVESIOIS ...o.ov.ooovssesssvnssss mssssssssonesseresonsssmsssessessestssmsmsssesssssesssmsesssssisssssmsssssssmessssssssnns O,

Aggregate
Dollar Amount
of Purchases

5 30617,936.00

NON-8CEredited INVESIONS cvveeeeresecnisermesrrresnsrirrsrirsrvasserssersesasssssresns esrenvars sassvererer

s

Total (for filings under Rule 504 only) . srsssenien s s sre s

$

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

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

Type of Dollar Amount
Type of Offering Security Sold
REBUIBLION A ..ot it iet it et cre it re st ee e e et e esit s ria e s anea e e s smbeeenrsbast sttt sare rovanesrane $
TOMED oo cee e s secems et ettt b e et iR AR s e $_0.00
4 a.  Furnish a statement of all expenses in connection with the issvance and distribution of the
securitics in this offering. Exclude amounts relating solely (o organization expenses of the insurer,
The information may be given as subject to future contingencics. If the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
Transfer Agent’s Fees ... O s
Printing and Engraving Costs... 0 s
Lepal FEes i . 7§ 50.000.00
Accounting Fees _.....ooecieiinin 0 $
Engineering FEes .. O s
Sales Commissions (specify finders® fees scparately) .............. JeterreereseerTan P tereataganesenserer sErr e ere S rerer e sYATO R 0 s
Other Expenses (identify) _ = i sasnann O s
TORRL e e s e e e e e b e e 0 $ 50,000.00
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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.a. This difference is the "adjusted gross 49,557 448.00
PPOCEEAS 10 BIE ESSUEE.™ 1..vvvrresveressmsrasoresreess esssmsnsses esessssss senasssessssstenssnsssecs 5sssinstssoss oo e sessssesssms s siaseensseses - S

5. Indicate below the amount of the adjusted gross procecd to the issucr used or proposed to be used for
each of the purpeses 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 tc

Affiliates Others
SRlATIES BN FBES ..ot s s s s s e s b e s R e et e Os as
Purchase of real C51ALE ... s s s s s rinssss e e sms e || S s
Purchase, rental or leasing and installation of machinery '
B EQUIPINENL .....coouucirni s iessrecersensrasrsisasres et semss ssresss s se s sosssasssssenass asbeme raas 1o bnsatas une s mrtpessressesass atsmesesessncs Os
Construction or leasing of plant buildings and facilitics ....ccocivenicciccismns et [ § Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUEK PUFSUBNE (0 B MEPELT) coooeeeteeee et oottt st bttt e serssssans s armsssessresmassrsssssosssss |} 9 s
Repayment of indeledness .o ] $ s
WOrking Capilal.,.. ..o e s s s s ) 3 [0 §_49.557.448.00
Other (specify): . Oos as

-8 s

[]5_49.657,446.00

COMIMN TOMALS oo verrsesasus s sarsasnssensssssmsssasts s snssssssasss e st essesnsssamssssssss ssssessssonsatsssasssssssoss s sseses L 9, 0.00

Total Payments Lisled (Column (o1als 8dAed) .. mmrmimiirmsisserssmesssssessssssssiessssssessssnssossissssesesasese s 49,557,446.00

The Issuer has duly caused this notice to 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.5. Sccurities 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,

Issuer (Print or Type) ’ Signature Date
Lux Biosciences, Inc. ' /L\- ——"] Ve l'!-/l 8/0 (4

Name of Signer (Print or Type) Tifle of Signer (Print o Type)
Ulrich M. Grau President and Chief Executive Officer
ATTENTION

Intentlional misstatements or omissions of fact constitute federal criminal viclations. (Ses 18 U.S.C. 1001.}
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1. 1s any party described in 17 CFR 230.262 prcsently subject to any of the dlsquallﬁcatlon Yes No
- provlsmns of such rule? .....creenreas . R ) |

Sce Appendix, Column 5, for siate response.

2. Theundersipned issuer hereby undertakes to furnish to any state sdministrator of any state in which this netice is filed a notice on Form
D (17 CFR 239,500) at such times as required by state taw.

3. The undersipned issuer hereby undertakes to furnish to the state administrators, wpon written request, information furnished by the
issuer to offerees.

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

The issuer has read this notification and knows the contents to be true and has duly caused this notice Lo be signed on its behalf by the undersigned
duly authorized person. '

Issuer (Print or Type) Signature Date \

Lux Blosciences, Inc. /{A . ‘—") A Ve / f‘g/"‘é

Name (Print or Type) Title (Print or Typ¥) ;

Ulrich M. Grau ‘ President and Chief Executive Officer ‘
:
I
.

|
Instruction:

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

6of 9



