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SECURITIES AND EXCHANGE COMMISSION 06063282
Washington, D.C. 20549

‘ FORM D : 1:53 [
NOTICE OF SALE OF SECURITIES ( ?)g

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR ‘ =
UNIFORM LIMITED OFFERING EXEMPTION

Name nSf Offering (] check if this is an amendment and name has changc and indicate change.}
Common Stock and Series A Preferred Stock

Filing Under (Check box(es) that apply):  [] Rule 504 O Rule505 BJ Rule 506 [0 Section4(6) [] ULOE
Type of Filing:  [X]' New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

1. Encer the information requested about the issuer

Name f Issuer (] check if this is an amendment and name has changed, and indicate change.)
Nyxis Neurotheraples, Inc

Addre is of Executwe Oﬁ' ices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1801 Maple Avenue, Suite 4300 Evanston, Illinois 60201 (847} 491-4802 /’

Addre_,s of Prmcnpal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Iptiuding Area Code)
(f diﬂ“'erent from Executive Offices) /

Bricf Description of Business Biotechnology - neuropharmaceuticals

/l/ PROCESSED

Type iif Business Organization ’ AN U 20
54 carporate ] limited partnership, already formed O other (please specify): 07
[1 business trust []_limited partnership, to be formed ..

I ; Month Year : ,;"OMSON
Actual or Estimated Date of Incorporation or Organization: I | | (9] | | X Actual ﬁmnaled
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrewanon of State:

CN for Canada; FN for other foreign jurisdiction) m E

GENIZRAL INSTRUCTIONS

Feder“al: : .

Who Must File:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 : '

et seq| or 15 U.S.C. 77d(6).

Whenl 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 reccived 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 thar address.

Wher to lee U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Cop:els Reqwrea' Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
Slgnf:l[ must be photocopies of the manually signed copy or bear typed or prmted signatures.

Inforration Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, zny 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' g
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 ea:h state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. J'he Appendix to the notice constitutes a part of this notice and must be completed.

i ' '
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I ' : A.

BASIC IDENTIFICATION DATA

2. Enj !er the mformauon 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 disposition of, 10% or more of a class of equity

) securmes of thelissuer;

Each general and managing partner of partnership issuers

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

Check|Box(es) that Apply: O Promoter B4 Beneficial Owner  [X} Executive Officer  [X] Director [ Genera! andfor
| ' ' Managing Partner
Full Niime (Last name first, if individual)
MoskaI Joseph R.
Busme 55 or Resident Address (Number and Street, City, State, Zip Code}
1801 Maple Avcnue Suite 4300, Evanston, Illinois 60201
Check |Box(es) that Apply: (J Promoter (d Beneficial Owner [ Executive Officer [ Director General and/or
{ ' Managing Partner
Full N‘me (Last name first, if individual)
Thompson 1S,
Busmc .s or Resuiem Address  (Number and Street, City, State, Zip Code)
1801 N aple Avenue, Suite 4300, Evanston, Illinois 60201
Check 13ox(es) that Apply: (J Promoter Beneficial Owner [ Executive Officer [X} Director General and/or
! : Managing Partner
Full Name (Last name first, if individual)
Leestmy, Jan
Business or Resident Address  (Number and Street, City, State, Zip Code)
1801 Maple Avenue, Suite 4300, Evanston, [llinois 60201
Check i3ox(es) that Apply: [0 Promoter [J Beneficial Owner [ Executive Officer [ Director General and/or
_ ' Managing Partner
Full Name (Last name first, if individual)
Chandier, Edward D.
Busmets or Resident Address  (Number and Street, City, State, Zip Code)
1801 Maple Avenue, Suite 4300, Evanston, [llinois 60201
Check Box(es) that Apply: (J Promoter [0 Beneficial Owner B Executive Officer [ Director General and/or
' ! Managing Partner
Full Na:'énc' (Lasl"name first, if individual)
Wood, Paul L. .
Busme<s or Resndent Address  (Number and Street, City, State, Zip Code)
1801 Maple Avenue, Su1te 4300, Evanston, !linois 60201
Check llox(cs) that Apply: {(J Promoter BJ Beneficial Owner  [] Executive Officer [ Director General and/for
Managing Partner
Full Na ne (Lasr name first, if individual)
Flannery, James.
Business or Resident Address  (Number and Street, City, State, Zip Code)
1801 M;'aple Avenue, Suite 4300, Evanston, [llinois 60201
] Promoter & Beneficial Owner [ Executive Officer [ Director General and/or

Check Eiox(es) that Apply:

Managing Partner

Full Naine (Last name first, if individual)
E. Malcalm Fiel_d Revocable Trust, E. Malcolm Field, Trustee

Busines: or Resident Address  (Number and Street, City, State, Zip Code)
4705 Tcwne Ccntre Road, Suite 205, Saginaw, MI 48604

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

|
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I A. BASIC IDENTIFICATION DATA

2. Enierthe lnformanon requested for the following:

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

securities of the {ssuer;

® |[Each general and managing partner of partnership issuers

I
¢ ||[Each beneﬁmal owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

» liEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check |Box(es) _that Apply: (0 Promoter B4 Beneficial Owner  [[] Executive Officer [] Director [] General and/or

I : Managing Partner
Full N‘ime (Last name first, if individual)
North\a ‘estern Umversny, The Falk Center for Molecular Therapeutics
Busme .s or Resident Address  (Number and Street, City, State, Zip Code)
clo Offlce of the General Counsel, 633 Clark Street, Evanston, Illinois 60208
Check 3ox(es) that Apply: O3 Promoter B3 Beneficial Owner  [J Executive Officer [ Director General and/or

” Managing Partner
Full Néme (Last name first, if individual)
Gene Lloglc, Inc.
Busmc'.s or Resident Addrcss (Number and Street, City, State, Zip Code)
610 Pr(-fcssmnal Drive, Gaithersburg, Maryland 20879
Check 13ox(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director General and/or

I : Managing Partner
Full Na:';nc (Last name first, if individual) :
Getz, Bert A, Jr.
Busme‘s ot Resident Address  (Number and Street, City, State, Zip Code)
770 Lal ie Cook Road, Suite 300, Deerfield, [llinois 60015
Check Box(es) t!'nat Apply: [0 Promoter [0 Beneficial Owner [ Executive Officer  [] Director General and/or

g ! Managing Partner
Full Na;.:'ne (Las,tI name first, if individual)

i ,
Busines:fs or Resident Address  (Number and Street, City, State, Zip Code)

..’ i3
Check Hox(es) that Apply: [l Promoter {7 Beneficial Owner  [] Executive Officer [ Director General and/or

L w Managing Partner
Full Na::ne (Last name first, if individual)
Busines';s or Resident Address  {(Number and Street, City, State, Zip Code)

‘ i
Check Hox(es) that Apply: [0 Promoter O Beneficial Owner  {T] Executive Officer  [[] Director General and/or

i 1 o Managing Partner
Full Naine (Last name first, if individual)

i !

1. B

Businesls or Resident Address  (Number and Street, City, State, Zip Code)

I y .

:f i ‘
Check Eiox(es) that Apply: O Promoter [0 Beneficial Owner [} Executive Officer [J Director General and/or

¥
I

Managing Partner

Full Naine (Last name first, if individual)

Busines: or Resident Address  (Number and Street, City, State, Zip Code)

A
'
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. : : B. INFORMATION ABOUT OFFERING

! v . Yes No
1. Has the issqer sold, or does the issuer intend to sell, to non-accredited investors in his offering?.......c..ocvonnicnennnen O X
| o Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the'minimum investment that will be accepted from any individual?..........ccovvirnnrnenencncne s $_1.000
' Yes No
3. Doesthe offering permit joint ownership of @ SINEIE UNIY ....c.oi et 0 X

4. Em e the lnfomtatlon requested for each person who has been or will be paid or given, directly or indirectly, any commis-
5101 or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed i 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 tealer, you may set forth the information for that broker or dealer only

Full Nitme (Last name first, if individual)

Busine l;s or Residence Address (Number and Street, City, State, Zip Code)

i -
Name of Associated Broker or Dealer

State irl. Which Person Listed Has Solicited or Intends to Solicit Purchases
(Check “All Siates" or check individual StALES) .......ovoiie e e rans O AN States

I
fan| O rax1 O 1az1 OJ 1ar1 O rear £ rcor O] 1en O e O3 oar O e [ 16a1 O mn O o O
|0 ma O nar O sy O ki O ear 0 ivel 3 ivor O mvar O v £ i ] st 1 ivon [
mm O vet O i O v O mn O v O m O var O mon O ronn [ roxa ) rort O rpat [
rn0 s€1 O 501 O (v O mq O [UT] U ovn O val O twa) J owvi O twn O w0 ery O

Full Néme (Last name ﬁrSt, if individual)
I h|

- Busine:s or Rcslidence Address (Number and Street, City, State, Zip Code)

Name o'f Associated Broker or Dealer
L

State in':Which i?erson Listed Has Solicited or Intends to Solicit Purchases
(Checl:: “All Sf@ates" OF Check INAIVIAUA SEATESY . .vvvvereerrarrirrrrierrreeriassiaerrrerrsrermasssnes srerrssressessrrssrerrasssresserssnesraiessarsaseeranes O All States

L1 rak1 [ 1az1 O 1ari O reat O reor O ren [ g1 O moar O e O rea1 D mn O o [0
nuic ma O oar O kst O kvt O rear O iver 3 ivor O a1 O ivne £ vt O st O ivon [
] el O invi O v O ot & v O w1 O et O o1 O rom O roxt O ror1 O 1pai OJ
R scl O so1 O vy O erxy 3 om O tvn O tva) O twar O twv) O wn O twyl O er) O

Full Na!‘he (Last name first, if individual)

i J'

Busmess or Remdence Address (Number and Street, City, State, Zip Code)
1' !

Name ofAssociéted Broker or Dealer

i
i

State in: Which Person Listed Has Solicited or Intends to Solicit Purchases
(Checl “All States" or check individual States) ... [ All States

[AL) D rAK1 1 raz1 [ rar1 [ 1cal D rcor (] rem £ oer [0 oar [ reer [ 16ay 21 tin [0 oy [0

o [0 N O nar O kst [ rkyr O rear O iver O ivo1 £ a1 O i O v O] st O ivo1 (O3

i O ey O wvi O vl O wvn O v O i O mer O moy O ror 3 roky £ ror1 O pal O

kR OpsadseOmydmgOwn O vnOwva Owa O O wn O w1 O ery) O
}i ; (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

I
1. Emer the aggregate offering pnce of' sccurmcs included in this ofTermg and the total amount
alre ady sold. Enter “0” if 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
ancf already exchanged.

Aggregate Amount Already

Type of Security Qffering Price Sold
DIEDBE ot rerer e st s e e e d e R e e bR £as e E e ea g e er e R et e eA R e e ea e $0 50
EQUILY 1o coeres et et e e e g e e R e s $2.260.827 $2.260,827
X Commoen Q Preferred
Convertible Securities (including warranfs) ......................................................................................... $0 $0
!IParmership TIEIESES .ot iem e ittt sttt et e e s e mr et e sreneene s neeseonenasneansnenors” B0 50
Other (Specify ) SRS $0 30

Total... $2,260,827 $2.260,827

Answer also in Appendlx Column 3, 1f ﬁlmg under ULOE.

t
2. Enf'fer the number of accredited and non-accredited investors who have purchased securities in this
offzring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
catz the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”
N Aggregate
! ‘ Number Dollar Amount
‘ : Investors of Purchases

B S | $.2.260,827
INon accredited Investors.. 0 50

Total (for filings under Rule 504 on]y) .................................................................................... s
\ ‘ Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis ﬁling is for an offering under Rule 504 or 505, enter the information requested for all securi-
tic:i 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 |

i Type of Dollar Amount
{l Type of offering ' : Security Sold
FRUIE SO
Regulation A
RUIE S0 ovvvveoeresessssssessseessssassssessescsssss s assssesssss a5 RRR 1 e A58 5Aenson

i
4. a Fumlsh a statement of all expenses in connection with the issuance and distribution of the
seturities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is .1ot known, furnish an estimate and check the box to the left of the estimate

I T ]

Transfer Agent's Fees... O so
Prmtmg and Engravmg Costs... O so
LEEAI FEES 1 vveevrreeeseceereesseseessesemeese s e mess oo eseeess e et s sttt e O so
ACCOUNEINE FERS ..o eoec s s s s s s O so
i , Engineering Fees... S et se s O so
“Sales Commlssmns (spccnfy ﬁnders fees separately) O so
1 Other Expenses (identify) O so
UTOUBl .18 R O so
n
o
I
it
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L 4+ * } s
—t
: C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. 'Enter the difference between the aggregate offering price given in response to Part C - Ques-
uon 1 and total expenses furnished m response to Part C - Question 4.a. This difference is the
“ac. }usted ET0SS PrOCeeds 10 the ISSUBL.  ...vviiire it an s bt b e $.2.260,827
5. Inoncate below the amount of the adjusted gross proceeds 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
est mate and check the box to the left of the estimate. The total of the payments listed must equal
theladjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors & Payment to
Affiliates Others
Sa}lcs AN 5.1 eetiieeiiie ittt ed e st et st et e e e Rb R e he R bRs R s aed Sty sbe e e b oA e b he b sn et O s 0 O s 0
Pui'chase OF TEAI BSEAIE .ottt s s as bbb et bt he b tae e n O s 0 O s 0
Puichase, rental or leasing and installation of machinery and equipment.... O s 0 O s 0
Construcuon or leasing of plant buildings and facilities... s O s 0 O s 0
Ac Z]I.llSIthl'l of other business (including the value of securities mvolved in th1s
off:ring that may be used in exchange for the assets or securities of another
issiler pursuant to a mMerger)..........coooeevnn... O s 0 O s 0
Repayment of indebtedness ... e O s 0 O s 0
W(nrking CAPIAL 11eivtieiriireiiesetiieebiebes et ens b es b sa s seseeseenbsemas s s seseemabsemass st sensre s emassenasss s O s 0 O s 0
: O s 0 0 s 0
Olﬁler {specify): Research and development d s 0 O $_2.260827
I
Coumn Totals .. e O s 0 [T $_2260827
'I‘olal Payments Listed (column totals added) O s_2.260827

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If 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

informition furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502,

Issuer i:Print or Type) Signaturg Date
Nyxis iNeurotherapics, Inc. Ve pf,é I’C/ 12/5/06

Name of Signer (print or Type) T?{f Signer (Print or Type)
Joseph R. Moskal Pwésident
ATTENTION

[lntentional misstatements or omissions of fact constitute federal criminal violations. {(See 16
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