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NOTICE OF SALE OF SECURITIES —— sermn
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
/ = .
Name of Offering (O check if this is an amendment and name has changed, and indicate change.} v \\\le,\;‘ .
Common Stock and Warrants of NovaDel Pharma Inc. ' B _\n(‘ir_"\;i‘\\\
Filing Unc_igr (Check box(es_) _1ha1 apply): O Rule 504 O Rule 505 @ Rule 506 O Section 4(6) O ULOE o \'.'lfﬁfo\ .
Type of Filing:. & New Filing O Amendment . =,
A. BASIC IDENTIFICATION DATA R 1
1, Enter the information requcs_!et_i about the issuer _ : ] /\‘
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) , /\\0\
NovaDel Pharma lne. ‘ $73 ,gjc'/
Address of Executive Officers {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code) s S
25 Minneakoning Road, Flemington, New Jersey 08822 908-782-3431 “ /
Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code) ‘

(if different from Executive Offices)

Bricf Description of Business
Development of novel application drug delivery systems.

Type of Business Organization FEB 1 3 2007

B corporation ] limited partnership, already formed O other (please specify):
O  business trust a limited parmership, to be formed
Month Year THOMSON
Actual or Estimated Date of Incorporation or Organization: n 98 & Actual O Estimated FINANCIAL

Jurisdiction of Incorporation or Organization:  {Enter two-tetter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Whe Must File:  All issues making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15
U.S.C. 77d(s).

When 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 received a1 that address after the date on which
it is due, on the date it was mailed by United States registered or certified mail to the address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sighed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information reguested. Amendments need only report the name of the issuer 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 need
not be filed with the SEC.

Filing Fee: There is no federal 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 cach 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 exemption, a fee in the preper amount shall 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 notice and must be
completed.

ATTENTION
Faiture to file nofice in the appropriate states will not result 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 predicated on the filing of a
federal notice.

Persens who respond ta the collection of information contained in A )
this form are not required to respond unless the form displays a L
currently valid OMB control number,
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A. BASIC IDENTIFICATION DATA
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 bencficial owner 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;

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

Check Box{es) that Apply: O Promoter 0O Beneficial Owner Executive Officer B Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Egberts, Jan H., M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
25 Minncakoning Road, Flemington, New Jersey 08822

Check Box(es) that Apply: O Promoter 0 Beneficial Owner B Executive Officer O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Bergstrom, David H., M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
25 Minneakoning Road, Flemington, New Jersey 08322

Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer 0O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Spicer, Michael E.

Business or Residence Address (Number and Street, City, State, Zip Code)
25 Minneakoning Road, Flemington, New Jersey 08822

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

Full Name (Last name first, if individual)
Bonney, Thomas E.

Business or Residence Address (Number and Street, City, State, Zip Code)
25 Minneakoning Road, Flemington, New Jersey 08822

Check Box{es) that Apply:  T1 Promoter O Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Hamilton, William F., Ph.D

Business or Residence Address (Number and Street, City, State, Zip Code)
25 Minneakoning Road, Flemington, New Jersey 08822

Check Box(es) that Apply: {1 Promoter O Beneficial Owner O Executive Officer M Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Lobell, J. Jay
Business ot Residence Address (Number and Street, City, State, Zip Code)

25 Minneakoning Road, Flemington, New Jersey 08822

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer [ Director O Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Nemeroff, Charles, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
25 Minneakoning Road, Flemington, New Jersey 08822

Check Box(es) that Apply: O Promoter [ Beneficial Owner 0 Executive Officer B Director O Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Ratoff, Steven B.

Business or Residence Address (Number and Street, City, State, Zip Code}
25 Minneakoning Road, Flemington, New Jersey 08822

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

2of%

1-NY/1971739.1




A. BASIC IDENTIFICATION DATA
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 disposition of, 10% or more of a class of equity securities of the
issuer;

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

Check Box(es) that Apply: 0 Promoter B Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Partner

Full Name {Last name first, if individual)

Rosenwald, Lindsay A., M.D.

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

c/o Paramount BioCapital, lac., 787 Seventh Avenue, 48th Floor, New York, New York 10019

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

Full Name (Last name first, if individual)

ProQuest Investments

Business or Residence Address (Number and Street, City, State, Zip Code)
90 Nassau Street, Sth Floor, Princeton, New Jersey 08542

Check Box{es) that Apply: O Promoter B Beneficial Qwner [ Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individval)

Caisse De DePot Et Placement Du Quebec

Business or Residence Address (Number and Street, City, State, Zip Code)
1000 Place Jean-Paul Riopelle, Montreal, Quebec, Canada H22 263

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer B Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box{es) that Apply: O Promoter O Beneficial Qwner 0 Executive Officer O Director [J General and/or
Managing Partner

| Full Name (Last name first, if individual)

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

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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.- INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o Yes No
m} 65}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...............cocoo i s $5_0
3. Does the offering permil joint ownership of @ SINZIE UM ..ot et e s b ssn bt eb e Yes No
53] a
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or

similar renumeration for solication of purchasers in connection with sales of securities in the offering. If a person 1o 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 deater. If more than five (5) persons to be listed are asseciated persons of such a broker or dealer, 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)
Oppenheimer & Co. Inc.
Name of Associated Broker or Dealer
125 Broad Street, New York, NY 10004
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STalES).........c.ccovoviriiiiercee b b B All States

0N N S S 73 (N v (O 1 [ =) R 5 [ [ [W
] E & @ & 7

™M NH N. NY
B &8 B B

Full Name (Last name first, if individual)

Griffin Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
17 State Street, New York, New York 10004

Name of Associated Broker or Dealer

NC K

5] [2] [5]

] 2] E] [E]
> o)

HlElH
HiBIE
BlglH

3 8] ]
EEIE [

= (8] [#]
4] 7] [2]
= [2]
Z
Z

> uT vT v

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual SIALES)...........coii ittt et sb s et ettt e e cs s O All States

a] [ [ ca] [ [ [oE] [ [f] [ea] [} [
) [ (A ] [l [vg] [wo] (] (] B[] [mo]
EX I 7 R Y M o & & ] [ee] k] o] [rA]
k] [sc] [so] x] [ 1 [Fa @4 [ Y] k]

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 [ntends to Solicit Putchasers
.............................................................................................................................. O Al Sates

[=1]
[>]
[or] A

NC

BlH
EGIE B

% [

5] (2 2]
F[EE
= [F =
EEER

HIE

VA

=
-

(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. Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero." If the transaction is an exchange offering, check this
box M and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.
Aggregate Amount
Types of Security Offering Price  Already Sold
DEBT et et e et b e et e s e e s ens e sea st emn s e eeasee e e ) 3
EQUILY oot s e e b A e eE e R bbb bbb a bt abes $ 14244775 $ 14244778
B Common 0O Preferred
Convertible Securities (including warrants) (Warrants to purchase Common Stock)............... $ * $ *
PartnershipD IBEEIESIS .. ....ocveviveiiieceie et st e e ettt ea e et em s nes e ees s s e s e e e e sen e e aen $ $
Other (Specify ) J TR $ b
TOLAL ..ottt ettt ettt ea s e et e s et s aneat g nnse s $ 14,244,775 $_14.244.775
Answer also in Appendix, Column 3, if filing under ULOE.
*No separate consideration will be paid for the Warrants.
2. Enter the number 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 sccurities and the aggregate dollar amount of their purchases on
the total lines. Enter “(¥” if answer is “none” or “zero,"”
Apgregate
Number Dollar
Investors Amount of
Purchases
ACCTEAIE INVESIOTS 11uiiieiiiiiiin it et ab s s bt bR bbbt h bbb s b b n s 24 $ 14244775
Non-accredited INVESIOTS ...ttt me ettt e e smec s s e e e seneenn $
Total (for filings under Rule 504 only) ...t $
Answer also in Appendix, Column 4, if filing under ULQE.
3. If this filing 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
Type of Offering NOT APPLICABLE Security Amount Sold
RUTE S05 ottt res e e s s e o ettt s e a e $
REEUIBLION A .ottt s eea s s ot e b st b ans s st an s e $
RUE S04 e ettt ettt ettt s et et et s e e $
TOMAL ettt et et ettt eat s s et eeeae e enr s e teneeeeeeen e te e ebe et ensensemnne s e easene h)
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to 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 estimate and check the box to the left of the estimate.
TrANSTEr ABENTS FEES ..o i etttk eme et em e et em smee e emns e s e sems s e eeasens e e ® $_ 2,500
Printing and Engraving COStS ...t st st e st se e tete ettt st b en b ser e bt et eas s e s aeteeessrenn e e bentan m] $
LERBAL FEES ..ottt ettt et et es et et a s ek o b e ebes s e stk he b b s baa s s et et s bt et e et s s enra et s enbernan ] $ _185000
ACCOUNTING FEES ..ottt ettt ettt et sttt es b ot e b e et essen s se st s east st emete b ems e semasessesssesen ] $ 7.500
ENBINCETINE FEES ..ottt ettt et e ettt eitssate et eaet et bt eesmremseaeb et emsanes s smmasesmseeemseeeemssesemnsssemsnras a $
Sales Commissions (specify finders’ fees separalely) ..o e a $ 1,022,349
Other EXpenses (IAENLIEY) ..ottt cet st em e te s e eeeassms et emsemrasesemses s enesnesanesnesnansseaeann a by
TOTAL ettt b e esa e skt as e e £t ems bt e s emra e s eme e s e as st ee e me s snee s enn [} $ 1.217.349
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C. OFFERING PRjCE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C
— Questien 1 and total expenses furnished in response to Part C — Question 4.a. This
difference is the “adjusted gross proceeds 10 the ISSUETE.” . v reicrsrenierr e

§ 13,027426

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to
be used for each of the purposes shown. 1If 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 to

Affiliates Others
Salaries and fEES ......o.coeeeiieceee et et en e nebenenenenees L B as
PUrchase 0f TEAL ESLALE ...o..iviiriiecie et st b et b e s Os as
Purchase, rental or leasing and instaliation of machinery
AN SQUIPITIENT L.ceovreirrcrece ettt et st e ssss et ret st snantsrassse st ssssssissnisnesssesnss L1 9, as
Construction or leasing of plant buildings and facililies .........cocvvieniiiinieisnesinnesnesin,. 18 as
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUET PUTSUANT t0 & MIETEET) «oeveeeeieacreereerieesaeesseeseceaesssnseseeesesnsasensesesnssnsansansasesssassnessennns 1] B as
Repayment of indebtedness .....oovveeiicecc e e sess e sesaneeseesaneens 3 as
WOTKINEZ CAPIAL .ovvviisieienines i eastae e s ess s s e s bse s e b et eas b s e s b st essbaseas e s b reae bt r s reaneaes as ® $ 2,256,856
Other (specify): Research and Development Os @ % 9,770.57¢

....... Ds os___
L T o Y L OO OO Os E $13.027.426
Total Payments Listed (column totals added) .....ooooveiie e E$ 13,027.426

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 503,
the following signature constitutes an undertaking by the issuer to furnish 10 the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issu}g_aiy n-accredited investor pursuant to paragraph (b)}(2) of Rule

Jop

502,
Issuer (Print or Type) Signaturg” (/ Date
NOVADEL PHARMA, INC. Januaryg/, 2007
Name of Signer (Print or Type) Title of Signer (Bring or Type)
Jan H, Egberts, M.D. President and’ Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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