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UNLTED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Expires:
) s Estimated average burden
FO RM D hours perresponse...... 16.00

‘."/
” NOTICE OF SALE OF SECURITIES _—

B T

Mame of Offering | D check if this is an amendment and name has changed, and indicate change )

Triumph Pharmaceuticals Inc.
Filing Under (Check box(es) that apply): ] Rule 504 {] Rule 505 [/] Rule 506 [ Section 4(6) [] ULOE
Tvpe of Filing: 7] New Filing [7] Amendment

A- BASIC IDENTIFICATION DATA

1 Enter the informatton requested about the issuer

Name of Issuer ([ check if 1his is an amendment and name has changed. and indicate change )
Triumph Pharmaceuticals Inc.

Address of Executive Offices (Number and Street, City. State. Zip Code} Telephone Number (Including Area Code)
10403 Baur Boulevard, Suite A, St. Louis, Missouri 63132 (314) 985-3080

Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Brief Desciiption of Business

Triumph Pharmaceuticals Inc manufactures and sells mouthwash utilizing patented zinc ion technology, rﬁr the brand names TriOral and
Smartmouth p g )‘ :ESSEI )

Type of Business Organization

E] cerporation [ limited partnership. already formed [[] other (please specify):
{71 business trust [} timited partnership, to be formed FEB 2 7 2007
Month Year
Actual or Estimated Date of [ncorporation or Organization:  [110] [9]6] [ZAcwal [[] Estimated
lurisdiction of Incorporation or Qrganization: (Enter two-letter U S Postal Service abbreviation for State: i'; THONSON
CN for Canada; FN for other foreign jurisdiction) CIC EINANCIAL

GENERAL INSTRUCTIONS
Federal:
Who Mest File  All issuers making an offering of securities in reliance ¢n an exemption under Regulation D or Section 4{6), 17 CFR 230 501 etseq or ISUSC
774(6)

When I'n File A notice must be filed no later than |5 days after the first sale of securities in the offering A notice is deemed filed with the 1/ S Securities
and Exchange Commnission (SEC) on the earlier of the date it is received by the SEC at the addiess given below or, if received al that address after the date on
which it is due, on the date it was mailed by United States registered or certitied mail to that address

Where To File U S Securitics and Exchange Commission, 450 Fifth Stieet, N W, Washington, D C 20549

Copies Required  [ive (5) copies of this notice must be tiled with the SEC one of which must be manually signed Any copies not manuaily signed must be
photocapies of the manually signed copy or bear typed or printed signatures

Information Required A new tiling must contain all informotion requested Amendments need only report the name ot the tssuer and otfering any changes
thereto. the information requested in Part C. and any material changes from the information previously supplied in Parts A and B Part C and the Appendix necd
not be filed with the SEC

Filirg Fee  There is no federal tiling fec

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adepted this form  Issueis rels ing on ULOE must file a separate notice with the Securities Administrator in each state whese sales
are to be. or have been made 1 a 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 appropriate states in accordance with state law  The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice 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 exempticn is predictated on the
filing of a federal notice.

Persons who respond to the collection ofinformation contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currenily valld OMB control number l of 9
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A. BASIC IDENTIFICATION DATA |

2 Enler the information requested for the following:
. Each promoter of the issuer, if the issuer has been arganized within the past five vears:
. Each beneticial owner having the power to vote or dispose. or direct the vole or disposition of. 10% or more of a class of equily securities ol the issuer
e Each executive officer and director of cerporate 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 [/} Beneficial Owner /] Executive Otficer Dircetor (O General and/or
Managing Partner

Full Name (Last name first. if individual}
Cohen, Manvin

Business or Residence Address  {Number and Street. City State. Zip Code}
10403 Baur Boulevard, Suite A, St. Louis, Missouri 63132

Check Box(es) that Apply: (O] Promoter #] Benelicial Owner Cxecutive Ofticer  [F] Director [ General and/or
Managing Partner

Full Name {L.asl name first, if individual)

Cohen, Susanne

Business or Residence Address  (Number and Street. City. S1ate. Zip Code)
10403 Baur Boulevard, Suite A, St Louis, Missouri 63132

Check Box(es) that Applyv: E] Promoter ZI Beneficial Owner z] Executive Officer m Director D General and/or
Managing Partnes

Full Name (Luast name st i individual)
Cohen, Charlotte

Business or Residence Address (Number and Street. City. Siate, Zip Code)
10403 Baur Boulevard, Suite A, St. Louis, Missouri 63132

Check Box(cs) that Apply: [[] Promotzr [T Benclicial Qwner W] Executive Officer ] Director [ General and/or
Managing Pariner

Full Name {Last name first. if individual}

Burch, Andrew

Business or Residence Address  (Number and Street. City. State, Zip Code)
10403 Baur Boulevard, Suite A, St. Louis, Missouri 63132

Check Box(es) that Apply: [ Prometer  [] Bencticial Owner (7] Executive Ofticer [T} Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)
Baum, Jay

Business or Residence Address  (Number and Strect, City. State, Zip Codc}
10403 Baur Boulevard, Suite A, St. Louis, Missouri 63132

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer [} Director [ Generat and/or
Managing Pariner

Full Name (1 ast name first if individual)
George D Desloge Revocable Trust

Business or Residence Address  (Number and Street. City. State, Zip Code)
119 Frontenac Forest, St. Louis, Missouri 63131

Check Box(es) that Apply: D Promoter |:] Beneficial Owner D Fxecutive Officer |:| BDirector D General and/or
Managing Partner

Full Name (Last name fust. if individual)

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

(Use blank sheet, or vopy and use additional 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. to non-acciedited investors in this offering? ... . £ 14
Answer also in Appendix. Column 2. if filing undet ULOE
2 What is the minimum investment that will be accepted trom any individual? s _50.050 00
Yes No
3 Does the offering permit joint ownetship ol a single wnit? . ... ... ... . . ... ... - I 0
4.  Enter the information reguested for each person who has been or will be paid or givea, directly or indirectly, any
commission or similar remuneration for solicitation el purchasers in connection with sales of' secwiities in the olTering.
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
or states, list the name of the broker or dealer. [f more than live (5) persons to be listed zre associated persons of such
a broker or dealer. you may sct forth the informatton for that broker or dealer only
Full Name (l.ast name first. it individual)
N/A
Business or Residence Address (Number and Street. City. State, Zip Code)
Name of Associated Broker o1 Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) . . . e cewees [ Al States
[€T]
NM ND]  [OH]
RO (B4 (o [N [X OO 1 FA mA WV ) WY [y
Full Name (Last name tirst, if individual)
N/A
Business or Residence Address (Number and Stieet. 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) .o e e e e e -« O Al States
MN
(R} TN VT
Full Name (Last name first. if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker ot Dealer
States in Which Person Listed Has Solicited or tntends to Solicil Purchascrs
{Check “All States” ar check individual States) . . .. . . e e e e [] Al States
(ALl [AK] {AZ] [AR] [€A] (€@ [€I [@E [BI [ G4 [H] [O0]
(MD)J
NV NC
[¥i] WV

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

Jaof9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zere.” If the transaction is an exchange ottering, check
this box "] and indicate in the columns below the amounts of the securities oftered for exchange and
already exchanged

Agaregate Amount Alicads
Tvpe of Security Offering Price Sold
Equity g 6,022,607.50 ¢ 50,050.00
[J Cornon Preferred

Converiible Securities (including warants) .. L e e e JT . 3
Partnership Interests ... ... . o e e e e .. 5 3
Other (Specify oo e e it e oS Y

Total . g 602280750 ¢ 50,050.00

Answer also in Appendix, Celumn 3, it filing under ULOE

2. Enter the aumber of accredited and non-acceredited investors who have purchased securities in this
otfering and the aggregate dellar amounts of their purchases For offerings under Rule 504, indicate
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 ~

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ' s_50,050.00
Non-acciedited Investors .. I R e b3
Total (for tilings under Rule 504 only} ... ... ... .. : S $
Answer also {n Appendix. Column 4, if filing under ULOE
3 Iithistiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr. to date, in offerings of the types indicated, in the twelve (12) months prior to the
titst sale of securities in this offering. Classify securities by (ype listed in Part C — Question 1
Type of Dollar Amount
Type ot Otfering Security Seld
Rule 505 3
Regulation A . et e e e e e e )
Rule 504 ... .. ... .. b3
Total ... ... . 5_0.00
4 a  TFunish a statement of all expenses in connection with the issuance and distribution ot the
securities in this ofiering. Exclude amounts relating solely to organizaiion expenses of the insurer
The information may be given as subject to tuture contingencies. Tt the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate
Transfer Agent’s Fees 3
Printing and kngraving Costs $_1.500.00
Legal Fees... ..o §_40.,000.00
Accounting Fees ... ... ... ... .. $ 20,006.00

Engincering Fees ... .. ...

Sales Commissions (specify finders® fees separately) . ... . ... ...

$
S,
Other Expenses (idemtify) e e § 10,000.00
b3

lotal .. ... 71,500.00

DRO0ORERO
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l C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the diffetence between the agpresate offering price given in response to £ant C — Question |
and 1o1al expenses furnished in response 1o Part C — Question 4.2 This difference is the “adjusted gross 5.951.107.50
proceeds to the issuer ™. ... ..o o . . o T

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
each of the purpuses shown. Ll the amount for any purpose is nol known. lutnish an estimate and
check the box to the left of the estimate  The total of the pay ments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4 b above

e

Payments to

Officers.

Directors, & Payments to

Affiliates Others
Salaries and lees OO PV e OIS Os
Purchase of real estate ... ... ... ... N I | s
Purchase, rental or leasing and installation ot machinery
and QUIPMENt v 0 L e e e e e Os s
Construclion or leasing of plant buildings and lacilities e - [Os s

Acquisition of other businesses (including the value of securities involved in this

olfering that may be used in cxclnngc tor the assets o1 securities of anolhu

issuer pursuanf to a merger) . o e e e TR P -[ds s

.Os 410,000.00 s 600,000 00

Repayment of indebtedness .. .. . . L L.

Working capital . ..o L oL L L e e PR 1 - Os
Implementation of national marketing plan s s 4841,107.50

Other (specily):

.Os s
[]5.410.000.00 (5 554110750

Cotumn Totals ... ...

Total Pavments Listed (column totals added) .. 0s 5,951,107 50

'D. FEDERAL SIGNATURE: . /. - . 5

The issuer has duly caused this notice to be signed by the undersigned duly authotized person 1f this notice is filed under Rule 503, 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 investor pursuant to paragraph (b}2) of Rule 502

pzi
Issuer {Print or Type) Signatu %\ Date
Triumph Pharmaceuticals Inc. Z / 2 200’7

Name of Signer (Print or Type) Title of Signer (P1int or Type)

. SosBOE CDHE«\S PR e

ATTENTION

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

FEND
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