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Fo RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076
Washington, D.C, 20549 Explres: - )
Estimated average burden
FORM D hours per response. ..... 16.00

\\ NOTICE OF SALE OF SECURITIES mnSEC USE ONLY

F Sorlel

07043 PURSUANT TO REGULATION D, " "
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an amendment end name hes changed, and indicate change.) 4,}‘ o
Hamilton Thome Biosciences, Inc., Series C-2 Preferred Stock, $.01 par value A
Filing Under (Check box(es) that epply): [} Rule 504 [] Rule 505 {7] Rule 506 [T] Section 4(6) [] ULOE e i N
Type of Filing: New Filing [] Amendment /gy TELEDT Ty +
‘ A. BASIC IDENTIFICATION DATA v s

1. Enter the information requested about the issuer \\ el AT /
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.} 4{5\ v
Hamitton Thome Blosciences, Inc. ias ‘\
Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (lncludmg’Area Codc)
100 Cummings Center, Sulte 465E, Baverly, MA 01915 978-921-2050
Address of Principal Business Operalions (MNumber and Street, City, State, Zip Code) Telephone Number (Including Arca Code) -
(if different from Executive Offices)

Bricl Description of Business

development of biotechnology related products P ROC E S S E D

Type of Business Organization
7] corporation [] tlimited partnership, alrcady formed [0 other (please specify):

‘ T
[} business trust ] timited parinership, 1o be formed ) 2007
Month Year
Actual or Estimated Date of Encorporation or Organization: [TI0] [9I7] [AAcwal [] Estimated THOMSON
Jurisdiction of [ncorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CNM for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulstion D or Section 4(6), 17 CFR 230.501 etseq. or 15US.C.
71d(6).
When To File: A aotice must be filed no later than 15 days aRer the first sate of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received 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 that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

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

Informaiion Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Pan 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
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. 1f 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 {iled in the apprapriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be compleled.

ATTENTION
Failure Lo file notice in the appropriate states will not result in a loss of the tederat exemption. Conversely, failure to fite the
appropriate federal notice will not resull in a lpss of an available state exempticn unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contained (n this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently vatld OMB controf number. | of 9




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

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccuritics of the issuer,
¢ Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and
e Each general and managing partner of partnership issuers. ’

Check Box(es) that Apply:  [[] Pramoter  [[] Beneficial Owner  [/] Executive Officer  [7] Dircctor ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Meg D. Hamilton

Buginess or Residence Address  (Number and Street, City, State, Zip Code)
100 Cummings Center, Suite 465, Beverly, MA 01915

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Exccutive Officer  [f] Director [] General andior
Managing Partner

Fult Name (Last name first, if individual)
Diarmaid H. Douglas. Hamilton

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
100 Cummings Center, Suite 465E, Beverly, MA 01915

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner  [] Executive Officer  [/] Director [0 Generat andior
Managing Partner

Full Name (Last name first, if individual)
Danlal K. Thome

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 308, Star Lake Farm, George's Mills, NH 03751

Check Box(es) thai Apply:  [[] Promoter {7 Bencficial Owner Z Exccutive Officer  [/] Director [ General and/or
. Managing Partner

Full Name (Last name first, if individual)}

Harry G. McCoy, Pharm.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Cummings Center, Suite 465E, Beverly, MA 01915

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

Full Name (Last name first, if individual)
Louisa S. Wood

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Cummings Center, Suite 465E, Beverly, MA 01915

Check Box(cs) that Apply:  [[] Prometer  [] Beneficia! Owner  [[] Exccutive Officer  [f] Director [0 Genera! and/or
Managing Partaer

Full Name (Last name first, if mdividual)
Ronald J. Casciato, PhD

Business or Residence Address  {Number and Street, City, State, Zip Code)
100 Cummings Center, Suite 465E, Beverly, MA 01915

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner  [7] Exccutive Officer [ f] Dircctor (] General andfor
Managing Parlner

Full Name (Last name first, if individual)
Andrew Clapp

Business or Residence Address  (Number and Sirect, City, State, Zip Code)
301 Edgewater Place, Suite 425, Wakefteld, MA 01886

(Use btank sheel, or copy and usc additional copies of this sheet, Bs necessary)

20f9




ABABICIDENTIFICATIONDATA ..~ . 0

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issucr has been organized within the past five years;
¢  Each benclicial owner heving the power 1o vote or dispose, or direct the vote or disposition of, 10% aor more of a class of equity securities of the issuer.
*  Each excculive officer and director of corporate issuers and of corparate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issucrs.

Check Box(cs) that Apply: [ Promoter [/ Beneficial Owner [] Exccutive Officer [] Director [0 Generat and/or
Managing Partner

Fudl Name (Last name first, if individual)
Louisa C. Spencer

Business or Residence Address  (Number and Street, City, State, Zip Code)
Lake Road, Dublin, NH (3444

Check Box{es) thet Apply:  [7] Promoter  [F] Bencficial Owner 7] Executive Officer [] Dircctor  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Star Lake Bioventures, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 308, Star Lake Farm, George's Mills, NH 03751

Check Box(es) that Apply:  [] Promoter ) Beneficial Owner [ Exccutive Officer 7] Dircetor [} General and/or
Managing Partner

Full Namec (Last name first, if individual)
Albert Alletzhuaser

Business or Residence Address  (Number and Street, City, State, Zip Code)
116 llikdley Road, Athol, South Africa

Check Box{es) that Apply: |:] Promater m Beneficial Owner  [] Executive Officer  [] Director [J Geners! and/or
Managing Partner

Full Name (Last name first, if individual)

Harilton Equine Associates, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Cummings Center, Suite 465E, Beverly, MA 01915

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [] Exccutive Officer  [T] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individua!)
Brook Co-Investment || Limited Partnership )

Business or Residence Address  (Number and Street, City, State, Zip Code)
301 Edgewater Place, Suite 425, Wakefield, MA 01886

Check Box(es) thet Apply: [} Promoter  [] Beneficia! Owner  [7] Executive Officer  [7] Dircctor [ General and/or
Managing Partner

Full Name (Last name [irst, if individual)

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

Check Box(es) that Apply:  [T] Promater  [] Bencficial Owner ] Exccutive Officer  [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Usc blank sheel, or copy and use additional copies of this sheet, as necessary)
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SASICIDENTIFICATIONDATA - CONTINUED " ™

Daniel K. Thore, a director and beneficial owner of 10% or more of a class of securities
of the Issuer, is the sole member of Star Lake Bioventures, LLC, and as such, has the
power to direct the voting or disposition of shares held by Star Lake Bioventures, LLC

Meg D, Hamilton, a director and executive officer of the Issuer, is the majority
stockholder of Hamilton Biophysics, Inc., the majority stockholder of Hamilton Equine
Associates, L.P. ("HEALP") and is the President of HEALP and as such, has the power to
direct the voting or disposition of shares held by HEALP.

Andrew Clapp, a director of the Issuer, is a managing director of Brook Venture Partners,
LLC, the Genera! Partner of Brook Co-Investment II Limited Partnership, and as such,
has the power to direct the voting or disposition of shares held by Brook Co-Investment
II Limited Partnership
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccoorveiecveriirenns G
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ......ccevveiieviscen e 8 50,000.00

Yes No

Does the offering permit joint ownership of @ SINgle UNIt? ... s s e et e

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 securtties 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, If 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)
N/A

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 S18165) ovviiiniemniiineiniennssiiein PR I I ULR- 15

@--mm
o [ON] [A]  [KS]
M7 [NE] 0NV @ (WH
®] (€1 [ M

Full Name (Last name first, if individual)

@@E
B
SIEEE

EEEM
Rk

HEEE
EE[E
Sz
=2k
EIEEE

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 Inlends 1o Salicit Purchasers
(Check “All States” or check individual States) ........ e ) A1 States

(€a]
(XS] [ME] Mal  [M1] [MS)
mH WD NM] fon) [or] [PA]

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 Stales) ..o e e ] A1 Btates
(K]  [AZ] [AR) [CAl -
L] XS] M7 MY
(NE] NH] [N
(RT] Nl

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

1. Enter the nggregate offering price of securities Included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” [f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold

DB ociiin it sstsses s eerse s e st sanis st sene SEUVUTOOTRUSRIONY. 3 s
) Common Preferred

Convertible Sccuritics (including Warmants) ... SRRV, | $

Other (Specify Y ettt e s e R o e et o b § b3
TOA corvrercrevrveresesssaveressessasesssmessansssmssssesssnsnsasesssscscesias ey $_01000:000.00 g 2,500,000.00

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

2. Enter the number of accredited and non-aceredited 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 dellar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zera.” -
Aggregate
Number Dollar Amount
Investors of Purchases

Accredited Investors 1 s 2,500,000.00
.0 s
5

Nen-accredited Investors .nennn
Total (for filings under Rulc 504 only) ....... .
Answer also in Appendix, Column 4, if filing under ULOE.

T T T T TR E L L L LT L LI I Y Tt Y P TA T T TP PP I T IS LTIV IY

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested foral! 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
REZUIBLION A ..ot it ittt e v et s re rt s rsnr s r e e ran s areremstenessasa e s e e bbb sba e ans
TOMRI 1t a et r i r e st a et e r s b e s e s s e s R e

oA A A

0.00

4 a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
sccurities 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
nol known, furnish an estimate and check the bex to the left of the estimate,

Transfer Agent’s Fees .......oooooviiniimmreinnccnrccnnens

Printing and Engraving Costs ...
LRI FoaS 1ot euctrcretsereceet e ore e re et b s b4 et e st b4 A4 08 LA R AAHE L SR LS A bbb bR
ACCOURTINEG FRES i i sttt s b sord e e h SR a4r0 Rt s er st st et s ee s s sbs b be s brnees
Sales Commissions (specify finders’ fees separately) ..o

Other Expenses {identify}

TOLRL .veere e eeseseessesesesessecereesesesssessoeeese et sr 8450013430080 e s s e s 30,000.00

oOoooasono
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b. Enter the difference between the aggregate offering price given in respense to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “nd_]uslcd Bross 4.970.000.00

proceeds to the igsuer.”,

5. TIndicate below the amount of the adjusr.ed gross proceed to the issuer used or proposcd to be used for
cach 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. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments lo
Officers,

Directors, & Paymenis to

AfTiliates Others
SAIAMIES AN fEES ...ttt ease s e SRS SRR b S e e Snsenabe bAoAt 0s s
PUPChASE OF FEBI CSIALE ......oovuiecsisvesinstrasersmsssrinas cessssns sessasssssnssesssnsnssessarese snssene st A0S ESR0 1810418 PORE ST R b0 1 bat bieme as as
Purchase, rental or leasing and installation of machinery
BN CQUIPITIENE oo ececreereccescasttems st shssb5e banes s s srsars vasasase et serssere s sas e ensserensceresermsherbebbsicsst e werersammieres as Oos
Construction or leasing of plant butldings and fACILItics .........cmminnmisirssmimie s 0Os as
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
iSSUBT UTSMANE 1O & MELEET) wovcrvecrnssssionsanirencanes hertseaeesbisteraesie bbb e bre s R s e ran S i b § 0s
Repayment of indebtedness ... wertrssecssesrnnrisres cemrtasnene AL as
Working capital..........covvmmminiriincscicisicsiecnrsimssssnersans w1 9 s 2,470,600.00
Other (specify): s as

....... s s
COMIMN TOBIS ....vevvsvs s sressesonssssmssomssassssssmssssmsssssess s sssensssssssnsasnsssssassprnsesoeses [ 30200 g $_2:470.000.00
Total Payments Listed (column totals added) ... sssssssnnsssiasnis ¥ 2,470.000.00
[::% e T U DIFEDERAL SIGNATURE: S ]

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 conslitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon wrillen 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 \
Hamilton Thome Biosclences, Inc. “‘ Ao @ A‘-L-a-\ / 9 ! 2207
Name of Signer (Print or Type) Title Zf&gncr (Prma\or Type) ” 0
Harry G. McCoy Presitient
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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TTRPUT A A
T, f;‘
. el

i

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH MULET ... imarenserieesscrerrbas st ab i o e r g R R e 0 O

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 4 notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish Lo the state administrators, ypon written request, information furnished by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limiled Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

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

Issuer (Print or Type} Signature Date
Hamilton Thome Biesciences, Inc.
Name (Print or Type) Title (Print or Type)

Harry G. McCoy President

Instruction:

Print the name and titie of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies nol manually signed must be photocapies of the manuaily signed copy or bear Lyped or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Statc waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount

AL

1k
‘f z
5 o




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
|
3

. i !
: H H :
B H I H
. { i
; i
e b )
i

TR

i
1

wa
wv |
wI |

T

AT
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l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item |) (Part C-Item 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY |

PR
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