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UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per form 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR !

UNIFORM LIMITED OFFERING EXEMPTION Df\TE RECEIVElD |

Name of Offering {{J check if this is an amendment and name has changed, and indicate change.) qb 4[ [_{ 4 ;_?/

Vion Pharmaceuticals, Inc.
Filing Under (Check box(es) that apply:) [0 Rule 504 O Rule 505 &= Rule 506 O Section 4(6) O uLoE
Type of Filing: B New Filing 00 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Vion Pharmaceuticals, Inc.

Address of Executive Offices (Number and Street, City, State Zip Code) Tele 044 114
4 Science Park, New Haven, CT 06511 (203) 493-4z1v

Address of Principal Business Operations (Number and Street, City, State and Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same Same

Brief Description of Business
Engaged in the business of developing pharmaceutical agents for the treatment of cancer.

Type of Business Crganization

corporation [J limited partnership, already formed O other (please specify):
O business trust [ limited partnership, to be formed MAR 2 s m
Meonth Year \y l;;;\IOMCS}ION
Actual or Estimated Date of Incorporation or Organization: 0 3 9 2 X Actual [d Estimated AL
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for

State:CN for Canada; FN for other foreign jurisdiction )

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al 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).

When To File: A notice must be filed no later than 15 days after the first sale of securilies in the offering. A nolice 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 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 lo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

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

Information Required. A new filing must contain all information requested. 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 each 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 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 nofice and must be
completed.

ATTENTION
Failure to file 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 exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collections of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number. SEC 1972 (2/97) 10f 8




g - 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 execulive 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: 0O Promoter [3 Beneficial Owner [ Executive Officer A Director [J  General and/or
l Managing Partner

Full Name {Last name first, if individual)
Kessman, Alan

Business or Residence Address  (Number and Street, City, State, Zip Code)
4 Science Park, New Haven, CT 06511

« Check Box(es) that Apply: 3 Promoter [J Beneficiai Owner @ Execulive Officer [ Director [  General and/or
Managing Partner

- Full Name (Last name first, if individual)
i Johnson, Howard B.

; Business or Residence Address  {Number and Street, City, State, Zip Code)
"4 Science Park, New Haven, CT 06511

Check Box{es) that Apply: O Promeoter [0 Beneficial Owner @ Executive Officer [0 Director O General andlor
Managing Partner

Full Name (Last name first, if individual)
Fitzgerald, Meghan

Business or Residence Address  (Number and Street, City, State, Zip Code)
4 Science Park, New Haven, CT 06511

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

) Full Name (Last name first, if individual)
Miller, William R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4 Science Park, New Haven, CT 06511

Check Box{es} that Apply: O Promoter [ Beneficial Owner [0 Executive Officer [ Director [1  General andior
Managing Partner

Full Name (Last name first, if individual)
Bickerstaff, George

Business or Residence Address  {Number and Street, City, State, Zip Code)
4 Science Park, New Haven, CT 06511

Check Box{es) that Apply: ] Promoter [J Beneficial Owner [J Executive Officer (@ Director [  General andfor
| Managing Parner

f Full Name (Last name first, if individual)
{ Carter, Stephen K., M.D.

i Businass or Residence Address  (Number and Street, City, State, Zip Code)
| 4 Science Park, New Haven, CT 06511

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

Full Name (Last name first, if individual)
Sartorelli, Alan C., Ph.D,

Business or Residence Address  (Number and Street, City, State, Zip Code)
4 Science Park, New Haven, CT 06511

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: O Promoter I Beneficial Owner [J] Executive Officer [@ Director [0  General andlor
| Managing Partner

Full Name (Last name first, if individual)

Williams, Ian, D. Phil.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4 Science Park, New Haven, CT 06511

Check Box(es) that Apply: O Promoter [3 Beneficial Owner [0 Executive Officer [ Director [0  General andfor :
’ Managing Partner ‘

Full Name {Last name first, if individual)

Willis, Gary

Business or Residence Address  {Number and Street, City, State, Zip Code)
4 Science Park, New Haven, CT 06511

Check Box(es) that Apply: OO Promoter [0 Beneficial Owner [1 Executive Officer [ Director (1  General andfor
Managing Partner

Full Name {Last name first, if individual)

Rakin, Kevin

Business or Residence Address  {Number and Street, City, State, Zip Code)
4 Science Park, New Haven, CT 06511

. Check Box{es) that Apply: O Prometer [0 Beneficial Owner X  Executive Officer [ Director [  General andior
Managing Partner

. Fult Name (Last name first, if individual)

: King, Ivan, Ph.D. |
Business or Residence Address  (Number and Street, City, State, Zip Code) !
' Four Science Park, New Haven, CT 06511

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

Full Name {Last name first, if individual)

Cahill, Ann Lee

Business or Residence Address  (Number and Street, City, State, Zip Code)
Four Science Park, New Haven, CT 06511

. Check Box(es) that Apply: O Promoter LI Beneficial Owner X Executive Officer [1 Director [1  General and/or *
Managing Partner :

Fuli Name {Last name first, if individuval) |
! Ryan, Aileen |
: Business or Residence Address  (Number and Street, City, State, Zip Code) i
' Four Science Park, New Haven, CT 06511

Check Box{es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General andfor
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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B. INFORMATION ABOUT OFFERING

Yes No
1
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... iininnns o
2. What is the minimum investment that will be accepted from any individual? N/A
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIET ... et a e = 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 remuneration for solicitation of purchasers in connection with sales of securities 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 set forth the information for that broker or dealer only.
Full Name {Last name first, if individual}
CRT Capital Group LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
262 Harbor Drive, Stamford, CT 06902
Name of Associated Broker or Dealer
CRT Capital Group LLC
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iNdividual STAIES) ... ... o ittt st ettt st me sty et eare s s e e e e i b e bie b e re et ez ne e et esngerenas X All States
{AL] [AK] [AZ] [AR] [CA] [CO) [cmn [DE] [DC] [FL] [GA] [HI] iiDj
(L] iiN] {1A] (KS] [KY] [LA] (ME] (MD] (MA] iMn [MN] IMS] [MO]
MT] [NE] [NV} [NH] [NJ} [NM] [NY] [NC] [ND] [OH] [OX] OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] VTl [VA] [WA] Wv] wi W] [PR]
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check INIVIHUA) STAES)..........ccoiiiiiiii it e et e sttt etetecbeeebe e ateare s it e ereansaesstesteesseassessnassens O Al States
[AL] [AK] [AZ] [AR] [CA] [COl €M {DE] [DC} (FL [GA] [HY i)
i {tN] HA) [KS) KY] [LA] [ME] [MD] [MA] (M) [MN] [MS) (MQ)
iMT] [NE] [(NV) [NH] [NJ] [NM] {NY] [NC} [ND] [OH] {OK] [OR] (PA]
[RI] [SC] (SD] [TN] [TX] iuT] VT] [VA] [WA] wWv] wij [WY] [PR]
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" oF Check INIVIAUAI SEALES).........ooiiii e b e e e eee e e e e b e b e b et st s et e e e e eeeenn O All States
[AL] [AK] [AZ) AR} [CA] (CO] [CT] [DE] [DC] fFL] [GA] [HI} [ID)
fiL} [IN] [IA] [KS] [KY] [LA] [ME] (MD] [MA] [Mi] [MN) [(MS] (MO]
[MT] [NE] ENV] [NH] NJ] [NM] [NY] [NC] (NDY [OH] oK} IOR] [PA]
(R {SC} S0} [TN} [TX] UT] VTl [VA} [WA] [Wv] [wvi] W] [PR]

(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

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero.” If the transaclion 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 Amount Already
Type of Security Oftering Price Sold*
BB ettt tteeeaeten st oo e et s e e cas At e et e e et b £ £ eem A et et sn e ne et $ 60,000,000 s 60,000,000
B QUILY oo eeet oot et eee e e e e et ee e re e r bR R es e faseE bt ean st es b et ae s s nes $ 8
0O common O Preferred
Convertible Securities (INCIULING WAITENES) .........cc.ccciiiiivriererers s serem e e e se e s eseanesnenenaenens $  75,600,000* s 60,000,000
PAMNErSHID INEBTESES. ...\ oottt s et a s nr et ne et ee et er et eb e eni $ $
Other (Specify} $ 5
TOMAL oottt v ettt e e £ e s 75,600,000% 3 60,000,000

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

*Offering comprised of $60,000,000 principal amount of 7.75% convertible senior notes due 2012 an

warrants to purchase up to 7,800,000 shares of common stock at an exercise price of $2.00 per share
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 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
{nvestors of Purchases
ACCTEUIEI INVESIOIS .. ooeeeoe et eeee oot e e et ke rasasbs et ba s aen s e sevaesaseab e sreareeemsansamsbenataanaeranesnes 1 s 60,000,000
NON-BECTEUMEY VBSOS ... cvo e eeeae e eeeeeee e et ot es b e bbb bbb s st s 0 $ 0
Total (for filings under Rule 504 only) ...
Answer also in Appendix, Column 4, if fi Img under ULOE
3.1 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 securilies in this
offering. Classify securities by type listed in Part C-Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIB BO5 ... evvveeseveeee et esees e sssesee e ses s e smas e s s seseeseme s oo b bree N/A $ N/A
REGUIEION A ...ttt os e s ee ek s etk sR e et bbb N/A $ N/A
RUIE B4 ..ottt s et mas st b bbbt s et e N/A $ N/A
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 issuer. 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 AGENES FEES ....ooviviveiieiriieteestenesrsseamssssseassoressomsse st ess seesessntesssassnseesane s caesseseasssansssee s O s 0
Printing and ENGraving COSS .......i.veriurees e et ceeeaansae e teseseese s cosseaemse e e ceecm e bs st st = $ 50,000
LOA) FOES. ...\ ov it ieeeem et et i e setece e es s es et e e et be e et bbb e ® 3 775,000
ACCOUNHIRG FEES ...o.ovoooivoeeeeeieeeeseeeeeeseeesees e sssms e emseeens st s st s r b s s s b e an s se b eva s e ase e erce e e Os 63,000
ENGINEOING FEBS............ovierriieisisssiesiessesssstssssesses anssessssssensanssos st s s sensessas1ee st st earesnrensearens O s 0
Sales Commissions (specify finders' fees separalely) .......o.ocovvierivrieeirmene e = % 3,600,000
Other Expenses (identify) Trustee, Selling Agent Expenses, Listing Fees................... ® 3 112,000
B3| UV PEU ST UV ST ROTPTUTOITOTOTPN (14 ) 4,600,000
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ot 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 -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This ® $71.000,000
difference is the "adjusted gross proceeds to the issuer.”.............c.cccciieie e, R

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. [f 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 grass proceeds to the issuer set forth in response

to Part C - Question 4.b. above.

Payments to

Officers,
Directors, & Payments To
Affiliates Others
BAlAMES AN FEBS ..oo.voeveeitetiest et ees et et eeree et ee e s et aeaneeee et st e eren et eeesen e O s Os
PUMCHASE OF 881 BBLALE. .......c.ev.eeeeeeieeeeee et eerees e eeseeeee e s eem et seesnaseseereerenseeon O s Os
Purchase, rental or leasing and installation of machinery and equipment................. O s O s
Construction or leasing of plant buildings and faciities................cccooeerevcecccvnee. 1 8 Os
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
ISSUET PUISUANE 10 8 MIETGRIN .. ..o orii ettt e rr e s s rbe st sesse e O $ a s
Repayment of iNdebtedness ...........c.ooovererereer e ceene e eenesesense e a s Os
WOTKING CAPIEAL .....oeiiisiiieee e ris e st et ee st e s b b et e ranare e sr st assbaeen s E 5 71,000,000 [J s
Other (specify) (] O s
COIIMN TOAIS ..cviie oo vttt bttt ss st es bt eenm e emeb e e 4 et s e s seeee s e et aeties B s 71,000,000 0O 3
Total Payments Listed (column totals added) ... e, m 3 71,000,000

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 information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type}
Vion Pharmaceuticals, Inc,

Signature Date
March 7, 2007

)

Name (Print or Type)
Howard B. Johnson

Titie (Print or Type)
President and Chief Financial Officer

ATTENTION

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

END
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