FORM D - 8<Q7 57/

OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: Agpril 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response . .... 16.00
NOTICE OF SALE OF SECURITIES — SEC USE o”';; 5
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Eagle Pharmaceutical, Inc. / Offering of Series A Convertible Preferred Stock
Filing Under (Check box(es) that apply): [J Rule 504 O Rule 505 Rule 506 [0 Section 4(6) O ULW
Type of Filing: New Filing O Amendment OCESSED
A. BASIC IDENTIFICATION DATA MAR 1 " Zﬂu7 bi
1. Enter the information requested about the issuer ‘E‘H
Name of lssuer (0O check if this is 2n amendment and name has changed, and indicate change. ) F‘
Eagle Pharmaceutical, Inc. NANC!AI-
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
10 Mountain View Road, Upper Saddle River, NJ 07458 914-589-3120
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Bt Desrpion of Bsiness ANEEE———

— L

corporation O limited partnership, atready formed B Other (please specify) 4176
O business trust O limited partnership, to be formed
Month Year
AﬂualorEstimaledDaleofhoorporalionorOrganjmtion:‘ 0 l 1 I | 0 | 7 |

Actual [ Estimated
Jurisdiction of Incorporation or Organization (Enter two-letter 17,8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Fho Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D ot Section 4(6), 17 CFR. 230.501 et seq. or 15 U.S.C. 77d(6).

§¥hen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deened filed with the U.S. Securities mmd Exchangs Cornission {SEC) on the earfier of the date it 1s received by
the SEC at the address given below or, if received at that address afler the date on which it is dise, on the date it was mailed by United States registered or certified mad! 10 that address.

Where so File: 1.5, Securities and Exchangs Cormmmission, 450 Fitth Street, N W, Washington, D.C. 205489
Copies Reiired: Five (5} copies of this notice nmust be filed with the SEC, one of which st be mamually signed. Any copies not manualty signed muist be photocoprics of the mammily signed copy or bear typed or printed signatnres.

Irformation Required: A new filing must contain all information requested. Amendments read only report the name of the issuer and offering, any changes thereto, the inf? jon requested in Part C, end any material changes from
the infromation previously supplied in Parts A and B. Part E and the Appendix noed not be fled with the SEC.

Filing Fee: There is no fedeval filing fee,
State:

'l‘hi.snmineshllhemdwhrﬁmenﬁmmhumﬁomLimimeﬂ'uinngmﬁm(ULOE)fuslasofmniﬁshﬂmmmmhawadopwdeEmthawd:pmdmﬁ&nn. {ssers relying on ULOE nust fike &
scpamate notice with the Securities Administrator m ¢ach state where sales ane to be, or have been made. 1f' 8 sate requires the payment of a fee as a precondition o the claim for the exemption, a fee in the proper amourt ahall
aecompany this fn. This notice shall be filed in the appropriate states in seoordance with state taw. The Appendix to the notice constitiztes & part of this notice and must be compheted.

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.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB 1of 8
control number,




A. BASIC IDENTIFICATION DATA

2. Enter the iformmtion roquested for the folkewing:
*  Eachpromoter of the issoer, if the issuer has been orgartized within the past five years,
¢ Eachbeneficial owner having the power 1o vole or dispose, or direct the vole of disposition of, 10% or more of a class of equity securities of the issver,
*  Each exccutive oficer and director of corporute issucrs and of corporate general and rmaraging partners of partnership tssuers, and
*  Fach genersl and managing partner of partoerdtip iesoers.

Check Box(es) that Apply: O Promeoter O Beneficial Ovmer & Execative Officer 5 Director D General endior
ManagingPartoer
Fufl Name (Last esamee fiest, if individual)

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

D Executive Officer 0O Director O General aodior

Mavagitg Paviner

Foll Name (Laxt name forst, if indavidual)

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

Check Box(es) hat Apply: O Promoter O Beneficial Owmer O Execotive Officer "D Dirextor D General andior
Managing Pactoet ..

Full Name (Last name s, if individual)

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

Chevk Boxies) that Apply:. O Promoter D Beneficial Owner O Execvtive Officer D Director D Geoeral andior
Managing Pagtner

Full Name (Last e forst, if individosl)

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

Check Boxies) tha Apply: U Prometer O Beneficial Owner D Executive Officer O Director D General and/or
Managing Partner

Ful) Name (L#st nme forst, if individual)

Business or Residence Addsess (Nuntber and Street, City, State, Zip Code)

Check Box(ew) that Apply: O Promoter O Beneficial Owmer O Exevustive Officer O Derector D) Genseral and/or
MaznagimgPartoey

Full Name (Last name first, if individuad)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O Generd andior
Managimg Pattnet

Foll Name (Last name first, if individual)

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

(Use blarik sheet, or copy and use additional copies of this sheet, 25 necessary.)
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inctuded in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero.” If (he transaction is an exchange offering, check this box
O and indicate in the columms below the amounts of the securitics offered for exchange and already

exchanged.
Aggregaie Amount Already
Type of Security Offering Price Sold
DRI ..o tcvrst v eri s et s st s et sa st st rar et s rearasreserasen $ 0 S £
BQUIY ......cooorvooieveoricoreccassscoaseeassconssseossssssseemoeessssensossasesseasessrassesessssssstossatosseeseesocsens $ 21000000 $ 0
O Commeon & Preferred
Convertible Securitics (irchuding WEITHIUS)..............covrrrorvrscrvemsevverevsrsevercosreoresrsecererses 3 - $ A
Partnership ILEIestS..............cc.covovvmevirisioriverierrsvrorisesterervessssisssvssasisssssesseerensomsesensasseseessecs $ Ei 3 $ 0
Other (Specify ) I s o $ 0
TOL....coestcscriccsttis it tsi ittt s vve s s s et ves s st vessassssesrasesasssesressirsasses $ 21000000 $ £
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the mmber 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 sumber of persons who have purchased securities and the aggregate dollar amount of their
purchases on the tolal lnes. Frter "07 if answer is "none” or "z¢r0.”
Aggregate

Investors of Purchases

ACCTOTHIOAIIVESMONS .........oooovevreevetestvsvetrtvseeeessteresvereersessvsissstsosavsssessssessomsmnssssassssssssosssssmsssssosssns A $ -
NOD-ACCTEUEA HIVESIOTS. ..........ooevevvecrniivsseeriaiieervrereiesssvaeraeeesassossesrssmssesetasteeemsetemsesvareneeesesestressssoeasrass 0. $ 0-
Total (for Blngs vder RUIE S04 OMIY S ........oooooeeeoeeeecvvevevcvvcosvevevsveneesvesersarscsecsosssvsssssssosssosresses NA S__NA

Answer also in Appendix, Colunm 4, if filing under ULOE.

3. 1ff this filing is for an offering under Rule 504 or 505, enter the information requested for all seciities
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 Pant C - Question 1.

Type of Dollar Amotmnt
Type of offering Security Sold
RIE S05 .oooovessicvivavvacesscnsveneinsresminensessomssessasarssesesanssseses nssssssresssarsasasssssss oot ess soaeeseasassessoes NA $_ N
REGUITLO A ....coovirirvitimsicssieevecrrorcrvseremavescstosicvssvsesisssssesssovostssassressossssssimsisssesemssnsnssrensevsscssises /A $__NA
RUBE SO ......ooovivscvcriiisariontserireinerensesensssrsssessiassssssrssssesers e nissssssssssssessatssmssnomsssesessmsnsassossses N/A $___NA
TOAN ...ttt eeteteeescvtavreovveeseneveverssssesssnsssstrsiseeseencrsosnsssessesstessstsessmmnemsaresestnen A 5__NA
4. a. Fumish o statement of all expenses in connection with the issuance and distribrtion of the securities
in this offering Exclode amounts relating solely to organization expenses of the isspexr. The
information may be given as subject to fiture contingencies, If the amount of an expenditure is not
known, furmish an estimate and check the box to the lefl of the estimrte,
TIANSEEE AGEIS FOOS..........cooooereeearistresssriviasiscvsorissossetssesessssesirssesseasessnsrsersessaressssnsesessasessessssssessasassosmrensnsasesss 0o s
Pritting and ERGIavilZ COMS ..........covcoveoveoeereceeoerorevrovrrversssessossiscssevssvcsssssessessessseesscssarsnsinimeneensensesensessesensenten o s
LEBAI FOS.......covoiivimuissccnsiisccvctvsiisesiresviverencrmeasssssessssssessssssssssssssassasasesssesseive ensavesensassoeseseassasassssssssssssssssasars 8 3100000
ACCOUTIIIZ FOES.......coooovovoeveeitviasiivosrsveereseevvtsesssoessssesissosessseseseosesesrsosassomtemtnesenssssseestasnsosmvostomssmssmssessessees O s
ENGINEEIING FOOS .........ooovvovsirervvmriscoriasvimsiimeiscaresmassasssasusisssssseassasonsensentensessvsresasesssacsassassassassarssossissasessensesensen o s

Sales COUNTISSIONS (SPECify FAETY 008 SEXTHENY).........r..ooooceooooeeooresssosssosoesossoesssoesss s errosseoreseermeees o s
Oer Expenses (IEtIfY) oo ee e eaeeeertereresereretarstrtaestseserererererrreret e eneneres o s




[ 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 funtished in response to Part C - Question 4.4 This difference is

the "adjusted gross proceeds O e ISSUETL."...............cooocrvvmrmrrvinvisrivessvssvesssssesssisssssscssssssctssarens s
5 Indicate below the amoumnt of the adjusied gross proceeds to the rester used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, firmish an
estimate and check the box to the left of the estimate. The total of the payments listed mudt equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payrents to
Officers,
Directors &
Affiliztes Payments to
Others
Salaries A FORS ...........coovvevivvivirvsvsvirivriesrinsivessussssesississivmvnsrensssressssnessossssssessss o s o s
PUCHASC OF TCRI €SUALL............covcccvecneeirrivrsoricrsvssroeressecrvcssssvsssasssrsrsisssisssressriscasies O s 0O 3
Purchase, rental or leasing and installation of machinery and equipment.................... a s o s
Construction or lease of plamt buildings and (acilities ..........coovvvvvvvvcvvcrvvririresrrens O s D s
Acquisition of other businesses (including the value of securities involved in this
offering that nay be used m exchange for the assels or securities of another
ISSUCT PULTUATE 10 8 IETRET). . v vsrecravsnmrreerrrrevrsrensrsrearssmiessnmaarmessessoncentesesseessesresrios 0O s a s
Repaymiert of ieBIOIIEDS ..o covivecoresmrrivriomivorinreosoresosresessesssessieosososisssesassensoce D s o s
WOTKING CAPIAL .........cocovvrsviceriveacririsataresinssrsvnirssissesreressvessessessesssssesssraresseasnsssaten O s B  $20900000
Other (spexify)

......................................... o s —. O s
COMMITOUS............ovvvoevesersirivsvirossarvsrvivsosssssisspsssesssvesssossessonsossscssenssssossemraneniss O s_o & 3290000
Total Payments Listed (colurm totals added).................ococvevomvcvmcvcmovcorvirvcnrenccercas & s 20900000

I D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed wder Rule 505, the following
sigiture constitiies an undertaking by the issuter to firmish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information firnished by the issuer to any non-accredited investor pursuant to paragraph (b)X2) of Rule 502.

P4
Tssuer (Print or Type) 8 / Dae
Eagle Pharmaceatical, Inc. Z/U-

Name of Signer (Primt or Type) “Title of Signer (Print or Type)
Secott Tarrif? President
ATTENTION

Intentional misstatements or omissions of fact constitute feders] eriminal violations. (See 18 US.C. 1001,)

Sof 8




3l £. STATE SIGNATURE

1. Isany party dezaribed in 17 CFR 230.262 presently subject 1o any of the disqualification provisions Yes

H
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I
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b
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L
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3
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H
H
H
3
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H
X
b
H
5
5
ks
5
by
% _SPRNN

See Appendix, Column §, for state response,

2. The undersigned issuer herely undertakes 1o fumish to any state admiristrator of any state in which this notice is filed, a notice on Form D(17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes 1o farmish to the state administrators, upon wiitten request, information fumished by the issuer to offerees,
4. The undersigned issuer represents that the issuer is fanmiliar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering

Exemption (ULOE) of the state tn which this notice is filed and understands thet the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied,

The issuer has ready this notification and knows the contents 1o be true and has duly carosed this notice to be signed on its belulf by the undersigned duly
authorized person.

THE FOREGOING UNDERTAKINGS AND REPRESENTATIONS ARE PROVIDED AND SHALL BE ENFORCEABLE AGAINST
THE ISSUER ONLY TO THE EXTENT THAT SUCH UNDERTAKINGS AND REPRESENTATIONS ARE REQUIRED TO BE MADE
AFTER APPLICATION OF THE NATIONAL SECURITIES MARKETS IMPROVEMENT ACT OF 199,

Tssuer (Print o Type) Signatuy £ //7 Date
Eugle Pharmaceutical, Inc. /7/ /»// 3,/%_5/07

Name of Signer (Print or Type) Tifle of Signer (Print o1 Type)
Scott Tarriff President

(1) Not applicable for Rule 506 offertags.

Instruction:

Pﬁmmemmﬂﬁﬂcd!!wﬂg:ﬁnsmmﬂaﬁvemdalmdgmefwlhemwrﬁmdﬂﬁsform One copy of every notice on Form D nmust be
manually signed. Any copies not manmwlly signed must be photocopies of the marmally signed copy or bear typed or printed signatures.
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APPENDIX

Intended to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
oftered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)V

State

Series A
Convertible
Preferred Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

CA

Co

CT

DE

GA

HI

1D

IL

IN

K8

KY

LA

ME

MD

MA

Ml

MN

MS

MO

(1) Not applicable for Rule 506 offerings.
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APPENDIX

Intended to sell
to non-accredited
investors in Stale

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Series A
Convertible
Preferred Stock

Number of
Non-Accredited
Investors

Number of
Accredited

Investors

Amount Amount

Yes No

MT

NE

NV

NH

NI

NM

NY

$21,000,000

(1)

NC

ND

OH

OK

OR

PA

5C

sD

2

>

vT

VA

WA

WV

Wi

WY

PR

(1) Not applicable for Rue 506 offerings.
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