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FORMD UNITED STATES OMB APPROVAL
EXURITIES AND !'.XSHANGE COMMISSION OMB Number: 3235-0076
Washingtoun, D.C. 20549 Expires:
- Estimated averege burden
FORM D hours per response. .. . .. 16.00
OF SALE OF SECURITIES SEC USE ONLY
Prafix Soria!

ANT TO REGULATION D, [
ECTION 4(6), AND/OR _ DAIE RECEIVED
LIMITED OFFERING EXEMPTION I |

":;:S;\ .
<4 UNIFOR?
\ PATNYL

Name of Offering (] check 1fw;ﬁmmt and name has changed, and indicate change.) _

Rt || |||
Type of Filing: 7] New Filing [[] Amendment
C IDENTIFICATION DATA

A. BASIC I 3 - 0704421

. Enter the information requested about the issuer .

Nome of Issuer  ( D check if this is an amendment and namc has chmpd, and indicate change.)

Exponential Biotherapies, inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Brunswick Buikding, #133, 7821 Jones Branch Drive, McLean, VA 22102 * (703) 883-3701

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Teleplmn: Number (locluding Arca Codc)
{if different from Executive Offices)

”

Brief Description of Busincss
Drug discovery and development company.

— e o
Type of Business Organization . PHUUESSEB—

[7] corporation {71 limited partnership, already formed [] other (please specify):
[] tbusinsss trust [} limited pastmership. to be formed . 9 m
Month Year l il
Actusf or Estimated Date of Incorporation or Organization: [ T1] [g T3] [ Actual [7] Estimated MSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; [HO
CN for Canadn; FN for other forcign jurisdiction) [f] F'NANC‘AL

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securitics in reliance on an exemption vnder Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 13 US.C.
TTd(6}.

When o File: A notice must be filed ov latcy than 15 days afier the first sale of sccuritics in the offtring. A notice is deemed filed with the U.5. Sccuritics
and Excln.ngc Commission (SEC) on the carlier of the date it Is received by the SEC at the sddress given below or, If received at that address after the dete on
which it is due, on the date it was mailed bv United States registered or certificd mail to that address.

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

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not macually signed must be
photocopics of the manually signed copy or bear typed or printed signaturcs. -

Information Reguired: A new filing must contsin all information requested. Amendments nced only report the name of the issuer 2nd offering, any changes
thereto, the information requested in Part C, and any meterial changes from the informstion previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federel filing fee.

.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOQE) for sales of securities in these states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separete notice with the Securitics 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 fo the claim for the exempticn, a fee in the proper amount shall
accompany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix te the notice constitutes a part of
this noticc and must be completed.

ATTENTION
Fallure to fila notice in the appropriate states will not resull in a loss of the tederal exemption. Conversely, failure to file the
appropriate fadaral notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coltaction ot Information contained In this form are ndl
SEC 1972 (6-02) raquired to respond unless the lorm displays a currently valld GMB control number. 10f9
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£. Enter the information requested for the following: ) .
s  Each promoter of the issucr, if the issucr has been organized wl}.hm the past five yur;,' '
»  Each bencficial owner having the power to vote or dispose, or direct the vote of disposition of, 10% or more of a class of equily securitics of the issuer.
e  Each executive officer and dircctor of corporais issuers snd of corporete general and managing partners of partnership issucrs; and
+  Each general and managing pariner of partnership issuers.

8

Check Box(es) thet Apply:  [] Promoter  [7] Beneficial Owner Exceutive Officer  [7] Dirctor [ General and/or
. Mansging Partner

Full Name (Last name first, if individual)

Harsanyi, Zsolt P.
Busincss or Residence Address (Number and Street, City, State, Zip Code)
c/o Exponential Biotherapies, Inc., Brunswick Building, 4133, 7921 Jones Branch Drive, McLean, VA 22102

Check Box(es) that Apply:  [7] Promater ] Beneficial Owner Exccutive Officer [/} Director [} Genera! andfor
Managing Partner

Full Name {Lest name first, if individual)
Berns, Bob S.
Busincss or Residence Address  (Number and Strest, City, State, Zip Codc)
¢/o Exponantial Biotherapies, Inc., Brunswick Building, #133, 7921 Jones Branch Drive, MclLean, VA 22102

Check Box(es) that Apply: ] Promoter [:] Beneficial Cwner  [f] Executive Officer m Director [___] General and/or
. Managing Partner

Ful) Name (l.ast name first, if individuat)
Kirman, Roger P.

Business or Residence Address  (Numbet and Street, City, State, Zip Code)
¢/o Exponential Bictherapies, Inc., Brunswick Building, #133, 7921 Jones Branch Drive, McLean, VA 22102

Check Box(es) thut Apply:  [] Promoter  [7] Bencficial Owner ] Executive Officer Director (0 General and/or
: Manzging Partner

Full Name (Last name first, if individual)
Bender, John Felix

Business ur Residence Address  [Number and Street, City, State, Zip Code)

c/o Exponentiai Biotherapies, Inc., Brunswick Building, #133, 7521 Jones Branch Drive, McLean, VA 22102

Check Box{cs) that Apply:  [] Promoter  [] Beneficial Owner [0 Exccutive Officer Director [] General andior
. Managiog Partner

Full Name (Last bame ﬁ.rst, if individual)
Carton, Richard M.

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
¢/o Exponential Biotherapies, Inc., Brunswick Building, #133, 7921 Jones Branch Drive, McLean, VA 22102

Check Box(es) that Apply: [} Promoter  [] Bercficiel Owner {7 Exccutive Offices [/ Director [ Geners! andior
Managing Partner

Full Name (Last name first, if individual)
Ferrier, lan

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Exponential Biotherapies, in¢., Brunswick Building, #133, 7921 Jones Branch Drive, McLean, VA 22102

Check Box(es) thet Apply.  [] Promoter {r] Beneficiel Owner [J Executive Officer {Z] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Kruisinga, H. Jurgen G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Exponential Biotherapies, Inc., Brunswick Building, #133, 7921 Jones Branch Drive, McLean, VA 22102

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intcnd to sell, 1o non-aceredited investors in this offering?....iccrvnicnn [0 ]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be :é.éc'cptcd fror:z any individual? S 50,001.00

Yes No

3. Does the offering permit joint ownership of a single URItT ..ot s s ness K] O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
ifa person to be listed is an associated person or agent of a broker or dealer rcglslcred with the SEC and/or with a staic
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer onty,

Full Name (Last name first, if individual)

Rusiness or Residence Address (Number and Street, City, Siate, 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 individual SLAIES) wueuieneersinviirisrsrosuissrrssse s rsns st sssss st sesssssnrsbasabsnss e es s cass e msesss [ All States

(a1
[N] (K5] ME] MO [N (M3
[NE] &M [NY] [OH]
[RI] (TN] vT1] Wyl [

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer M

Stetes in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individual SIBLES) .o it s s e s ] All States
AL [AK]  [aZ) [aR) m [€o] {IDj
i [ON] (Ks] ITA_TE'I M [MN]
(NE] IEI EM [NY]
[RI] (sp] (] W1

Full Name (Last n first, if individual)

2

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

Name of Associated Breker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
i{Check “All States™ or check individual STALES) ovvveveviocc e et s [J All States

(HL]

] [X5] [ME] (M1} (MS]

(NE]

[RI] ] Wi
_H (Use blank sheet, or copy and use additional copiei of this sheet, as necessary.)
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1. Enter the sggregate offering price of securities intiuded in this ¢ffering and the total amount already
sold. Enter “0" if the answer is “nonc” or “zero.” If the transacticn is an exchange offering, check
this box{T] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Apgregate Amount Already

Type of Security Offering Pricc Sold

DIEBE oo cecasimsaesenmssassmone e seme s 44 S PeSAR RS S SE R ARt 8 A SR RS 4C £  d 88 R S RS sr $ $

EQUILY oo e et e §_10,500,000.00 ¢ 10,500,000.00
Common [ Preferred

Convertible Securities (InCIOding WRITHDLS) ...civeciiinisierrisersressssemssssssmssismassisssssissssasss s rsss e oo $ $

PRIANCTSHID IHBETESLS .....ccvuvamrecrsessssassssmssessss sasssssssssssssenssassasrassns st e be b8 s s Rt 0050 5 5

Other (Specify ) oo etteassesee st rt vt sans s s e s e e RRa $ s

¢ 10,500,000.00 ¢ 10,500,000.00

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

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics 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 INVESLOTS ......coosmrininnisinssisaresseenses s_10,500.000.00
Non-accredited Investors $
Total (for filings Under RULE S04 00LY) ..o..oooooreccvorrmrsoemrmsmss s enrcsstssssantssses st arsmass $
Answer also in Appendix, Column 4, if filing under ULOE. * three of the sales were to
3. ifthis filing is for an offering under Rule 504 or 50S, enter the information requested forall securities overseas investors
soid by the issuer, to date, in offerings of the types indicated, in the twetve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REEUIBLION A .. oos et ioe thenr e e e s o e e S e e s
TOBL o e vve e e emcrarecenrre e eem s soa bbbt sn e sanenen oo s_0.00
4 a2 Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZEIE'S FEES .. ooooooerivceiseasmsrerseeresmesmeesss e s s st st sas ok st s s ensass ST O s
Printing and Engraving Costs a s
LEBAI FEES c..vcvureerrmserarrtermsersetsressasrevens stbsssa st saass rear ey g oot e S SR £87 Y8 412 S R e @ s 100,000.00
ACCOUIIIE FEES ...oooereceeeicrtosrreessoeessessasss s sne s as ot as e s v 542018281 R et 1808 SRR e o s bE SRS O s
ENBINEERDE FEES ... oieicrcrircussinsseisasrssibiosssesasstsasrsesssnssorsesssss ores it ssbi s sbisass s ss st s gs o O s
Sales Commissions (specify finders’ fees separately) s
Other Expenses (identify) travel, miscellaneous @ s 50,000.00
TOU oo sees e e s 112525885 8 e §_150.000.00
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b. Enter the difference between the aggregate ofi'dihg price gii'a;i in response to Part C — Question 1
and total expenses furnished in response to Part C -— Question 4.2, This difference is the “adjusted gross 10.250,000.00
proceeds to the issuer” .....o..e..cee. - eeeeeeerees e eese s At ceees e et eeemnrenee e eeenereeneen s

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. [f the amount for any purpose is not known, furnish an estimate and
check the box to the lefi 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 4.5 above,

Payments to
Officers,

Directors, & Payments to

Affiliates Others
R T T I O OO | ., LA 1), 11 S v § 3 700,000.00
Purchase 0f real €SIBLE .......co s ettt st st sss s sttt s st enssrenssosssssasrisisns || 9 s
Purchase, rental or leasmg and mstallatmn of machmcry
and equipment ... ~-% 0s
Construction or leasing of plant buildings and facitities ... as 03
Acquisition of other businesses (including the valuc of securitics involved in this
offering that may be used in exchange for the assets or securities of another
TSSUCT PUTSUANT 10 B MMETRETY ...oconennremenernerreseerersnraesesssassessassessmsescassanssasatsasea esmes sases Hesbosssbsses e sesssssassas s s s 1,600,000.00
Repayment of indebledness ... svecssrmsssrssstssscemsmssstosssssssssssissassesssmsnossmsstsgeesss | 9 $_1,000,000.00
WOIKIDE CAPIAL 1ovusicrnsireviesnssirerscnsesssss st ssss s ss s senss sesare e R b 4 b S AR08 b b gs 7] §_3.350,000.00
Other (specify): payrnem of cornraclma! obligations; etc. s s 3,400,000.00
S ~L1% s
COlUI TOBIS ..o rsrereorsrsssnesserensesnesemsrsssmas s s sassassensssanrsssnnrssnsneer 74} 300,000.60 s 10,050,000.00
Total Paymenis Listed (column totals added) .......coeieecenecciciscin st missesssssssisresssress 5_10.350.000.00

]
The issiter has duly cansed this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer te furnish to the U.S. Sccuritics 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) Signature Date

Exponential Biotherapies, Inc. fk 4 7. . February ¢._. 2007
Name of Signer (Print or Type) Title of Signer (P’rim or Type)
Zsolt P. Harsanyi Chiet Executive Officer

ATTENTION
intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001.)

.
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i. s any pary described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of Such Me? ..o e . SUURVOOOR | | 74|

Sce Appendix, Column 5, for state response.

]

The undersigned issuer herchy undertakes to fumish to any state administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as requircd by state law.

3. The undersigned issoer herchy undertakes 1o furnish to the state administrators, upon written request, information fumished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type} Signature Date

Exponantial Biotherapies, Inc. W / V\ February G , 2007
Name (Print or Type) Title (Print or Typé)

Zsolt P. Harsanyi Chief Executive Officer

Iastruction: '

Print the name and title 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 not manually signed must be photocepics of the manually signed copy or bear typed or printed
signatures,
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1 2 3 l 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 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
. Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL s [
AK ] : |
1 C I
AZ N ]| —
SY IR ] Il W
CA - ; i
co L C
er| A E
e[ | C_C 1]
T C ]
Ll _.l A ]| %
N I
. D [ L
w L I
el L -
) C_ L
ol L [
ks i [ .| |
vl b — | —
LA L
il U | I | [
MD | | -
Mal _ [
mj ]
mefl 0 L
wsi o W J
Tof 9



(o . abEs
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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Na
MO R : _|
NE _ { . | |
. h ]| —
wl [ ] L
o D L
il I ]
NY . l I i
NC L [
wof o I | —
OH i { I
= C
ok ] ] .
i N L
REF W ' J #_;l
s |- g ] L
e L | :
Ll O | -
vl B L |
VA r | Iox | Common Stock |2 $100,002.00 | Ji i
wall CC
WV 1 E l i 1
wil ' [ C_]
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1 2 3 4 5
Disqualification
Type of security ' under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
inveslors in State offered in state amount purchased in State wajver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)}
Number of Number of
Accredited Noa-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY L ! o f
y |
ol I | I | -

END
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