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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION .
Washington, D.C., 20549 gx)ﬂ Number: 8235-0076
Estli

FORM D I

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 7044415
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [_] check if this is an amendment and name has changed, and indicate change.)

Investment in the Serles E Convertible Preferred Stock of CGI Pharmaceuticals, Inc,
Filing Under {Check box(es) that apply): [} Rute 504 [] Rule 505 (A Rule 506 [] Section 4(6) [] ULOE
Type of Filing; New Filing |:| 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.)
CGI Pharmaceuticals, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code}
36 East Industrial Road, Branford, CT 06405 (203) 315-1222
Address of Principal Business Operations (Numbecr and Street, City, State, Zip Code) Telephone Number (Inciuding Ares Code)

(if different from Executive Offices)

Briel Description of Business
CGI Pharmaceuticals, Inc. is a drug discovery and development company focused on the development of novel kinase inhibitors for the
treatment of cancer and autoimmune and inflammatery diseases,

B PROCESSED -
Type of Jusiness Organization LA

corporation {:| limited partnership, already formed [J other {pleasc specify):
business trust limited partnership, to be formed r
D = partnes™® £EB2 3 2007
Month Year
Actual or Estimated Date of Incorporation or Organization:  [§ ] 4] FREY MAclual [] Estimated . "‘UMSOM
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: £
CN for Canada; FN for other foreign jurisdiction) [C]E iNANClAL

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq, or 15 U.S.C.
774(6).

When Ta File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on
which il is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtor, D.C. 20549

Coples Required: Five (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copices 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 materia! 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 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 {or 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 file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate lederal notice will not result in a less of an available state exemption unless such exemption is predictated on the
filing of & federal notice. .

Persons who respond to the collection of informatlon contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB eentrol number. l of 9
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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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issucrs.

Check Box(cs) that Apply: [[] Promoter [T} Beneficial Owner Executive Officer M Director [] General and/or
Managing Partrer

Full Name (Last name first. if individual)
Mansuri, Muzammil, Ph.D.

Business or Residence Address  (Number and Street, City, State, Zip Code
c/o JSB Partners, 747 Third Avenue, 35th Floor, New York, NY 10017

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

Full Name (Last name first, if individual)
Gardiner, Gregory E., Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Yale School of Medicine, 333 Cedar Street, New Haven, CT 06520-8066

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [7] Executive Qfficer 4 Director [} General and/or
Managing Partner

Eull Name (Last name first, if individual)
Cole, Douglas G., M.D.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
cfo Flagship Ventures, One Memorial Drive, Tth Floor, Cambridge, MA 02142

Check Box(es) that Apply: [J Promoter [T] Beneficial Qwner [] Executive Officer MDirecmr [] General andfor
Managing Partner

Full Name (Last name first, if individval)}
Bianchi, Annette

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o VantagePaint CDP Partners, L.P., 1001 Bayhill Drive, Suite 300, San Bruno, CA 94066

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

Full Mame (Last name first, if individual)
Fuller, Peter A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o CGI Pharmaceuticals, Inc., 36 East Industrial Road, Branford, CT 06405

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

Full Name (Last name first, if individual)
Genentech, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 DNA Way, South San Francisco, CA 94080

S

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

Full Name (Last name first, if individual)
Steinmetz, Michael

Business or Residence Address  (Number and Street, City, State, Zip Codc)
c/o MPM Asset Management, 111 Huntington Avenue, 31st Floor, Boston, MA 02199

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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*  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 cluss of equity securitics of the issuer.

*  Each exccutive officer and director of corporate issuers and of corporate generai and managing partners of partnership issuers; and

#  Each general and managing partner of partacrship issuers.

M Director

Check Box(es) that Apply: [[] Promoter [[] Beneficial Owner  [] Executive Officer

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
Reed, Douglas

(Number and Street, City, State, Zip Code)
uite 350, Deerfleld, IL 60015

Business or Residence Address
c/o Vector Fund Management, LP, 1751 Lake Cook Road,

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [ Executive Officer Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Laufer, Ron

Business or Residence Address  (Number and Streer, City, State, Zip Code)
¢/o Lilly BioVentures, Ell Lilly and Company, Lilly Comporate Center, Indianapolis, IN 46285

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner (] Executive Officer Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Binder, Gordon

Business or Residence Address  {WNumber and Sircct; City, State. Zip Code)
¢l/o Coastview Capital, 11111 Santa Monica Blivd, Suite 1850, Los Angeles, CA 90025

[0 General andfor

Check Box(cs) that Apply: ] Prometer [] Beneficial Owner [0 Executive Officer [] Dircctor
Managing Partner

Full Name (Last name first, if individual)

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

11755 Wilshire Bivd, 20th Floor, Los Angeles, CA 90025

Check Box(es) that Apply: 7] Promoter  [] Bencficial Owner [] Executive Officer [] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number end Street, City, State, Zip Cede)

Check Box(es} that Apply:  [T] Promoter  [7] Beneficial Owner [] Exccutive Officer {] Director (7] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [[] Excoutive Officer [] Director [J General and/or

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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1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this effering?............ccccvvevunnen. 0

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..........ccoooooveiovcrcvccvrcr e § AU aw
Yes No
3. Does the offering permit joint ownership of & SINEIE MRILT ..ottt reeee e essenee e enees 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 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. 1f 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)

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 StAIES) .....cococeirieiceieeee vt eme s e sarse st st beare st st aae s saemn s eea [J All States
M1}
[NE]

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 “Al] States”™ or check iNdIVIAUAL STALES) ...oivieiiiosisriisie e seoeesirsmseesesenserensesees e ressseeessseessseesssesssss restsssssnsseesones [} All States
[CA} [HI]
M)

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 INQIVIAUAL STRIES) o.......cooveee e eee e sesesser e rere e s s ameesseseeeses seestss et esoseeseerseeseas [J Al States
BN
ME]
(RO X

(Use blank sheet, or copy and use additional copices of this sheet, as necessary.)

Jof9




3.

4

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold

TS

[J Common E{Prefem:d
Convcmble Suurlllesm@}ﬁ)ﬁﬂ s §_ 1 117,534.00

Other (Specify } e e e B 3
' TOMBl ccvvvvrreseoemeeesesssee st oeeessmerees e seseeeeseeeeeseeee oo ereesseomeeeeereeeseesse s essenneenne §_ 3 117:934.00 ¢ 3,117,534.00

3.117,534.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and thc aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the aumber 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.”
Aggrepate
Number Dollar Amount
[nvestors of Purchases

ACCTEAIE INVESTOTS ..ot casrsssss s ss s sssstes st st sese e sesb i sses e ssemmenee s seres st e ssaremseren ] $_3.117,534.00
Non-accredited TRVESIONS .. it re e e e are s ete st sas b s s s e s s smse e aeeneran g
Total (for filings under Rule 504 only) ... b
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis 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 securities in this offering. Classify sccuritics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

Rule 505 .o e e e e e e

$

Regulation A L. ..o i e e s s 5
RUIE S04 Lo e e e e s e et nan $
OBl Lot it it i e e e e e e ——————————————— b}

0.00

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the ieft of the estimate.

Transier ABEIIS FEES (uiiiiimiiiiit e ceecct ettt bease s es et b et et s nt s pre e p s e
Printing and Engraving COStS ... irisn st s iesns st i1 esaba ssrassessssesssa tessesassssssssnarssssesssseassassenses

Legal Fees.......... 168,000.00

Accounting Fees ..
ENBINEETIIE FRES oot veerierernrr e s rasrreres e aresmas bt esr st b st s s sasb e pas s v smeseemes s s maes s nae s snmnnt oo sen ssanessamrmserans
Sales Commissions (specify finders’ fees SEParately) .. .coovcviimeieonoeovmere et tesssss rnessreesvsverveseressns
Other Expenses (identify)

TOMRL ettt b8 AL SRR e SE et sttt s

5
$
$
$
$
L3
$
5

HDDDDQDD

168,000.00
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b. Enter the differcnce between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.3, This difference is the “adjusted gross 2 049 534.00
PTOCEEAS 10 EHE ISSUBT. 11 evusssenresemeensseemnesseenesromsse e srasessas b b s L b A A b RSt e et s b 10500 '

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. If 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 gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALAMIES BNO FEES ..ooovcecetcrreres s e rvare s ersss v s ensre s sesse st st sesm et seresenceressisstsssssssssssssssssans ssaeessens ] s
PUTCHASE Of TEAL ESLALE ...cvvvvuvrieereareesrnees st sevraseseress e ss s esstssstssst st sesssnessirsnsessssesesssssnissssresses | 3, Os
Purchase, rental or leasing and installation of machinery
AN0 CQUIPIMICTIE Leeeerecec et ereteseneastermeerareies 0% s
Construction or lcasing of plant buildings and facilities .................. -.dJs s
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 PUISUBNE 10 B METEETY woovererrreemmeirresicranisseanassesessessssastersrsss e massissrsnssnessessssessssassssmssssssecasescosssnoonsos L] 9 1%
Repayment of iNAEBLEANESS . ..ccvrccnersineesenrissmesmssssssssress o sesssrocesessssssssnsssessssrssses s mssnoecssssssossnss | B
WOTKING CAPHAL. oo veersaesnssssssrsserseenssseesssesssssses s sssessesssnsesecssiestsssssssscssasssmssssenressoneeesine ] 3 [Qfs 2,949,534.00
Other (specify): 0s

....... Os s

COMINI TOLAIS ......ooovoer e s s serisres s vere e sttt st senasr et sacmsnsmenasons carssensassssn || B 0.00 [Zr$ 2,949,534.00
Total Payments Listed {column totals 8dded) ... emenens 3 2,949,534.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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- accrcdn nvcstor pursuanl to paragraph (b)(2) ol Rule 502.

Issuer (Print or Type) Slg tur Date
CG! Pharmaceuticals, Inc. “ February E%. 2007

Name of Signer (Print or Type) Title of Slgncr (Print or Type)
Peter A. Fuller ' Vice President and Chief Operating Officer
ATTENTION

Intentional missiatements or omissions of fact constltute federal criminal violatlons. (See 18 U.5.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presenlly subjecl to any of the dlsqualtfcatlon Yes N
provisions of such rule? ... e vrarien - SO HOYOSP | |

See Appendix, Celumn 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator 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 to furnish to the state administrators, upon wrilten request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer 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 bc(miand has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.
N G N, )

Issuer (Print or Type) Signa. ure Date
CGI Pharmaceuticals, Inc. (_\ February 8 , 2007

Name (Print or Type) Title ( rint or Type)
Peter A. Fuller Vice President and Chief Operating Officer
Instruction:

Print the name and title of the signing representative under his signaturc 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 photocopies of the manuaily signed copy or bear typed or printed
signatures.




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

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

Numbe.r of Number o_f
State Yes No ﬁfa?e?ti::sd Amount Nm;:::::::;md Amount Yes No
A L
AK |
Az |-
N - (-
CA PRI (ol S SO |
© L C ]
o C I
be | ]
FL "] ]
oa | C_ i
HI L] C ]
oy | .
IL E] [:‘
o I C
A | C_C ]
KS || 1] T
el 0] | [
LAl ] L]
ME {___J I I
P L__ L "]
MA | C |
I =
il I B ]
MS '

—
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to non-accredited
investors in State
(Part B-Item 1)

offering price
offered in state
{Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

explanation of
waiver granted)
(Part E-Item 1)

Number of
Non-Accredited
Investors

Number of
Accredited

State Yes No Investors Amount Amount Yes No

MO

L

-

=

TIOT

NI

—
—
|

NM

NC

L
OH :
L

OK

TINRRNATNNNn)
DHHMNDO0O00nH 0

L
000
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Intend to sell
te non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

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

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No
wY i

PR
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