) UNITED STATES OMB APPROVAL
FORM D \ SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076

'ashi 3 .
Washington, D.C. 20549 Expires:
Estimated average burden

FORM D hours perresponse. ... 16.00

\OTICE OF SALE OF SECURITIES r—-renxSEC USE ONLYSenaI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEIVED
‘ UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  { [] che®if this is an amendment and name has changed. and indicate change.)

Voyager Pharmaceutical Corporation Private Placement
Filing Under (Check box(es) that apply): [] Rule 504 [T] Rule 505 [7] Rule 506 [T} Section 4(6) [] ULOE

P
Type of Filing: [] New Filing [7] Amendment “ “ “ “ “ “ “\ “ \\
A. BASIC IDENTIFICATION DATA
07045634

1. Enter the information requested about the issuer

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

Voyager Pharmaceutical Corporation

Address of Exceutive Offices (Number and Strect, City, State, Zip Codc) Teclephone Number (Including Arca Code)
8540 Colonnade Center Drive, Suite 501, Raleigh, NC 27615 919-846-4880
Address of Principal Busincss Operations {(Number and Streel. City. S1ate, Zip Code) Telephone Number (Including Arca Codce)

(i differeat from Executive Offices)

Briel Description of Business PR%ES!;IEI ;

Pharmaceutical Research and Development

ER _Apnn _
Type of Business Organization ey %8 2007
[7] corporation . [ limited partacrship, already formed [ other (please specify):

[0 business trust [] limited partnership, 1o be fermed THOMSON
Month Year
Actual or Estimated Date of Incorporation or Organization: [ ]2] o111 [ Actual  [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Scrvice abbreviation for Statc:
CN for Canada; FN for other foreign jurisdiction) [E[

GENERAL INSTRUCTIONS

Federal:

Who Aust File: All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6). .

When To File: A notice must be filed no later than 15 days afier the ficst sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Lxchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the daie on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.5, Sceuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (3} copics of this notice must be filed with the SEC, ong of which must be manually signed. Any copics not manually signed must be
pholocopics 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 tn Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
not be tiled with the SEC.

Filing Fee: There is no federal filing fec.

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
UL.OE and that have adopted this form. Issuers relying on ULOE must file a separale notice with the Securities Administrator in cach state where sales
are 10 be. or have been made. 11 a state requires the payment of a fee as a precendition 1o the claim for the exemption, a [ee in the proper amount shall
accompany this form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix to the notice constitutes a part of
thts notice and must be completed.

ATTENTION
Failure 1o tile notice in the appropriate stales will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, it the issucr has been organized within the past live years;
+  [ach beneticial ewner having the power to vote or disposc, or dircet the vote or disposition of, 10% or more of a class of equity sceuritics of the issucr.
¢ Each cxccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each gencral and managing partner of partnership issuers.

Cheek Box{es) that Apply: [J Promoter [ Beneficial Owner 7] Exceutive Officer Ditector [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Smith, Patrick S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8540 Colonnade Center Drive, Suite 501, Raleigh, NC 27615

Check Box{cs) that Apply: ] Promoter [J Beneficial Owner Exccutive Officer /] Dircctor D General and/or
Managing Partner

Full Name (Last name first, it individual)

Corcoran, David J.

Business or Residence Address  (Number and Street, City. State. Zip Code)
8540 Colonnade Center Drive, Suite 501, Raleigh, NC 27615

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

Full Namec (Last name first, if individual)
Artman, James 0.

Business or Residence Address  (Number and Street, City, State, Zip Code)
128 Aftlebora Place, Mooresville, NC 28117

Check Box{(cs) that Apply: [ Premoter [] Beneficial Owner  [] Exccutive Officer irector [ General andfor
Managing Partner

Full Name ([ast name first, if individual)

Carney, James P.

Business or Residence Address  (Wumber and Streen, City, State, Zip Code)
1626 Worchester Road, Framingham, MA 01702

Check Box(es) that Apply: [] Promoter [] Beneficial Ghwner ]:] Exceutive Officer Dircctor [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Giblin, Kevin

Business or Residence Address  (Number and Street. City, State, Zip Code)
259 Turnpike, Southborough, MA 01772

Check Box(cs) that Apply: [[] Promoter [0 Bencficial Owner Exccutive Officer  [/] Dircctor [] Genceral and/or
Managing Partner

Full Name (Last name {irst, il individual)

Goldberg, Sheldon L.

Busincess or Residence Address  (Number and Street, City, State, Zip Code)
B540 Colonnade Center Drive, Suite 501, Raleigh, NC 27615

Check Box{es) that Apply: [} Promoter  [| Beneficial Owner  [] Exceutive Officer  [7] Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)
McConville, William Edward

Business or Residence Address  (Number and Street, City, State, Zip Code)
11401 Leesville Road, Raleigh, NC 27613

(Usc blank shect, or copy and usc additional copics of this sheet, as necessary)
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AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issucr. if the issucr has been erganized within the past five years:

& Each beneficial owner having the power 1o volte or dispose, or dircet the vote or disposition of, 10% or more of a class ol equity sccuritics of the issuer.

& Lach exccutive officer and dircctor of corporate issucrs and of corporate general and managing partners of parincrship tssuers: and

L] Each general and managing partner of partnership issuers.

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

Director

[] General and/or
Managing Partner

Full Namc {Last namc first. if individual)

Thompson, Hon., Tommy

Business or Residence Address  (Number and Street, City, State, Zip Code)
Akin Gump Strauss Hauer & Feld, LLP, 13333 New Hampshire Ave., NW, Washington, D.C. 20036

Check Box(es) that Apply: [0 Promater  [7] Beneficiat Owner  [] Exccutive Officer  [T] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Bowen, M.D., Richard L.

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

221 Carpathian Way, Raleigh, NC 27815

Check Box(es) that Apply: ] Promoter [J Beneficial Owner {7} Exccutive Ofticer [] Director [ Genceral and/or
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: [J Promoter [] Beneticial Owner [J Executive Officer [[] Director [[] Generat and/or
Managing Partner

Full Name (L.ast name first, if individuat)y

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

Check Box(es) that Apply: [J Premoter [J Beneficial Owner ] Exceutive Officer [[] Director [0 General andlor
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 [0 Bencficial Owner  [] Executive Officer [} Dircctor [ General and/or

Managing Partner

Full Name (Last name first, il individual)

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

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

[[] General andfor
Managing Partner

Full Name {Last name first, if individual)

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

{Usc blank shect, or copy and usc additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? i
Answer also in Appendix, Column 2. il filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? o,

3. Does the offering permit joint ownership of a single unit? 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 ol purchasers in connection with sales ol securities in the oflering.
ITa person to be listed is an associated person or agend ol'a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer, 1M more than five (5) persons 1o be listed are associated persons ol such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
r 5}
g 10,000.00

Yes No

(i} O

Full Name (L.ast name first. il individual)

Business or Residence Address (Number and Strecet, 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 STALESY oo ettt eaet e et e eeee s es e e em e s emenes

fac]  [AK]  [AZ] - m [€O] FL
ME
NH M NC
UT WA WV W1

All States

O

= 2|z
~< Zl=
2l =] 12| |=
EIEEE

Full Name {Last name {irst, if individual)

Business or Residence Address (Number and Strect, 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 individuil SEIES) oottt ee e eee e e et ereseeeseene s ennseneersann

001 0N (A
MT  [Ne] [NV N (W] NM Y] [N D] [on [0K]

] All States

HEE
2EEE

=
-

FFull Name (Last name first, il individual)

Business or Residence Address {(Number and Street. City. State, Zip Cede)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check individial STAES) ottt ma s ee et aesns et eaeas e anseseasaren

KY
NC
(RL] UT WV

[J All States

EEIE
=< 7
~
ZEEE

{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

[L%)

3.

4

Enter the aggregate offering price of seeurities included in this offering and the 1otal amount already
sold. Enter 07 if the answer is “none™ or “zero.” I the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securilies offered lor exchange and
already exchanged.
Agpregaie Amount Already
Tvpe of Seeurity Offering Price Sold

$ 75,000,000.00 ¢ 68,771,950.00

7] Common [ Preferred

$ 300.000.C0 17.400.00

Convertible Securifies (INcluding WITANLS) ..o e sssss e e en
PANETSHIP IMLCIESIS oovoooocesosvvassesssesssesseseeecocassseeesssescnsssns o sse e serss e oneres e sisbes st o sonnsees B 5

Other (Specily TSROSO OVEOPOOOPPUSIOUUTOPROUTRR. 3
¢ 75.300,000.00 ¢ 68,789,350.00

OB 1o sitrestserstereee i eee e b et e st s eat s re esee e e et et e e eae e ear oAb e e S et e e R b e R Re s e s £ aee s s bbb e e e eannnneas

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

Enter the number of accredited and non-aceredited investors who have purchased securitics in this
eftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securilics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 il answer is "none™ or "zero.”
Apgregate
Number Dollar Amount
Investors of Purchases

400 ¢ 68,789,350.00
b

Total (for (tings under Rule 504 0nly) oo 3

INOT=BCCTEUTLEU ITIVESEOTS L.oiiiiiiiirsrrirrereesssseere e e e etsaeareeeessresseee smee nemcastar s eebe e e s et nas e s smen s eme e e e arne s

Answer also in Appendix, Column 4. il filing under ULOE.

I this filing is for an olfering under Rule 504 or 505, enter the information requested [or all securities
sold by the issuer, Lo date. in offerings of the types indicated. in the twelve (12) menths prior 1o the
first sale of sceuritics in this offering, Classifv securilies by type listed in Part C — Question 1.

Type ol Dollar Amount
Type of Offering Seeurity Sold

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

$

$
§ 45,000.00

§ 55,000.00
$
$

$
§ 100,000.00

Printing and Engraving COsIS e s emnee s ettt e e

Sales Commissions (specily [inders™ fees SCparately) oo s

Other Expenses (identify)

NOOON®NUOO
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response 1o Part C— Question |
and total expenses furnished in response to Part C — Question 4.a. This difTerence is the “adjusted gross 75.200.000.00

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. 11 the amount for any purpoese is not known, furnish an estimate and
cheek the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above.

Payments (o

Qlficers,
Dircctors, & Payments to
Alfiliates Others
Purchase of Tl S1ALE oo e e e e e e s || D as
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities .. [ 8 3%
Acquisition of other businesscs (including the value of sccurities involved in this
offering that may be used in cxchange for the assets or securities of another
ESSUET PUTSUANE 1O & METZLE) 1ovvvovrmrresoessssrrs i sesmsisrsssssosessssss s ssssssssssssssssssssss s s csssensarsos | 9 R
Repayment of indebledness oo s ] D %
WOTKINE CAPItl. oo s ] D 13 60,200,000.00
Other (specify): Payments to subcontractors 0s s 10,000.000.00

....... s 0s

COUMD TOLAIS ottt et eee e ema e ema s n et rasssesnsesssssenss ssessoresnasstresnsssseses ] B 5'000'000'00 §_70.200,000.00
Total Payments Listed (column totals added) ..o $ 75,200,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. ITthis notice is (iled under Rule 503, the fotlowing
signature constitutes an undertaking by the issuer (o furnish to the U.S. Securitics and Exchange Commission. upon writien request of i1s stalT,
the information furnished by the issuer 1o any non-zceredited investor pursuant 1o paragraph (b)(2) of Rule 302.

Issuer (Print or Type) Signature Date

Voyager Pharmaceutical Corporation é e /Z/.:[ ., i -—(9 P ’7
Name of Signer (Print or Type) 'W;r Si (Print or Type)
David J. Corcoran Executive Vice President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viofations. (See 18 U.S.C. 1001.)

5o0f9




E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
Provisions O SUCH FULE? o s e (L &)

Sce Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed anotice 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 written request. information furnished by the
issuct 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 be true and has dulv caused this notice to be signed on its behalCby the undersigned
duly guthorized person,

Issuce (Print or Type) Sigagture Date
Voyager Pharmaceutical Corporation @ﬁ.@ // // _
yag p . L7 (e % 6-07

Name (Print or Type) Title {Printl or J3 ]i’c) ~
David J. Corcoran Executive Vice President
Mnstruction:

Print the name and title of the signing representative under his signature lor the state portion of this form. One copy ol every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear tvped or printed
signatures.
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| APPENDIX
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-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Envestors Amount Yes No
H
AL ! X Equity $1 mil. 1 $107,000.01 [ x
AK ! |
AZ | |_
AR | |l
CA ‘ X Equity $2 mil. 15 $1,050,000. | I x
o T I
cT [ x || Equity $1 mil. ] $110.000.01 [ =
DE | I X | Equity $1 mil. 1 $10,000.00 l | X
DC i r X | Equity $1 mil 1 $100,000.0 | [x
FL E’fﬂ, Equity $5 mil. 25 $1,120.000. | l ox
GA Il x| Equity$1miL 8 $1,000,000 I [x
HE I__ I x | Equity $1 mil 1 $100,000.0( I | x
D o ‘ - I i
IL | x |Equitystomi. |36 $7,350,000 [ [ x
IN , x Equity $2 mil. 3 $1,216,000. r |
IA I x| Equity 81 mil 1 $100,000,00 [ l
KS “ x Equity $1 mil. 1 $100.000.0 I X
KY _ x Equity $1 mil. 1 $100,000.0( [ | x
LA [ |
ME [ x Equity $1 mil. e $210,000.0( l ] X
MD x | Equity $1 mil 2 $300,000.0¢ | =
MAl |l x  |Equiyseomi |87 $16,061,10( [ x
MI i x| Eauiys1 o 1 $300,000.01 [ | x
MN | x_ |Equtystmi 1 $520,000.0 1 ‘ <
MS %
i ]
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
1o 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 Investors Amount Investors Amount Yes No
MO 1| x| Eauity $1mil 1 $130,000.0 ! I x
wrl || L
- !
NE I ! L
N [ [
NH [ | x | Equity $1 mil. 3 $550,000.0( | x
NI ; x Equity $1 mil. 1 $200,000.04 I x
NM || i\ , 1 [
NY X Equity $1 mil. 1 $110,000.01 I [ x
NC | x | Equity $25 mil. 75 $21,257,65¢ | | x
ND | x| Equity$1mi 1 $50,000.00 I [x
OH l x ¢ Equity $1mil 6 $643,000.1 | | x
ok || ) | | I
or ||l | !
PA X Equity $1 mil. 1 $140,000.0 ! I X
RI E [
sc{ || x_ |Equtystsmi. |75 $11,000,00 i %
SD i |
TN | | 4 Equity $1 mil. 5 $500,000.00 l x
X x Equity $1 mil. 5 $500,000.0 I ' X
uT | [
vT Equity $1 mil. 5 $150,000.0 I X
VA | [ % |Equitystmi 7 $267,400.01 | [ x
WA x Equity $1 mil. 1 $200,000.0( [ | x
wv { ]
w1 x | Equity $5 mil. 25 $3,237,200. I 4

§ol9




r APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited oftering 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-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY I
PR || ] |

END
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