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FORM D hours per response.. ... 16.00

NOTICE OF SALE OF SECURITIES PreﬁfEC USE ONLYSerim
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Gentium S.p.A. American Depositary Shares and underlying ordinary shares
Filing Under (Check box(es) that apply): [] Rule 504 [} Rule 505 [/] Rule 506 [] Section 4(6) { ] ULOE

Type of Filing: {#] New Filing [] Amendment
07045985

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.)

Gentium S.p.A.

Address of Executive Offices {Numbe: and Street, City, State, Zip Code} Telephone Number (Including Area Code)
Piazza XX Settembre 2, 22079 Villa Guardia, Como, Italy 39031 385 111

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

Brief Description of Business

Gentium S.p.A. is a biopharmaceutical company focused on the research, discovery and development of drugs to treat and prevent a
variety of vascular diseases and conditions related to cancer and cancer treatments.

Type of Business Qrganizat:’on - _ . QRUCESSED

m corporation E] limited partnership, already formed E| other {(please specify):
business trust T " limited partnership, to be formed
O L Man e 2507
; ] ] Month Year E ey ]
Actual or Estimated Date of Incorporation er Organization: 1T [FI3] [AActual [] Estimated HONSON
Jurisdiction of Incorperation or Orgamzaucm (Enter two-letter U.S. Postal Service abbreviation for State: ;_ b
: CN for Canada; FN for other foreign jurisdiction} [E]@ }i\ AN’\fﬂﬂ

GENERAL INSTRUCTIONS .

Federal:

Who Must File: All issuers making an offer'ng 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). et

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission {SEC) cn 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 To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W_, Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, ene of which must be manually signed. Any copies not manually signed must be
phetocopies 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 previousty 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 siate where sales
are to be, or have been made. If a stale 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 notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, lailure to file the
appropriate federal 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 collection of information contained in this form are not V\/W
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 0




[ AL 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 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢  Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e FEach general and managing partner of partnership issuers,

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

Full Name (Last name {irst, if individual)
Ferro, M.D., Laura

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Gentium S.p.A,, Piazza XX Settembre 2, 22079 Villa Guardia, Comno, ltaly

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner Exccutive Officer  [] Dircctor [T} General and/or
Managing Partner

Full Name (Last name first, if individual)
Gemignani, Gary

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Gentium S.p.A., Rockefeller Group Business Centers, Inc., 45 Rockefeller Plaza, Suite 2000, New York, NY 10111

Check Bo ((CS} that f\pp[\' Promoter Beneficial Owner Executive Officer Dircctor General and/or
Managlng Partner

Full Name (Last name lirst, if individuoal)
Calabrese, Salvatore

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
clo Gentium S.p.A., Piazza XX Settembre 2, 22079 Villa Guardia, Como, Italy

Checl: Box({es) that Apply: Promoter Beneficial Qwner Exccutive Officer Director General and/or
Pp
Managing Partner

Full Namc (Last name first, if individual)

tacobelli, M.D., Massimo

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
c/o Gentium S.p.A., Piazza XX Settembre 2, 22079 Villa Guardia, Como, Italy

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

Full Name {Last name first, if individual)
Eissner, M.D., Guenther

Business or Residence Address  (Mumber and Strecet, City, State, Zip Codce)
c/o Gentium S.p.A., Piazza XX Settembre 2, 22079 Villa Guardia, Como, ltaly

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

Full Name (Last name first, if individual)
Maltrasio, Danilo

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Gentium S.p.A., Piazza XX Settembre 2, 22079 Villa Guardia, Como, Italy

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

Full Nume (Last name first, if individual}
Cedro, Armando

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Gentium S.p.A., Piazza XX Settembre 2, 22079 Villa Guardia, Como, ltaly

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issucr has been organized within the past five years;
s  Eachbeneficial 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,
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each gencral and managing partrer of partnership issucrs.

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

Full Name (Last name first, if individual)
Anderson, M.D., Kenneth

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Gentium S.p.A., Piazza XX Settembre 2, 22079 Villa Guardia, Como, ltaly

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

Full Name {Last name first, if individual)
Bertoglio, Gigliola

Business or Residence Address  (Number and Strect, City, State, Zip Code)
cl/o Gentium S.p.A., Piazza XX Settembre 2, 22079 Villa Guardia, Como, Italy

Check BO.‘((CS) that Apply Promoter Beneficial Owner Executive Officer Director General and/or
ppl}
Managmg Partner

Full Name {Last name Nirst, if individual)
Breveglien, Luca

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Gentium S.p.A., Piazza XX Settembre 2, 22079 Villa Guardia, Como, Italy

Check Box(es) that Apply: Promoter Bencficial Owner Executive Officer Director General andfer
¥ /
Muanaging Partner

Full Name (Last name first, if individual)
Codella, Marco

Business or Residence Address (Number and Street, City, State, Zip Code})
c/o Gentium S.p.A., Piazza XX Settembre 2, 22079 Villa Guardia, Como, ltaly

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Ditector Gencral and/or
p
Managing Partner

Full Name {Last name first, if individual)
Kroin, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Gentium S.p.A., Piazza XX Settembre 2, 22079 Villa Guardia, Como, Italy

Check Boxges) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer /1 Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Nadler, M.D., Lee M,

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Gentium $.p.A., Piazza XX Settembre 2, 22079 Villa Guardia, Como, Italy

Check Box(es) that Apply:  [] Promoter ] Beneficial wner [} Executive Officer [#] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Zambon, M.D., Andrea

Business or Residence Address  {Number and Street, City, State, Zip Code)
cl/o Gentium S.p.A., Piazza XX Settembre 2, 22079 Villa Guardia, Como, Italy

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  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(es) that Apply:  [] Promoter  [J] Beneficial Owner  [[] Executive Officer [] Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

FinSirton S.p.A.

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

c/o Gentium S.p.A., Piazza XX Settembre 2, 22079 Villa Guardia, Como, Italy

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

Full Name {Last namc first, if individual}

Jay, M.D., Jeffrey R.

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

2 Pickwick Plaza, Suite 450, Greenwich, Connecticut, 06830

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

Full Name (Last name first, if individuoal)

Great Point Partners, LLC

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

2 Pickwick Plaza, Suite 450, Greenwich, Connecticut, 06830

Check Box{es) that Apply: [[] Promoter Bencficial Owner  [] Executive Officer [} Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Cavazza, Paclo

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

Via Tesserte, 10, Lugano, Switzerland

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

Full Name (Last name first, if individual)

Cavazza, Claudio

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

Via Sudafrica, 20, Rome, Italy 00144

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

Fult Name {Last name first, if individual)

Sigma Tau Finanziaria, S.p.A.

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

Via Sudafrica, 20, Rome, ltaly, 00144

Check Box(es) that Apply: ] Premoter [#] Beneficial Owner  [] Executive Officer [ Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Biomedical Value Fund, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Pickwick Plaza, Suite 450, Greenwich, Connecticut, 06830

{Use blank sheet, or copy and use additional coptes of this sheet, as necessary)
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T ey o T, (o 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 executive 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: 1] Promoter [ Beneficial Owner [[] Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Biomedical Offshore Value Fund, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 1748 GT, Cayman Corporate Centre, 27 Hospital Road, Georgetown, Grand Cayman, Cayman Islands G408

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ ] Executive Officer [] Dircctor [} 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 Appiy: D Promoter D Benefictai Owner [ Executive Officer [:l Director [ General and/or
Managing Partner

Fult 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 [] Executive Officer [[] Director [] General 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: [ Promoter ] Beneficial Owner "] Executive Officer [] Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner ] Executive Officer [ ] Director [ General 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: [[] Promoter  [7] Bencficial Owner  [7] Executive Officer [(] Directar {J 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. Has the issuer sold. or dees the issuer intend to scll, to non-accredited investors in this effering? .. M}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? SO . 1 ; SRS
Yes No
Does the offering permit joint ownership of @ SINElE UNI? L. |
4. Enter the information requested for cach 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 of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered wiih 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 persens of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first. if individual}
ThinkEquity Partners LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
600 Montgomaery Street, San Francisco, CA 94111
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEAtES) oo e ] All States
AL
A
M) ®E] [ @ @Eo [R) ®M [ [ &bl {odm [0kl [OR] [#4])
(RI] :
Full Name {Last name first, it 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 S181ES) ..o s ssrs s || ALl States
m MM (A K K TA Mg Md ©MA M) My [MS] (MO
NE Y]
WY
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or cheek individual SLates) ..o e [ All States
DE
N
N X O M [FA WA WY (Wi WY (PR

(Usc blank shect, or copy and use additional copics of this sheet. as necessary.)

3of9




1. C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS *

3.

4

Enter the aggregate 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.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
T T 200 $ 000
[] Common {] Preferred
f 0.00 0.00
Convertible Securities (including WaITants) ..........coccoooiiiiiiiieceee s $ - $
Partnership INEETESIS .ovvivice ettt $ 0.00 s 0.00
Other (Specify American Depositary Shares and underying ordinary shares $_47.480,180.00 ¢ 47,480,180.00
TOLAL oS et g 47,480,180.00 § 47,480,180.00
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 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 “nonc” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
Accredited InVestors ... 24 $_47.480,180.00
Non-aceredited TOVESIOTS ..ot et o s 0.00
Total (for filings under Rule 504 only} .o N 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 securities by type listed in Part C — Question 1.
N/A Type of Dollar Amount
Type of Offering Security Sold
R e Ul atiOm A e s $
Rle S04 o e e e et b
Total o e $_0.00
a.  Fumish 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 insurer.
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.
Trans er AZENE’S FEES .o ettt en e 3 100,000.00
Printing and ENgraving CosiS ..ottt na s ] 8§ .00
LEBRI FEES oo e e s_150,000.00
ACCOUNUNE FEES Lo et er e e $ 15,000.00
Engineering FEES ..ot ee e e ettt 3 0.00
Sales Commissions (specify finders™ fees SEPArately) oo oo o8 2,136,608.10
Other Expenses (identify) Blue sky filing fees, Escrow Agent fees, Financial Advisor Fees, Travel [ §_250,000.00
FOUBE e e et ettt enn e VAR 2,651,608.10
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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 to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCCEAS 10 ThE ISSUEE.” ...oiiiiiieiieicteereresaeese s ererr e srsrsree e besssss e b benssssesesesases o6 S bt meeaerE et acrena £ eeeeaeeesea e rassetasnen $ 44,828,571.90

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposcd te be used for
cach of thc purposcs shown. If thc amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issucr sct forth in responsc te Part C — Question 4.b above.

Payments to

Officers,
Dircctors, & Payments to
Aftiliates Others
SlAMCS BN FECS 1oovvvoeerecrreercnrcenseenirens s sess e serserrserasermseerseenseens s teremeee s bbb ss e bbb e s s
PUFCHASE OF TEAL ETALC .....eoceiieciaireercece e ese e eensensens s ras s e s e s e eese s b seas s bbbt se e s s
Purchase, rental or leasing and installation of machinery
AN CQUIPIIEIIL oottt ee s eenenaeeee e saee st e s arbsee e b rerh et et s e Lo 4oL A bR L AL b R R oL 4 d bbb 10 s s
Construction or leasing of plant buildings and facilitics ... [ 8 os
Acquisition of other businesses (including the value of sccurities invalved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANT L0 B MIETZET) 1currerureecureesreeereeeeseesesss e iesereasesmees feeseeasaseasaseasestecaessenseetsesseasssenssseneseenesecncscns 0Os s
Repayment 0F INAEDLEATIESS w.e.rveuroeoeereereeserieerverseens s s s semeamesemeseeeeee e seeesemssecesecasessse s s s
Working capital...20d, general corporate purposes. . ... 0s p$14,942,857.30
Other (specify): Research and development WL %] $29,885,714.60
....... 1% s
COlUMR TOMAIS .vvvovvvvuniiasiis st ssssasesssanssssnsses ] B (] $44,828,571.90
Total Payments Listed (column t0tals added) ..o = $_44,828,571.90

D. FEDERAL SIGNATURE

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-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Y | .

Issucr (Print or Typc) Signature L Date
Gentlum S.p.A. February 9, 2007
Nam¢ of Signer (Print or Type) Title of SiM@c)

Gary G. Gemignani Chief Financial Officer and Executive Vice President

ATTENTION

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

5
]
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