L

R R ' OMB APPROVAL ____ ]
SECUIm'II:s AND EXCHANGE COMMISSION.  ~ [GMB Number:

Washmgton, D. C 20549

' Exp|res

. FORM D | ‘

'NOTICE OF SALE OF SECURITIES

' PURSUANT TO REGULATION D, \\\\\\\\
.' SECTION 4(6), AND/OR . .. \\\\

UNIFORM LIMITED OFFERING. EXEMPTION

) Na.m: of.Offcring (D chec.k if th:s is ﬂn a.mcndmcnt and name. has changcd :md Indlcatc change)

. Filing] Undcr (Check box(cs) that apply) E] Rulc 504 D Ru]c 505 ﬁlu]c 506 [:] Sccuon 4(6) |:] ULOE
’ Typc ofFi]Ing E} Ncw FIlmg [:] Amcndmem S ) o

A BASIC IDENTIFICATION DATA

-1, Entcr the Informanon requcstcd aboul the i Issuel'

N Nnmc of Issuct (D check if this ts-an amcndmcnt and: rmme has changcd and mdlcmc changc)
_.'Klnex Pharmaceutlcals LLC, . et . .
Address of Excoutive Offices ST e _ (Numl_)'ci' and Street; Cil)f, State, Zip'COd‘?) Tclcphonc Numbcr (lncludmg Arca Cnd:}

) 701 Elli¢ott. Street Buffa!o NY 14203 - i IR : Lo s | 716-881-8984.
(Address of Principal Business Operations ol '__(Numb:r and Sireet, City, State, Zip Codé) - Telephone Number (Including Arca Codc)
(lf different from Exccutw: Offccs) S ‘ - {@Dm
BrIchescnptmn of Business ", - | R R _' S . ' ~— \/&:@@ED
drugdlscoveryanddevelopment T e e o . )
f. AP R 24 2007
T)'pc ofBusmcss Orgamzauon e o T e DI - :
[]..corporation . 7 © [} limited partnership, already formed e | other (please spcctfy) . V’
[ busmesseust . .- [ lim'itcd parmcfship, 10 be fomicd .o R ¢ *{OVQON
T D “Month Ycar .

" Actual or’ Eslimntcd Date of lncorporauon or Orgamzatlon m =] [z Actual D F.sllmatcd
Jurisdiction of lncorpurmon or Orgamzatlun {Enter two-létter U.S. Postai Service abbrcvuanon for State;
SRS - CN for Canada FN for othcr forclgn Junsdlclmn) . [E

GENERAL INST‘RUCTIONS

* Federal:

. Who Must File: “Allj issuers mukmg an uffcrmg ofsecuntlcs in rehnncc onan excmptmn undchcguImIon D or Scctmn 4(6) 17 CFR 230:501 et seq. or 15 [ C
77d(6) - : : .

‘When- To File:. A notice must be fled no latcr thnn tS davs aﬁcr thc first salc nfsccunncs in the offermg A notice is dccmcd filed with the U.5. Securities
and" E‘(changc Commission (SEC) on the carlier of the date it is rcccwcd by the SEC at the address given below or, if received at thal address after the date on
which if is duc, on'the datc It was mailed by United States r:gIstcrcd or Gertified mail te that address.

_Where To Fite: U8, Sccurmcs and Exchangc CommIsswn, 450 Fifth Street; N W., Washmgton D.C. 20549.

Copies Requjred: Fivg {5) copics of this notice must be filed with lhc SEC, one of wh:ch must be manun.lly Slg]’lcd Any copies not manunlly sagncd must be
photucop:es of the manuaily ‘signed copy or bcnr typed or printed SIgnarurcs ' . .

Informanon Required: "A new filing st cantam al} mfonnnnon Icquestcd Amcndmcms need onlv report the na.mc of the issuer and uffcrmg, any changes -
thereto, the mformnqon r:qucsu;d inPart C, and any matenal cha.ngcs from thc mt’ormmmn prevmusly suppiu.d in Parts A and B PartE anil the Appendix :Iecd_
nu( be Flcd with the SEC LT . .

: ‘ Fri‘mg Fee There is no fcdtral t'lmg t‘cc e

State: . .- ’ : . . . : )

This notice shall be used to indicate reliance on the Umform LImItcd Oﬁ‘cnng Excmpuon (ULOE) for salcs of sccunucs in those states that have adoptcd .
ULOE and that have adopted this form. Issuers rclymg on ULOE must filc a separate notice with the Securitics Administrator in each state where sales
Aare to be, or have been made. If a state requires the payment of a fecasa precondltlon to the claim for the exemption, & fee in the proper amount shall

sccompany this form. This notice shall be ﬁlcd in the appmpnatc statcs in at.cardancc with state Jaw, Thc Appcnde to the notice consmutes a part of
- .this nohcc and must be- complcu:d : 3

s - - ATTENTION-
FaIIure lo fite nollce |n lhe appruprlate states will noi result in a loss ol the federal exemption. conversely, failure to file the

appropnale 1ederat notice w:ll not result ina Ioss oi an avallabla state exsmptlon unless such exemptmn is predictated on the
hling ofa Iedeml notice. ' . _ . _

- - Persons who respond to the co!lection of informatlon comamad in this form are not ' .
.SEC 1972 (6-02)_ ) requlred to respond unless the form displays a currently valid OMB controt number, " lof9 -




A DAl CIDERDIRIGRTION

2, Enler lhe mfonnanon rcqucstcd for the following:

R

e  Each promoter of the issucr, if the issuer 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.

s  Each executive officer and director of carporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:

£ Promoter Beneficial Owner Executive Officer

Director

a

General and/or
Managing Partner

Full Name (Last name first, if individual)

Barnett, Allen

Business or Residence Address

(Number and Street, City, State, Zip’ Codc)

13 Flanders Dnve Pine Brogk, NJ 0?058

Check Box(cs) that Apply:

vl Promoter v Beneficial Owner ‘ Exccutive Officer

Dirzetor

Gcn_efal andor
Managing Partner

Full Name {Last name first, if individual)

Lau, Johnson

Business or Residence Address

(Number and Street, City, State, Zip Code)

9 Seabluff, Newport Beach, CA 92660

Check Box(es) that Apply:

/] Promoter ] Beneficial Owner [ Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Hangauer, David

Business or Residence Address

{(Number and Street, City, State, Zip Code)

8431 Hidden Qaks Drive, E. Amherst, NY 14051

Check Box(es) that Apply:

1 Promoter Bencficial Owner [T} Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Dyster, Lyn

Business or Residence Address

(Number and Street, City, State, Zip Code)

5061 forest Road, Lewiston, NY 14092

Check Box(es) that Apply:

[[] Promoter  [7] Beneficial Owner [] Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Hess, Donald A.

Business or Residence ‘Address

(Number and Street, City, State, Zip Code)

223 Hennépin Road, Grand Island, NY 14072

Check Box({es) that Apply:

[0 Promoter [ Beneficial Owner  [] Executive Officer

Director

G‘cncra] and/or
Managing Partner

"Full Name (Last name first, if individual)

Business or Residence Addrass

(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)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1

T B."IﬁEORMTidN.ABQ'ﬂT OFFERING v . %% A e
- ' R ) S . . No
1 Ha.s thc lssUcr sold or docs the 1ssucr 1ntcnd to sell to non accrcdlted investors.in 1h1s offcrmg" NI—— D
o - Do s ; Answcr a]so in Appcndlx Column2 |fﬁlmg undcr ULOE . . . o _
. 2, '._What is Ihc mm;mum investment that w1ll hc acccptcd from any mdwtdual" S — ISP 27,000.00
: ' LT LT AR .= Yés  No
3. Dch the oﬁ'erlng penmtjomt owncrshlp ofa smgle umt‘? ‘ IR SR ;IO o

4. Enter the. mformanon requested for. each person “who. has betn or “will be pald or, gwen dlrcclly or md:rcctly, any
""" ¢ominission or similar rcmuncratlon for solicitation: ofpurchascrs in connéctioti with sales of securities in the offering.
. If 4 person ta be listed is an associated person or agcnt of a'broker or dealcr rcglstcrcd with the SEC and/or with a state
.of $tates, Hist the name of the broker or dealer. If more than five (5) pcrsnns to be listed arc associated persons of such
a brok:r or dealer, you may sct fortb thc mformanon for that brokcr or deéater only. '

e Apream e ;w-. oy ..-7—.--". ErREE TN

Full Name (Last Hame ﬁrst 1f mdmdual)

- .'Nome .~ . PR . = .
) Busmcss or Rcstdcncc Addrcss ('Numhcr and Strcct, Clty Statc. le Codc)
"Na_me'of_AAsso_c_iated Bijoke; or Dcalcr . e

States in Wh;ch Pcrstm L:stcd Has Sol:cned or Intcnds to SOllClt Purchascrs
(Check “AII States” or chet:k indmdunl States) .

- AR -;

enersemasinennes ] All States

5 | [

g
g

Z

BElE
BEE

- Full Name (Last name first, if individual)

v

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

. Ngmc of Associatcd Bi'ok'cr,.br Dealer _3 :

. Slarcs in Which Pcrson L:stcd Has Sollc:ted or Intcnds to Sollclt Purchasers »
- :(Chcck “all Statcs or check mdw:dual Stazcs) rarrrenerires : 7 [ All-States

HEEE

BEEE
2888
gElElR
s[=3lE

* : Full Name (Last name ﬂrst,‘!fmdividual) !

Business or'R;esidgnf:c .g}c_:ld'r‘_csg(Numbcr_ and Street, City, State, Zip Code)

Name of Associatcd Brok:r of Den]er

w

States i in Which Person Llstcd Has Sohcm:d or- Intends lo Solicit Purchascrs .
‘(Chcck “AIl Statcs” or chcck mdmdual Statcs) .......... ...... ...... . v, D All States -

-.---:mmm@

(Usc blank shect, or cOpy and’ use addlt:onal coplcs of this shcct, as.necessary. )
N 30[‘9 :




1. 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 bax [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

.3

Amount Already
Sold

$

g 2,502,000.00

¢ 1,196,514.00

D Common [ ] Preferred

Convertible Securities (including warrants} $
Partnership INETESES .oeovvmememeceercerccennenceee eeveeneenen et e st aesasanter e L3
Other (Specify ) e ees e .8 3
TOt] oot . §_2:502,00000 ¢ 1,196,514.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar 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 “none™ or “zero.”

TOLAL e e Ferreeeear by reennee et e e e anane

s 10,000.00

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited InVestOrs......ccoomvvereenereen. OOV, $_1,196,514.00
Non-accredited Investors ..o VOOV Y s 0.00
Total (for filings under Rule 504 0n1¥) oo L
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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.
Type of Dollar Amount
Type of Offering Secunity Sold
RUle SO5 Lo i e e e e e ettt as s
ReGUIALION A oot ettt e e et et e s ettt e $
RUIE S04 Lottt et e et e e et et e e et ee e e ettt et et ettt et er et seee s L3
TOAD .. oottt et e ettt et e e a e $_0.00
4 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.
Transfer Agenll‘s FBES et b T SRR TS s O s
Printing and Engraving Costs.......... e e b bR TR TR T een s
LEZAI FEES ... eeeeie s sreecee et ee s s smsmeneseseaces ] $ 5,000.00
ACCOUNTINE FEES i P 4 £ TP YT TS e m e e E 2R £ en e emem s en e 13
Engineering FEes ..oiiirivncnirsnsrererssenrserenens O s
Sales Commissions (specify finders’ fees separately) ............. retene it O s
Other Expenses {identify} printing, filing, postage and miscellaneous offering costs ... O s 5,000.00
O

40f9



i o0 -’"fc';.oyr'ézmtic’miicn;ﬁfmnazoi"]NVESTORS’,‘:EXPENSES AND'USE OF PROCEEDS - =+ ', & .0 %

ctee, TR o g - N L r. Y

b. Enter thc d:fference bctwccn thc aggregate oﬂ'enng pncc glvcn in rcsponsc to Part C Qucstlon 1

and total expenses furnished n rcsponsc to Part C.—  Quistion 4.a." This dlﬁ'erencc is thc "adjustcd gross. . i 2 492 060 00
e procecds 10 the-issuer”......... RO s
S Indlcatc bc]ow the amount of the adjusted grass procecd to the i issuer nsed or proposcd to bc us:d for
" . each of the purposes shown. If the amount-for any purposc is not known, furnish an. estimate and
. ‘check the box to the leﬁ of the cstlmatc Thetotal ofthe paymcnts Iislcd must cquaI the ad_lustcd gross
. pmcccds to thc issuer sct forth in response ta Part C —_ Qucstlon 1. b abovc N
T R - P . . Paymentstp
: - _"D - PROEEE 'j' o - . - Ofﬂi:e'rs,
: L T T e " Directors, & . Payments to
) A e : "0 .. Affitiates”  Others
“Silaries and fecs ' . e [ $.260,0000C (5.
j'Purcha.sc of real cstatc _ .'[] $ __[1s
. Purchasc, rental or lcasmg and mstallatmn ofmachmcry o ; - N o .
and cqulpmcnt - ST SRS —— S ——— s - Os
Construction or Icasmg of plant bulldmgs and fac1ht1cs SR I o ...... [ — ' s
" Acquxsumn of ‘other busmtSscs (mcludmg thc value of securmcs mvolvcd in this . »
offcrmg that may.be used i in cxchange for-the ass:ts or securities of another R . ’ ] )
_ 1ssuer pursuant toa mcrgcr) O I - DS '
: Repayment of- mdebtedness : ~8 B 0O $ ‘
* Working capital . ; ' st , TN 8 R Y | 1,17'000-0.0'_
" Other - (specify): résearch and development N o o T s @s 250,000.00
dmlcal trials / patent mamtenance T - X .
O '.$ 1,875,000.00 -
: Co!umn Totals‘ sty e sss e e S eeeerimsnseenn O s 250,000.00 3 '2.242,000.00
- Total Paymcnts Llstcd (column totals added) as 2'492'000‘00
T . < - " D FEDERAEL SlGNATURE

’ The issuer has duly caused thls notice to be stgncd by the undcrs:gncd duly authonzcd pcrson Ifthis notice is ﬁlcd under Rule 505, the followmg
‘signalure constitutes an undcrtakmg by the issuer ta turnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
~ the information fum:shcd by the issuer to any non accredltcd mvesmr pursuant to paragraph (b)(2) of Rule 3502,

™ /2/07

"'Issuer (Prmtor Type) J‘ R ‘:'l' S]gnature :
- Kinéx Pharmaceuucals LLC oo o i .

U Namursige (Primar T *.-] Tiite of Signer (Priéor Type)
naenlﬁﬁﬁ/l/é'ﬁ ol CBO

.

e ATI'ENTION
Intentlona! misslalements or omlsslons of faFt constltuta tederal crlmlnal vlolallons (See 18 U.S. C 1001 -

'-'59'f9 L




- duly’ aut.honzcd pcr50n

"f". E. 'STA?rE'éIGNATﬁRE

DR ' : EREEEN -
1. - Is any party dcscrlbcd in 17 CFR 230 262 prcscntly subjl:ct to any ofthc dlsquallficanon .  Yes No
prov:smns of such rulc" ..... . . i B

Scc Appcndlx Column 5 for state responsc

e

L 'I'hc undersngncd 155uer hcrcbyunderta.kes to furmsh to any stat; admlmstrator of 2 any state in which thls notlcc is ﬁlcd a nouce on Form
o D (17 CFR 239, 500) at such tlmcs as. rcqum:d by statc law .

- 300 Thc undcrstgncd issuer hcrcby undcrlakcs to fuml.sh to lhc statc admm!strators upon wrlltcn rcqucst lnformatlon fumlshcd by the -~
e <-1$sucr to offcrces R . s .

- 4. The undcrsngned issuer rcprcscnts that thc issuer is-familiar- W|th thc cond:tlons that must be satisfied to be entitled to the Uniform
© e limited Offcrlng Excmpuon (ULOE) ofthc slate in which this- notu:c is filed and understands that the issuer claiming the availability
of thls cxemptlon has thc burdcn of cstabllshmg that these condltlons havc bech satlsﬁcd

o The issiler ha.s tgad this no_nt‘ catmn and knows thc contcnts io bc true and has duly causcd thls nutlcc to bc Si gned on tts bchalf by the undcr51 gncd

i'.

_""Issucr_ (.P"“" °"TYP°). e LT -,Sig_naturc' : ‘ S Pate
-Kinéx Pharmaceuticals; LLG - "7 o | M MM\ | L{[&[O? r

. Name (Printor Type) ~ . .- ° - |Title (Print or Typgy” "~ s
“Allen Bametf B oo CEOD L R

s
-.]nsrrucnou B S . : BRI

Print-the name and title. of thc s1gmng rcprcscntatwc undcr hls mgnaturc. for thc state port:on of this form. One copy of every notice on Form
D mist be manually Sng:d Any copu:s not ma.nuaily stgned must bc photocopics of thc manunl[y mgncd copy or bcar typed or prmted
sngnamres : . . :

’ : '6jof9 .




| 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-ltem 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
AK
AZ :
{ APrfd $750k 4 $441,000.0¢
| A prid $500k 1 $27,000.00
i A Prid $500k 4 $58,500.00
ME i X {APrid $500k 1 $27,000.00
| A Prfd $500k 1 $198,000.0¢
Tof9



Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
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
Investors Amount Investors Amount Yes No
A Prfd $750k 3 $279,000.0
| A Prfd $500k 4 $126,000.0(
A Prid $500k 2 $40,014.00
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-Itern 1) {Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY : ? f
[ i i _ N
PR i ] i
gof9

END




