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NOTICE OF SALE OF SECURITIES : Pml;-- b -«--usm
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, and indicate change.)

Offer and sale of Series B Convertible Preferred Stock of Sirion Holdings, Inc.

Filing Under {Check box{es) that apply):  [7] Rule 504 [7] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Sirion Holdings, Inc.

Address of Executive Offices f' (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
3110 Cherry Palm Drive, Suite 340, Tampa, Florida 33619 (813) 496-7325
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) _

~ -

P

Brief Description of Business

Biopharmaceutical company engaged in research, discovery, development and commercialization of unique pharmaceutical products and
medical devices to treat diseases of the eye.

Type of Business Organization

[7] corporation [] limited partnership, already formed [] other (please specify): PROCESSED

[1 business trust (] limited partnership, to be formed

Actual or Estimated Date of Incorporation or Organization:  [§Tf] [Q]6] [/ Acwal [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: jTHOMSON
EINANCIA)

CN for Canada; FN for other foreign jurisdiction)} DIE)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering ol 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).

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. Securities
and Exchange Commission (SEC) on 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 Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washing(oﬁ, D.C. 20549,

Copies Required: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepies 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 previously supplied in Parts A and B. Part E and the Appendix need
not be fited 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 state where sales
are to be, or have been made. 11 a siate requires the payment ol a fec 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 te 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, failure 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.

Paersons who respond to the collection of Informationcontaied in this form are not
SEC 1972 (6-02) required to respond unless the form displays a curren id OMB cantrol number. 1of9




A. BASIC IDENTIFICATION DATA *

E .

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

o Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Butler, Barry

Business or Residence Address  (Number and Street, City, State, Zip Code) -
cfo Sirion Holdings, Inc. 3110 Cherry Palm Drive, Suite 340 Tampa, Florida 33619

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

Full Name (Last name first, if individual) -

Kinsella, Kevin J. '

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
¢/o Sirion Holdings, Inc. 3110 Cherry Palm Drive, Suite 340 Tampa, Florida 33619

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

Full Name (Last name first, if individual)
Maida, Anthony

Business or Residence Address  (Number and Street, City, State, Zip Code}
¢/o Sirion Holdings, Inc. 3110 Cherry Palm Drive, Suite 340 Tampa, Florida 33619

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

Full Name (Last name first, if individual)
Riedhammer, Thomas M., Ph.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Sirion Holdings, Inc, 3110 Cherry Palm Drive, Suite 340 Tampa, Florida 33619

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

Full Name {Last name first, if individual)
Schieff, Andrew

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Sirion Heldings, Inc. 3110 Cherry Palm Drive, Suite 340 Tampa, Florida 33619

Check Box{es) that Apply: [} Promoter  [7] BeneficiakOwner [} Executive Officer  [/] Director [] General andior
. Managing Partner

Full Name (Last name first, if individual)
LaBelie, Curt

Business or Residence Address  (Number and Street, City, State, Zip Codc)
¢/o Sirion Holdings, Inc. 3110 Cherry Palm Drive, Suite 340 Tampa, Florida 33619

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

Full Name (Last name first, if individual)

Vogel, Roger, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Sirion Holdings, Inc. 3110 Cherry Palm Drive, Suite 340 Tampa, Florida 33619

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Miller, €. Christine

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sirion Heldings, Inc. 3110 Cherry Palm Drive, Suite 340 Tampa Florida 33619

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

Full Name (Last name first, if individual)
Benton, Susan K.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Sirion Holdings, Inc. 3110 Cherry Palm Drive, Suite 340 Tampa Florida 33619

Check Box(es) that Apply:  [[] Prometer [ Beneficial Owner (/] Txecwive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last name {irst, if individual)
Boulangeat, Philippe

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Sirion Holdings, Inc. 3110 Cherry Palm Drive, Suite 340 Tampa Florida 33619

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

Full Name (Last name first, if individual)
Stringer, William F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Sirion Holdings, Inc. 3110 Cherry Palm Drive, Suite 340 Tampa Florida 33619

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

Full Name (L.ast name {irst, if individual)
Creech, Todd A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c¢/o Sirion Holdings, Inc. 3110 Cherry Palm Drive, Suite 340 Tampa Florida 33619

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

Full Name (Last name first, if individual)

Aisling Capital II, LP
Business or Residence Address  (Number and Street, City, State, Zip Code)

888 Seventh Avenue, 30th Fl1. Mew York, New York 10106

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

Full Name (Last name first, if individual)

Investor Growth Capital Limited

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

Upland Road, St. Peter Port Guernesey Channel Islands GY1 3BQ

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. .t YT ATBASIC IDENTIFICATION DAT

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;
o Each benefictal 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

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter /4 Beneficial Owner [j Executive Officer D Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Atlas Venture Fund VII, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
890 Winter Street, Suite 320 Waltham, MA 02451

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

Full Name (Last name first, if individual)

Pharmabio Development Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4709 Creekstone Drive Riverbirch Building, Suite 200 Durham, NC 27703

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

Full Name (Last name first, if individual)

North Sound Legacy Institutional Fund LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
20 Horseneck Lane Greenwich, Connecticut 06830

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

Full Name (Last name first, if individual)

North Scound Legacy International Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
20 Horseneck Lane Greenwich, Connecticut 06830

Check Box{es) that Apply:  [] Promoter  [/] Beneficial Owner [7] Executive Officer [} Director [0 Gexneral and/or
Managing Partner

Full Name (Last name firs, if individual)
Randy Milby

Business or Residence Address  (Number and Street, City, State, Zip Code)
270 Presidential Drive Wilmington, DE 12807

Check Boxies) 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:  [] Promater [} Beneficiat Owner [T} Exccutive Officer [] Dircetor  [] 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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B. INFORMATION ABOUT OFFERING

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

2. What is the minimum investmeni that will be accepted from any individual? ..o, L) 30,000.00

Yes No

3. Does the offering permit joint ownership of a single unit? ... ] K]

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 ol the broker or dealer, 1l more than five (5) persons to be listed are associaled persons 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)

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

Namc of Associated Broker or Dcaler

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{(Check “All States™ or check individual States) .....cccvvcveeciinnnnnn, OOV ST PO PP DR PSPPI [ All States

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 1o Solicit Purchasers
i (Check “All States™ or check iNdIVIAUAl SLALES) ......cocviviiieeeeeeeee e e b bbb bes [ All States
. T
(]
SC 5D
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 STAES) v s ] A States
[HI3
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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
atready exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

TDEDIE oot s et 1o b1 R e e $ $
EQUILY oottt s s st be s s s bt i b bRt s 45,000,000.00 ¢ 45,000,000.00

[] Common [7] Preferred

Convertible Securities (InCIUding WAITAMES) 1.vuecrrecerremecemecerec et $ s
Partnership Interests e sensenenaeenasense ) $
Other (Specify e $ b

TOMBE wvrvrrsssssmssssmsssssssssssssssssssmssssssssssssnssss s §_001000:000.00 ¢ 45,000,000.00

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 amouats of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dellar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAIIE [NVESIOIS 1ovvvivesceerereres et cs ettt ettt et et abe b e b e bbb bbbt et ea s eaerer s aassrnrassrasiens 10 §_45,000,000.00
Non-aceredited IMVESLOTS oo ssss e h)
Total (for filings under Rule 504 OnIYY o $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 5035, 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 Security Sold
RULE G005 Lo i s e e v e e e e er e e 5
RUIE S ittt it e e e e e e s b
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely 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 eslimale_and check the box Lo the left of the estimate. .
TrANSTCr ARENU'S FEES 1ovvviiiiirier s b e e ers e resRs et bbb e e s n s ensens obeb b ts g s
Printing and Engraving Costs . ..o O ¢
LA FeOS it b e e E ek ekt eSS r et e r e 7 s 200.000.00
ACCOUNTING FEES Lot ses et s e et e s e e e e e s b e sas b e e b s be bt b bases sheseresresesssas O s
ERZINCETINE FEES Lottt saes s e e em s e emr s e sa bt et e s s s e s snssssneresseneerses eeeete et 0O s
Sales Commissions (specify finders’ fees separately}.....cooeo.. O s
Other Expenses {identily) O 3
VS 200,000.00




.7 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 44.800.000.00
" PIOCEEAS 10 TE ESSUET.” ..vvvvvvvevesoss e sssessssmsssssssseeens s o esses ekt e et e T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 — Puestion 4.b above.

SAlANES AN FEES ..ottt et e e s e s em ena et st en e e ene s s s e R et

PUTChASE OF FEAI BB ALE ..ottt e e e bbb b e hs b bbb cr b2 rr e e s b e n e ear e

Purchase, rental or leasing and installation of machinery

3T [V T 1311 1 PO OO SOOI F PO ISP

Payments to

Officers,
Directors, & Payments to
Affiliates Others

Os os
as as

0s 0s

Construction or leasing of plant buildings and facilities ... [ 8 Os

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUFSURNT 10 B METEET) 1ovvvvieimeecrrenseses s ers et e seseesices st s remsssmscerocmessssnsssnssenssanssansnnnss [ 9 s
Repayment 0f INAEDIERESS ..ot st e sttt s s }%
WOIKING CAPIEAL . vvvvvvssvseeeeeeess e vee v e see et e steassaesnsns s sne s oncmsmssetresss s sssssssssssssnsossnrnses || B Vi 44,800,000.00

Other (specify):

gs as

....... s s

COTUITIIY TOLRIS 1oveeair ettt cre st et i s b it e st eresbeenbirterteese et aataesbeebesbeare amasse s s asses s e b has e eAba R b abanEn ot mh s mE e 2 2 enmansanraers

Total Payments Listed (column totals added)

mE 0.00 R 44,800,000.00

7 44,800,000.00

e

The issuer has duly caused 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 to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pyrsuant to paragraph (b)(2) of Rule 502.

)

Issuer (Print or Type)

Sirion Holdings, Inc.

Signatur

Date

Y/

Name of Signer (Print or Type}

Tt A lrecch

Title pFSigner (Print or Type)

Cemin Uie Presidst - Plame -

ATTENTION

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

50f9




c. 0 % ... L STATESIGNATURE -

A .

1. Isany party described in 17 CFR 230.262 prcscntly subjcct to any of the dlsquallhcalmn Yes No
provisions of such rute? ... - OO U U OO RO OVHPS | | ]

See Appendix, Column 5, for state response.

2. Theundersigned 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 issucr hereby undertakes to furnish to the state administrators, upon written 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 clatmmg l.hc aval]ablllty

of this exemption has the bufden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person. A
v,

Issuer (Print or Type} Signatdre Date
Sirion Holdings, Inc. W\ ?‘/4‘/09—
Name {Print or Type) Tilly{ﬁrint or Type) \

Jodcd ﬁ' Cr ((ch Sr. Viee Paasident Mimic

Instruction:

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 photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttern 1}

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
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
AL I
AK |

0L
UL

e

l
[

1
|

p——

I ) g SN g RS
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|
It

_
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 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)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

—
L

—

UL

L

]
1l

(A N I S | S
_IL——-

1

U0
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-Item 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)

5
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
PR l _I I—-—-I
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