"" FORM D / 3 ? 5/7 ? £‘ OMB Approval

e

UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:  April 30, 2008

‘Washington, D.C, 20549 PROCESSED Estimated average burden

‘ Hours per response.. .,
FORM D \

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

_Filing Under (Check box{es) that apply): [T Rule 504 [ Rule 505 B Rule 506 O Section 4(6) [X ULOE
Type of Filing: NewFiling [T} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Thallion Pharmaceuticals Ine.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
7150 Alexander - Fleming, Montréal, Québee, Canada H4S 2C8 514-336-2700 _
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 . . '
A clinical-stage biotechnology company developing pharmaceutical products in the areas of infectious disease and oncology.

Type of Business Organization
[ corporation [ timited partnership, already formed
' [ other (please specify): Limited Liability Company .
1 business trust '] timited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Orga::ization: ' ] Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CIN

GENERAL INSTRUCTIONS

Federsal:
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 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 afier the g!ate: 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 (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies 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 material 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 s 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. If a state requires the payment of a fee as a precondition 1o 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, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice

Persons who respond to the collection 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
, .

1of8




-’*.'.‘-‘-' S LR EOW b _1‘ ' AT T I o PR R Oy e
ﬁ?‘*‘ O AN AT ON AT Y SRR

2. Enter the mfonnatmn requwtod for the followmg

. 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 ;nd oi’ comorate gencral and managing partners of partnership issuers; and

. Each general and managiﬁg partner of partnership issuers.
Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer B Director 0 General and/or

Managing Partner
Full Name (Last name first, if individual) ‘
Segal, Lloyd
Business or Residence Address (Number and Street, City, Siate, Zip Code})
7150 Alexander - Flemmg, Montréa R gguéb C, Canada H452C8
Bo:(::m;{: o P o] 3643 ecutw: Bﬂgi:;ﬁ Hal Ec’%é%?ﬂ;w A
i m&uﬁ;@_ sﬁ;m ik

Check Box(es) that Apply: 8 Promoter D Beneficial Owner ¥ Executive Officer O Director 00 General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
7150 Aiexander Flemmg, Montréal Ouébec, Canada H4S’2C8

"Chcck BOX(CS) Lhat’Applr - cnef mal Owner _'
%&q% i SR Vs
MM‘WM

“‘Ful] Name (Lastnam ﬁrs_t mdmdual)

17,3403

Check Box(es) that Apply: D Promoter O Beneficial Owner [J Executive Officer H Director {0 General and/or
L Managing Partner

Full Name {Last name ﬂfst, if individual})

Legault, Francois

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

!

asonnne Ph D?;*&Gervals 3
:Bu?;ﬁ}g;ﬁ“ Eidcﬁc ‘mﬁggmumber and: Street; City! State,’ZlD Codc)"- B
J'llSO'Alexander;-_-Fiemmg’?Montréalﬁ'Québec,ﬁCanadafH452C8 ;

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

: 7} B & = i!i-‘a-‘-"
W"ﬁ‘“‘%ﬁi@ g:"ﬁ; & ‘E} %

Full Name (Last name first, if individual)

Tarnow, Michael

Business or Residence Address {Number and Street, City, State, Zip Code)
7150 Alexander - Flenung, Montréal, Québec, Canada H452C8

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Grépoire, Sylvie

Business or Residence Address  (Number and Street, City, State, Zip Code)
7150 Alexander - Flemmg, Montr al,_gzuebec, Canada H452C8

B P L E Bk TR O T ) M R U St e S I
‘iCheck Box(es)ithat Apply’F PO Beneﬁcta.l Owner,aEIfExccunve Officers IZIDu-ectop 5
§ Ze )@ﬂmﬁy i O e

,nqsw WW@
-¢Full*Name*{Lf£t name firstjif’ mdmdual)

5Belhmi$Roberto sk ‘; 1:'
g

RS 333 R SZinC
5-71504A1exander~-uFlemmg,;Mgl% I“Québec, Canad;ﬁ*}uszcs

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

Full Name (Last name first, if individual)
Berger, Franklin

Business or Residence Address (Number and Street, City, State, Zip Code)
7150 Alexander Fleming, Montréal, Québeé, Canada H452C8

ST 3.;:.4 T B e Y R P O e
2Check’ Boxl(-a) thm Appl e 2 Pmmoter enei' ctahOwner El?; ecuuve Oﬁ':cer 3% Directo
fmm % %w B, A

—.‘J-Lm = r.u»m&:‘; a._...-h A

TR ; AT R A ey
R"é d&c‘?ﬁ’?’m n"'&?ﬁfmbﬁn% s?é’eu, cI?ytsweam Codc)".;{:i&

Check Box(es) that Apply: B 0 Promoter ] Benef‘ cial Owner O Executive Officer O Directorl] General and/or
Managing Partner

Full Name (Last name first, if individual)

Fonds de Solidarite des Travailleurs du Quebec (FTQ)

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

545 Cremadle Eau, Smte 200 Montreal,_Québec, Canada H2M 2W4

b ‘@L‘W‘m’i e I Sl
£Check:Box( thalA £ ,Z] mmoter%ﬂ Benef cial OwnergEl:Executive, Ofﬁccr
Pph Ry i M%ﬁ;m m%wf"*sww R
ms.-rﬁ Ay i

Tall i \

v‘sw‘\ g

i Full Na::;c (Last namesfust -1f mqﬁmdual), L

H]

~1'4M ag

""E‘Ns&?‘summé%

usmws of. Rmsdeme Address ;
b33 i B b vl wkd LrTiy -J’"'r
"-"V-P;-qrv. ’E'i 3 A g Bl b e O A T o Ak
Check Box(es) that Apply: O Promoter O Beneficial Owner O Execunvc Officer O Director 3 General and/or

Managing Pantner

Futl Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)}
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfferingT ...ttt

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

2. What is the minirmum investment that will be accepted From ANY INAIVIAURD .o ecvr.eceeesreeesesise e s e ssssstsessmsessreeessssssssnesmeesesesemensssssennss oo NOLADDliCADIE
R ' Yes No
3. Does the offering permit joint ownership of & SINEIE UNILT........covvireeiiiiire it s e s enaeseer e assra s ssrasnea e en (]

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 selicitation
of purchasers in connection with sales of securities in the offering. If a person 1o 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. If 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)

Desjardins Securities

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

145 King Street West; Suite, 2750, Tofonto, Ontario, Canada MSH 1J8

Name of Associated Broker or Dealer

Desjardins Securities International (U.S. affiliate)

States in Which Person Listed has Solicited or Intends to Solicit Purchasers:

California
Massachusetts
New York

Full Name (Last name first, if individual)

Dundee Securities Corporation

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

1 Adelaide Street East, 27th floor, Toronto, Ontario, Canada M5C 2V9

Name of Associated Broker or Dealer

Dundee Securities Inc. (118, affiliate)

States in Which Person Listed has Solicited or [ntends to Solicit Purchasers:

California
Connecticut
Delaware
Illinois

New York

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities i.ncluded in this offering and the total
armnount already sold. Enter “0” if answer is “none” or “zero,” If the transaction is an
exchange offering, check this box [J and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged. -

Type of Securi . . Aggregate Amount Already
wpe g . Offer%ngance Sold
Debt ... s -0- § 0--
S7ere]1 S w8 951,696 s 951.696
Common (] Preferred -
Convertible Securities (including WAANIS) .......c.ccoovieeevirescerriere s recteseienersiere et sresssesssssssesssesssereneseneses 5 475,848 $ 475,848 *
Partnershipy INEETESIS ... ...oovieei ettt et et st bst s or s et bt ae e L b -0-
Other (Specify Y vt reeer e oreseea e sen s e bttt ettt 3 -0- $ 0-
TIOMA .ottt $___ 1427544 $_. 1427544
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 §04, 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.”
’ Aggrcgatc
Number Dollar Amount
Investors of Purchases
ACOTEAHEA HUVESIOTS ..o oeree et sess e see oo aess s es s e 5 $__ 1427.544 .
NON-ACCTEAIIEA INVESIOLS. ......eccirirstiisrs ettt ceeeseessare s et st e st rmss et st st banr s snt b s e et -0- § 49
Total (for filings under RBIE 504 O0IY L. .viiiciisiceeiers e ssss s oo sessess e esssrse s eeeenne N/A ] NA
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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 saie of securities in this offering. Classify
securities by type listed in Part C— Question 1, .
Type of offering . Type of Doilar Amount
Security L Seld
RUIE 505 ...ttt et e e s - ‘N/A S -0-
REZUIALON A ...ttt s bt et n s et oo e sttt s N/A $ 0-
RULE S04ttt o2 ee 1 s et et e b e et eSS s N/A § -0-
TTOMRL o1ttt mteenss s bR e e . NiA $ -

a. Furnish 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 issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
estirnate and check the box to the left of the estimate.

TIANSTET ABENE'S FEES ovvvivveisreeererscsrvesssrnisesesssesiss s srsse e seasseermas b esst o4 e4atee s et e st sesseses e 18408 tasetebes et seesetsetsessetseseeesnssneesesamnsenis -0-
Printing and Engraving COSIS ., ... oo imrvrsrsiis s sase e sesesenssrmsresssesssssesasassssses e ses 1 rser e et et st et b1mtese e se s e et e eas a1t -0-
Legal Fees S__ 51748
Accoupting FBES st AR a e e YT AR e sd o enre e et a e Rt bar e $ 10627 -
ENGINEEMNE FBES.....o.oiiiicccit e ettt st s etk R8RSR R £ -0-

Sales Commissions (specify finders’ fees separately) .........ocoviiimiii e e e e e
Other Expenses (identify)
TOUA ... oo see e s b eeees ee s eeee ot s e st ee et eeee e e e s ent et eat St e oA ettt o1 re e e renenen

RORORROO

§_ . 94352
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b. Enter the difference between the aggregate offering price given in response to 1333192
Part C - Question 1 and total expenses fumished in response to Pant C — Question 4.a. -
This difference is the “adjusted gross proceeds 10 the 1SSUET.”......ciieinieiinirinsots s e ssserns S

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose in
not known, fumish an estimate and check the box to the left of the estimate. The
total of the payment listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C — Question 4.b above.

! ' . Payment to
- Officers,
Directors, & Payments To
Affiliates Others
SAIATES AN FEES ... e o s R B s_s6.660 & 5_199.978
PUFCHASE OF TEAL ESTALE ... ee. oo e oot eese et e reeeesese e essesseesess s earesseeeeerebeme et ereess e i s - Os -0-
Purchase, rental or leasing and installation of machinery and equlpmenl ................................. SO D $ -0 : Os -
Construction or leasing of plant buildings and facilities..............cccoovmnvcmrmenrienerneenernneenes - | §___ = Os -
qmsmon 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 PUTSUANL 10 & ITETEETY 1oo.viveveeeeteveceeeeeaeeeesesaemssoeeemstesmesseeressesesessesaesaseesesessesssesnsssestsranssaressasssarses O £ 0 15 -
REPAYMENE OF INAEBLEANESS ........ovvveeer v ieve e ss e ssessessesst s ssesensas ot sere s s s arese sttt s ires st Os_w0- - [X s_s6660
WOTKITE CAPIAL ... vvvoseerees e cees e oamsseevesssssss s s ssa s sase s s s sttt e Os__-0- B s 133319
Other (specify):_Research and development {inctuding clinical) : D $_ -0 & § 866,575 “

' Os o = Os o

Os_» ~ Os_o0
COMIMD TORIS...oco v msc s s e PG S_ 66,660 $ 1,266,532
Total Payments Listed (column 10tals added)..........c.covvmnininni e e ves s enessevsenes E $1,333.192
Y
1
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. .  D/FEDERALSIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person, T this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to famish to the U.S. Sccunities end Exchange Commission, upon written request of its siafT, the information fumished by the issuer loany
non-accrediled investor pursuani o paragraph (bX2) of Rule 502. .

‘?‘sgcﬁl{iPnnllg;lTypc) fcals [ DB g‘;w h 28, 2007
alllon armaccuticals ne, arc
/ // /7/ / '

Namne ol Signer (Pnntor Type) =1 Tule of Signer (Print or Type)
Michael Singer | Chief Financlal Officer™™
ATTENTION

Intentional misstatements or omlssions of fact conslitute federal criminal violations. (See 18 U.S.C. 1001.}
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i;-sr;m: SIGNATURE

1. Is any party described in 17 CFR 230. 252(c) (d), (c) or (f) prcscntly su'b]ccl 1o any of the disqunl:ﬁcmlon provlsmns of Yes No

such rule? ...

1o

Scc Appendix, Column 5, far siale response.

CFR 239.500) at such times as required by siate law.

3. The undersigned issuer hereby indertakes to furnish te the state administrators, upon writter-request, information furnished by the issver to

offerees.

O X

The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled 1o the Uniform limited
Offering Exemption {ULOE) of the stat¢ in which (his notice is-filed and understands that the issucr claiming the nvmlablhty of this cxemption
has the burden of csiablishing that these conditions have been satisfied,

The issuer haos read this notification and knows the contents to be truc and has d&!y,causcd this notice lo be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Signalure ‘ ’ Datc

. . ’// . )

Thallion Pharmaceuticals Ine, //‘/2’ //%4/ March 28, 2007
Name of Signer(Print or Type) Title (Print or Type) 7

Michael Singer

Chief Financial Officer

Instruction:

- Print the nane and title of the signing representative under his signature for the siate pertion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manttally signed must be photecopics of the munually signed copy or bear 1yped or printed signawires.
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