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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION g:fmwm Apslzgg"g%:
Washington, D.C. 20549 Estimated average burden
FORM D hours per response ............. 16.00
NOTICE OF SALE OF SECURITIES :
PURSUANT TO REGULATION D, =
SECTION 4(6) AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION Dlatc Received ‘

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock Financing

Filing Under (Check box(es) that apply): (3 Rule 504 U Rule 505 Rule 506 O Section 4(6) 01 ULOE ‘ 1A
Type of Filing: & New Filing O Amendment It i ”m

A. BASIC IDENTIFICATION DATA 07
1. Enter the information requested about the issuer 061 867

Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.)
Affinium Pharmaceuticals, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
200 Front Stret, Suite 3004, Toronto, Ontario, Canada M5V 3K2
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including AreaCode)

(if different from Executive Offices) P R
Brief Description of Business O CES S ED
JUL 12 2007

Develop new antibiotic products based onbacterial fatty acid synthesis.
Type of Business Organization

B corporation 1 limited partnership, already formed O other (please specify): THOMSON
O business trust 0 limited partnership, to be formed FINANCIAL
Month Year

-
Actual or Estimated Date of Incorporation or Organization: & Actual 0O Estimated

Jurisdiction of Incorporation or Organization: (Enter twodetter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) . Il)—_l

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: 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 afer the date on which it is dug, on the date it was mailed by United States registered or certified mail to that adress.

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 manuatly
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 nced not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siatc thal have
adopted ULCE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each
state where sales arc to be, or have been made. If a state 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 accordnce 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 whe respond to the collection of information contained in this form SEC 1972 (6-02) Page 1 of 8
are not required to respond unlessthe form displays a currently valid OMB control number.
LIBC/2951231.1



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: :
e Each promoter of the issuer, if the issuer has been organizedwithin the past five years;

s Each beneficial owner having the power 10 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 corporat gencral and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Roberts, Owen

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

200 Front Street, Suite 3004, Toronto, Ontario, Canada M5V JK2

Check Box{es) that Apply: O Promoter 0 Benefictal Owner [0 Executive Officer & Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Collison, Stuart

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

200 Front Street, Suite 3004, Toronto, Ontario, Canada M5V JK2 -

Check Box(es) that Apply: 0O Promoter & Beneiicial Owner O Executive Officer [0 Director £ General and/or
Managing Partner

Full Name (Last name first, if individual}

Forward Ventures V, L.P.

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

9393 Towne Centre Drive, Suite 200, San Diego, CA 92121

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

Full Name (Last name first, if individual)

Forward Yentures IV, L.P,

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

9393 Towne Centre Drive, Suite 200, San Diego, CA 92124

Check Box(es) that Apply: 0O Promoter & Beneficial Owner [ Executive Officer  [J Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Forward Ventures [V-B, L.P.

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

9393 Towne Centre Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply: O Promoter & Beneficial Owner O Execcutive Officer 3 Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Oxford Bioscience Partners V L.P,

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

222 Berkeley Street, Suite 1650, Boston, MA 02109-2804 .

Check Box(es) that Apply: 0 Promoter B Bencficial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

SV Life Sciences Fund 1V, L.P.

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

60 State Street, Suite 3650, Boston, MA 02109-2804

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply; 0 Promoter & Beneficial Owner [0 Executive Officer 0 Director

3 General and/or
Managing Partner

Full Name (Last name first, if individual)

SV Life Sciences Fund IV Strategic Partners, L.P.

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

60 State Street, Suite 3650, Boston, MA 02109-2804

Check Box(es) that Apply: £ Promoter B Beneficial Owner (0 Executive Officer 3 Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

New Generation Biotech (Equity) Fund

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

¢/o Covington Group of Funds, 200 Front Street West, Suite 3003, Toronto, Ontario, Canada M5V 3K2

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Page 2 of 8 cont. :
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B. INFORMATION ABOUT OFFERING

Yes Neo
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?......cccoovvrvi,. 0 B’
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wil! be accepted from any Individual?..........cocoovvoneresrvineecmcecsmecsncrissesinnenene S NIA
Yes No
3. Does the offering permit joint ownership of @5ingle Unit? ..o B a

4. Enter the information requested for each person who has been or will be paid or given, directly or indiretly, any commissicn or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to  be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a stateor states, list the name of the broker or dealer. If more than five (5)
persons ta be listed arg associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.  N/A

Full Name (Last name first, if individual)

N/A
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 INGIVIAUAT SBIES ). e et b s st sns e O All States

[AL] {AK] [AZ] [AR] ICA] (CQ] [T} (DE] bC] {FL] [GAl  {HY (ID]
(L] [IN] tA] (3] [KY] [LA] [ME]  [MD]  [MA]  [M] [MN]  [M3] (MQ]
[MT]  [NE] V] [NH] (NJ] (NM]  [NY] iNC] (ND] [OH]  [OK]  [OR] {PA]
[R1) (5C] ISD] [TN] (TX] ut] v1] (VA] [Wa]  [wv] (W [WY] (PR]

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” of Check INAIVIAUAL SEALES). .....coci oot iyt b e 0O All States

[AL] [AK] [AZ] [AR] [CA] [CO] [cn [DE] (DC]) [FL] [GA] [HI {ID}

fiL] [IN] (1A] [KS] (kY] [LA] [ME] (MD} MA] (M) [MN]  [MS] [MO]

[MT} {NE] [NV [NH} [NJ} (NM} [NY] [NC] {~ND] [OH] [OK]  [OR] [PA)

[RI] [8C] [SD] [TN] [TX] [uT] [VT] [VA] {Wa] (WV] Wl fwWY] [PR]
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™ 0r check INIVIAUA SEALES).......oooree oot e ressreens e mame e ns b g 1 All States

(AL] [AK] [AZ] [AR] [€A] (COl [CT] [DE] [DC) [FL} 1GA (HI] (ID]
1L [N} [1A] (K5] [KY] {LA) IME] (MD]  [MA]  [M]] [MN]  [MS) [MO]
MT}  INE] [NV] [NH] [NJ] INM] [NY] [NC} [ND] [OH] [CK]  {OR] PA]
[RI] 5 [SD] [TN] TX] [uT] vT) [VA] (WAl [Wv] (WD (WY] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Page 3 of 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none™ or “zero.” [f the transaction is an exchange ofering,
check this box O and indicate in the columns betow the amounts of the securitics offered for exchange
and already exchanged.

Aggregate  Amount Already
Type of Security Offering Price Sold
3 0 h3 0
s 0 s 0
Convertible Securities (including warrants) . ..... Series A Prefermred SI0cK....ooviriecre e $22.000,000 $5.499.999
PAMNETSNIP INMEFESIS oeo.eoeoier e isiiieeee e esseesses s senas e bt b 0 5_ 4@
Other (Specify J et et ettt e b A e 3 0 5 0
TOUAL 1o e oeeeeeeeeeemoees e ees e s eeemt b eaeeseneessensasssssssnssrmasramessrne s ssrenssrnsseesceerncesnsenseenncnnee 3224000,000  $3,499.999
_Answer also in Appendix, Column 3, f filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregote doltar amounts of their purchases. For offerings underRule 504, indicate
the number of persons who haw purchased securitics and the aggregate dollar amount of their purchases Aggregate
on the total lings, Enter “0” if answer is “none” or “zero.” ' Number Dollar Amount
Investors of Purchases
ACCTETEEA TRVESIONS ©.oooooooeeecveviaet et eeesesem e srssessrsrsmar et e e em s e s rss s s e s e bob e er bbb 7* $5,499.999
NOM-ACCTEAIIEA INVESIOES oovivivirirveisimesercseresssesenseene s ecsatbssstsinsea srapasnsesamarassbebassesnsss b s bbb s e b b - s
Total (for filings under Rule 504 0nlY) oot N/A $_ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, 1o date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify securitics by ype listed in Part C - Question 1.
Type of offering ‘ Type of Dollar Amount
Security Sold
RIUIE 505 oottt ettt s b e s reas et a R LSRR SRR e AT Aa e e eSS e NIA $_N/A
REBUIALION A . .ovirsivrmscrmseemessomeesemesse e iams b e b ie b b8 ees s ns s e i s ns N/A $_N/A
RULE S04 ittt e e e ke s N/A $_N/A
TOUAL ..ot ss e ere ettt sesens e s sese e emA b bbb b bR b bbb . N/A S_N/A
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 1o organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amountof an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABEAES FEES ..ot teesssesb s st $__N/A
Printing and Engraving COSIS ...........uvvmmoveeeromermmecssermsimsssisssssrosssisssss st s sesscessesssississsassssssmssssssssossss Gl S__N/A
LEEA] FEES ..o eroee oot etrete et rece e e AL 1SR LR  $_71.200.00
ACCOUNEIE FEES ..o\ iiitiiieire et b s o bbb 0O §__N/A
ERBINEEring FEES .....oovv i eccmnees s O §__NA
Sales Commissions (specify finders’ fees separately) ............ o $__NA
Other Expenses (identify) O $__N/A
TOWL ..ot eaea e e ®m $_3.571,199

*Includes 1 foreign investor from the United Kingdom
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