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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number  3235-0076
Washington, D.C. 20549 Expires: ril 30.2008
Estimated average burden
FO HM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES Puﬁ:’?‘EC USE DNLYW
PURSUANT TO REGULATION D, [
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | 1

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

Issuance of Series A Convertible Preferred Stock

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

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issucr

Neme of [ssuer (D check if this is an amendment and name has changed, and indicate change.)
Venomix, tnc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
4717 Campus Drive, Suite 1200, Kalamazoo, Mi 49008 {616) 689-9611
Address of Principzl Business Operations {Number and Street, City, State, Zip Code) Tetephone Number (Including Arca Code)
(if different from Executive Offices)
Brief Description of Business
research and discovery of insecticidal toxins PR OCES,Q [ ney D
Type of Business Organization 7

7] corporation [ limited partnership, already formed [0 other {please specify): ’C

business trust limited partpership, to be formed ! "
0 0 P P JHOMSOpN
Maonth Year LI INI-\NC]AL

Actua! or Estimated Date of Incorporation or Organization: [p T @] [G15]  [f Actuel [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making &n offering of secarities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq. or 15 U.S.C.
714(6).

When To File: A notice must be filed no Iater than |5 deys 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 carlier of the date it is received by the SEC at the address given below or, if received et that address after the date on
which it is due. on the daie it was mailed by Uniled States registered or centified mai! to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not menually signed must be
photocopies of the manuaity signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all informetien 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 fiding fee.

State:

This notice shall be used to indicate relignce 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 cach state where sates
are to be, or have been made. I 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 accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to file notica in the appropriate states will not result In a loss of the federal axemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of ar available state examption unless such exemption is predictated on the
filing of 2 federal notice.

Persons who raspond to the collection of information contained in this form are not
SEC 1872 (6-02) requirad to respond unless the form displays a currently valid OMB control number. 10f9
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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 pasi 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.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partaership issuers; and

¢  Each gencral and managing partner of parinership issuers.

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

Full Name (Last name first, if individual)
Morand, Patrick G.

Business or Residence Address  (Number and Street, Cily, State, Zip Code}
c/o Venomix, Inc., 4717 Campus Drive, Suite 1200, Kalamazoo, M| 48008

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer |7 Director [} General end/or
Managing Partner

Full Name (Last name first, if individual}
Thomssen, Eli L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Venomix, Inc., 4717 Campus Drive, Suite 1200, Kalamazoo, Mi 48008

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

Full Name (Last name first, if individual)
Esposito, Tony

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Venomix, Inc., 4717 Campus Drive, Sulte 1200, Kalamazoo, M| 49008

Check Box(es) that Apply: (T} Promoter  [] Bencficial Owner 7] Executive Officer  fy] Director [1 General and/or
Managing Partner

Full Name (Last pame first, if individual)
Murtha, Emmett

Business or Residence Address  {Number and Street, City, State, Zip Code)
cfo Venomix, Inc., 4717 Campus Drive, Suite 1200, Kalamazoo, Ml 49008

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Executive Officer Director 3 Genersl and/or
Menaging Partner

Fult Name (Last name first, if individual)
Van Allen, R. Mark

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
cfo Venomix, Inc., 4717 Campus Drive, Suite 1200, Kalamazoo, Mi 49008

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

Full Name (Last name first, if individual)
Mgintyre, John L.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
c/o Venomix, Inc., 4717 Campus Drive, Suite 1200, Kalamazoo, M! 49008

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

Full Name {Last name first, if individual)
SWMF Life Science Venture Fund, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
241 East Michigan Ave, Kalamazoo, Ml 49007

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the information requested for the following:

s Esch promoter of the issver, if the isguer has been organized within the past five years;

s Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and maneging partners of parinership issuers; and

e Each general and managing pariner of partnership issuers,

Check Box(cs) that Apply:  {] Promoter  [p4 Beneficial Owner [ Excoutive Officer  [] Dircclor

O

General and/or
Managing Partner

Full Name (Last name first. if individual}
King, Glenn

Business or Residence Address  (Number and Street, City, State, Zip Coch .
Institute for Molacular Bloscience, The University of Queensiand, Brisbane Qid 4072 Australia

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

Full Name (Last name first, if individual)

The University of Connecticut Research & Development Corporation

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

406 Farmington Avenue, Farmington, CT 06032

Check Box(es) that Apply: [ Promoter  [] Bencficial Qwner  [[] 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 [} Dircctor {1 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] Beneficial Owner 7] Executive Officer [7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individuat)

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

Check Box(cs) that Apply: ] Promoter [ Beneficial Owner  [] Executive Officer [ Dircetor [] 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 Apply:  [] Promoter [} Bencficial Owner  [] Exccutive Officer [} Director {1 General and/or

Managing Partner

Full Name (Last name firsy, 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 nccessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-a¢credited investors in this offering?........... rarremtenpeestns C 8

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

BT A

a0

A
2. What is the minimum investment that will be accepted from any iRdividual? ... rsnicrcnemsnsisnssssissssiarens 8 N
Yes No
3. Does the offering permit joint ownership of & SINEIE UBIT oot st rssssas s sserssssmssssimssesassensss [0
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 securitics 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 of the broker or dealer. 1f 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)
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 Staies” or check individual SEBLES) .o esen et sssenenneses L] AL States
(1]
[KS] (ME] M MN [MS]
M O b M X [OD FD FA Wa W W &9 [BR]

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 States) ....cevvverciinnnns bttt s . [ Al Siates

{cal [CO] (a] [o]
N1 (ME] MO [N MS] MO
[NE] ) {NM] 6Kl (©OR]
[5¢]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, 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 SIBIES) ......iivecrer e ettt s sr s s sassa s arrs seasatsa s e [0 Al States
[bC]
ol [N] X3] [Mi]
MT) [NE] [NH] [NY]
[5¢] oD wij

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

g
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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[Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Alrcady
Sold

[] Common [7] Preferred
Convertible Securities KhQKKIORMBXUOININNK. -rrr.rererssreeresreessesscemessssesrresssmssessessseeesns e § 749,995.80

s 748,995.80

PAFTNEESRID INTEIESIS ...ooviivieeeiictceeete et eeete sttt see st st e s s beaesebestest st emsnsrssbensebeseasennteseessabesrenssseseanens L)

§

Other (Specify )OSR

s

§ 749,995.80

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 dotlar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or “zero.”

Number
Investors

ACCTEAILED TAVESIOTS 111oovoeeveoeeeeroes s seseses e aesrsmmeessees s sseresesaesessasseresmessssesessasosesnessssnsessessmssssersmnenne |

Apgregate
Dollar Amount
of Purchases

§ 749,995.80

NON-ACCrEdilEd INVESLOTS ..ocviiiiiirrec e v et rs s s e vres s e s et e e b sar s s b s rsra s rrmessas b vresba s rermssassrrrnersans

$

Total (for filings under Rule 504 0nLY) oo s

$

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.

Type of
Type of Offering Security

Dollar Amount
Sold

§ 0.00

REEUIALION A oo et e e e s st

5 0.00

Rule 504 o e e e b e

s 0.00

O] e e e e s are

$ 0.00

a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject to fulure contingencies. [[the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENLTS FEES (i s s s R st
Printing and ENGraving COSIS ..o vt reresssasssssssiassrsssiansmssaeseseas sesess s sarenerssasessasasssonssns
BT e e ettt et e et et a bt ree et ea e st £ 4Rt e ket etk e an bt e eeme et et et ene
ACCOUNEINE FEES oottt aeas s et stmta s e e e semsems s ese s s semeansseseaness sesbeassaneasamess e smemnrcssanentas
ENINEEIING FRES oottt ettt b e ce et et se st emees i me e b e eb £ e s fmntteb e saeesaebeebeenmmnt s eebentteane
Sales Commissions (specify finders’ fees Separately) e

Other Expenses (identity)

NOOOO®EOO

TOTAL ettty ettt e e v s ae e e e ey SRR R A TR e R e eaTRe R e e R aranE e e renabeeEenr R e e e e ere

40f9
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b.  Enter the difference between the eggregate offering price given in response to Part C — Question 1

and total expenses furmshed in response to Part C — Qucsmn 4.a. This difference is the “adjusted 2rOSS 694,995.80
proceeds to the issuer.” -
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
each 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 — Question 4.b above,

Payments to

Officers,

Drirectors, & Payments to

Affiliates Others
SAIBLES BN FEES ..ooov. e et e an s e st st s s e sesraens mensesoos || D s
Purchase of real ESIAE ... oo s ems e nsesssensnssenennes || D as
Purchase, rental or leasing and installation of machincry
AN EQUIPTNENL ..ot sni s v s s snsa s s st b sttt snnre s sressensssevnges senssrnsssenss [} s
Construction or leasing of plant buildings and facilities O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUST PUFSUANL L0 8 METEETY cooereeiesescrsescvsessstsssssssasssinsrostsass e srssrsas csnssresssas sovss 1 snsms s st sossssassassomsmrenns s [1s
Repayment of indebtedness et o []8 as
WOPKING CAPIAN o esscesss s s 58 8110858 e e 110 s 7 §_55.000.00
Other (specify): as s

....... s as

COMIMN TOUALS ..o st s sems s nnee s as s st et s ssas e s Rt vt s s ee 1% 0.00 7] $_55.000.00

Total Payments Listed (column totals BdAE} ... iriinomnioemmimmmsrrioirareseemmses e

§ 55.000.00

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.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type)
Venomix, Inc.

EILD .

Date
Aprit Cff 2007

Name of Signer (Print or Type)
John L. Mcintyre

of Signer {Print or Type) N
PreSIdent and CEO

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. 1sany party described in 17 CFR 230.262 prescntly subjcct to any of the dlsquahﬁcatnon Yes No
provisions of such rule? ... s R . BTN | . | x

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 anotice on Form
D (17 CFR 239.500) at such times as requircd by state law,

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, information furnishzd by the
issuer to offerees.

4. The undersigned issucr 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 claiming the availability
of this exemption has the burden 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.

Issuer (Print or Type) ture Date
Venomix, Inc. ( ) j YW Aprid Y 2007
i

Name (Print ar Type) Tlly(Pnnl or Type) :
John L. Mclntyrs President and CEQ '
Instruction:

Print the name and title of the signing representative under his signaturc 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 photocopics of the manually signed copy er bear typed or printed

signatures,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explenation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ; L ‘
AK | o )
AZ [( | R
AR i { L
CA | ) : l . ﬁ
co L ol
cr N
DE ' | o | .
DC | ' f :
FL | | [
HI ol
ID {..-......‘...‘-‘ I I
L l i |_
N [
1A N [
ks | |
KY il i
LA ‘ [ = l ,
ve| |l T
MD I—..._._. : I . .
Mal ] [
i 1 conv, pref ‘
MG ¥ | socusrangesso | | $749,995.8 [ I X .
MN L.
M | EIR
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i 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 cxplanation of
investors in State offered in state amount purchased in Statc 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
State Yes No Investors Amount Investors Amount Yes

MO

i‘.‘z
| ©

Z
m
]
:

i

z

T

RI

I

sc |

PA L _ f_
L

2

or [
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1 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-tem 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
well o '
Rl L

END
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