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| Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)

Common Stock and Series A Convertible Preferred Stoc

S e ||| B

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.)

Combinent BioMedical Systems, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
820 Bedford Street, Suite 420, Lexington, MA 02420

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:

an emergillag specialty pharmaceutical company that is developing novel drug combinations and formulations of existing pharmaceutical products using its
proprietary transvaginal drug delivery system

™o

Type of Business Organization | dd nt

® corporation 0 limited partnership, already formed O other (please specify):

0O business trust 0O limited partnership, to be formed M A! z l 2007

] Month Year
Actual or Estimated Date of Incorporation or Organization 05 12 B Actual D Estimated /. nUMSON
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: Aj FINANCIAL
CN for Canada; FN for other forcia ='urisdiclion) DE

GENERAL INSTRUCTIONS
Federal:

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 USC 77d(6).

When To File: A notice must be filed no tater than IS5 days after the first sale of securities in the offering. A notice is deemexd filed with the U.S. Securities and Exchange
Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

When to File: 1).S. Securitics and Exchange Commission, 100 F Street, N.E., 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 Pant C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed 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.
If a state requires a 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

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file (he 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.




A. BASIC IDENTIFICATION DATA

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

»  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each genera! and managing pattner of partnership issuers.

Check Box{es) that Apply: O Promoter M Beneficial Owner  ® Executive Officer O Director 0O General and/or Managing Partner
Full Name (Last name first, if individual)

Crowley, Jr., William F.

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

c/o Combinent BioMedical Systems, Inc., 820 Bedford Street, Suite 420, Lexington, MA 02420

Check Box(es) that Apply: O Promoter @ Beneficial Owner  ® Exccutive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Gordon, Eric B.

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

¢/o Combinent BioMedical Systerns, In¢., 820 Bedford Street, Suite 420, Lexington, MA 02420

Check Box(es) that Apply: O Promoter W Beneficial Owner  m Executive Officer @ Director O General and/or Managing Partner
Full Name (Last name first, if individual}

Langer, Robert

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

c/o Combinent BioMedical Systems, Inc., 820 Bedford Street, Suite 420, Lexington, MA 02420

Check Box{cs) that Apply: O Promoter O Beneficial Owner  m Executive Officer O Director O General and/or Managing Pariner
Full Name (Last name first, if individual)

Sammut, Stephen M.

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

c/o Combinent BioMedical Systems, Inc., 820 Bedford Street, Suite 420, Lexington, MA 02420

Check Box(es) that Apply: O Promoter O Beneficial Owner ~ m Executive Officer O Director 0 Genera! and/or Managing Partner
Full Name (Last name first, if individual)

Barbieri, Robert

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

c/o Combinent BioMedical Systems, Inc., 820 Bedford Street, Suite 420, Lexington, MA 02420

Check Box(es) that Apply: O Promoter O Beneficial Owner  ® Executive Officer D Director D General and/or Managing Partner
Full Name (Last name first, if individual)}

Ron, Eyal

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

¢/o Combinent BioMedical Systems, Inc., 820 Bedford Street, Suite 420, Lexington, MA 02420

Check Box{cs) that Apply: O Promoter O Beneficial Owner  m Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Robinson, Joseph

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

¢/o Combinent BioMedical Systems, Inc., 820 Bedford Street, Suite 420, Lexington, MA 02420

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

Full Name (Last name first, if individual)

Buia, Stephen

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

¢fo Combinent BioMedical Systems, Inc., 820 Bedford Street, Suite 420, Lexington, MA 02420

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



A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
*  Each promoter of the issucr, 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 2 class of equity sccurities of the issuer;
»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

Each gencral and managing partner of partnership issuers.

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)
Biswas, Senn
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Combinent BioMedical Systems, Inc., 820 Bedford Street, Suite 420, Lexington, MA 02420
Check Box(es) that Apply: D Promoter O Beneficial Owner O Executive Officer  ® Director 3 General and/or Managing Partner
Full Name (Last name first, if individual)}
McDonough, John
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Combinent BioMedical Systems, Inc., 820 Bedford Street, Suite 420, Lexington, MA 02420
Check Box(es) that Apply: O Promoter B Beneficial Owner D Exccutive Officer (1 Director B Generat and/or Managing Partner
Full Name (Last name first, if individual)
VIMAC Milestene Medica Fund, L.P,
Business or Residence Address (Number and Street, City, State, Zip Code)
177 Milk Street, Boston, MA 02109
Check Box{es) that Apply: O Promoter B Beneficial Owner O Exccutive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
VIMAC Milestone Medica North, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
177 Milk Street, Boston, MA 02109
Check Box(es) that Apply: G Promoter @ Beneficial Owner O Exccutive Offiver [ Director O General and/or Managing Partner
Full Name (Last name first, if individual)

« Commons Capital L.P.
Business or Residence Address {Number and Street, City, State, Zip Code)
320 Washington Street, Brookline, MA
Check Box{es) that Apply: U Promoter M Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)}
Cytyc Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
250 Campﬁs Drive, Marlborough, MA 01752

~ Check Box(gs) that Apply: 0O Promoter O Beneficial Owner D Executive Officer O Director 0 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: O Promoter 3 Beneficial Owner O Executive Officer O Director D 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: O Promoter O Bencficial Owner O Executive Officer D Director ) General and/or Managing Partner

Full Name (Last name first, if individuat)

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




-

B. INFORMATION ABOUT OFFERING

Yes No
1.  Has the issuer sold, or does the issuer intend to sel}, to non-accredited investors in this offening? ..o o n
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... $__nia
Yes No
3. Docs the offering permit joint ownership of a sIngle Unit?. ... e e u a
4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any commission or
similar remuncration 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 statc or states, list the name of the broker or
dealer. If more than five (5} persons to be listed arc 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)
None.
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 cheok indivIAUal SEAES) v.vvcveenserecrsereenermesermesmmseresserssssesssssrsssssssrsmmssmmasssssssessessensesssssnnnnnss 3 All States
ALl _[AK] _[AZ] _[AR] _[€A)  _[cop _[cT]  _[DE] _[DC] _[FL)  _fGA] _[H  _[ID]
() _[IN] -] _ [Ks] _IKY] _I[LAl _[ME] _[MD] _{MA} _[MI _[MN] _[MS] _{MO]j

_{MT] _[NE] _[NV] _[NH) _NJ  _[NM] _[NY] _[NC] _{ND]  _[OH] _[OK] _[OR] _[PAl]
_[RD 5] _Isp) _[TN] _ItX1 _[UTm VT _EVA] (WAl WVl (Wl _[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" or check individual States) ......cocccemveriemrireaeniranns ertvrrresnaba st et ssssstssessansannanrsaesenensenes. 0 Al StatES

J[AL]  _[AK}  _[AZ] _[AR]  _fca] _[cOo] _[CT} _[DE] _[DC}  _[FY}  _[GA] _[H]  _[ID]

-~y _[IN] - [1A] — [KS] _[KY] _{LA] _{ME] _[MD] _[MA] _[M]  _[MN} _[M5] _[MO]
TIMT) _[NEl [NV} _{NH] _[NJ  _[NM] _[NY) _INC] _[ND]  _[OH] _[OK] _{OR] _{[PA]
-[RQ - _[s5C) - [sD] (M) ZITXI _[um o (VT VAl _[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™ or check individual S1ALES) .........cevvvressrecsmssorrereassmrerersrsetssrsssssssssnssssssssssssssisssressamssssssenresesrmnonececee. 0 Al States
_[aLl  _[AK}  _[AZ) _[AR]  _[CA) _[cO}] _{cTl _[DE) _[DC]  _[FL]  _[GA] _[H)  _[ID]
_ I _[IN] - [1A] - [KS] _[KY]l _[LA] _[ME] _[MD] _[MA] _[M _[MN] _[MS] _([MO]
_iMT)  _[NE] _INVI _(NHp O [N _[NM] _[NY] _[NC} _[ND]  _[OH] _[OK}] _[OR]  _[PA]

~IR  _{5¢] _Ism _[IND _ITX) (U] VT VAl _(WA]  _(WVD (Wl _[WY] _I[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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.” If the transaction is an exchange offering,
check this box nand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SOCUTILY...eururecrrercascmemmereemeesrorcresio bbb s R g et e ot bR R0
B Common o  Preferred
Convertible Securities (including warrants)........cocereeenmimi s sssssseeens
Other (Specify _ Series A Conyertible Preferred Stock )
TOMAL.....oee et ccst it re e st s ma e s st sen e s e e SR VAR RS R PR ER eI S e e e ek S
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 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 "nonc® or "zero."

ACCreditod INVESIOTS ..o ieecr e et s s s b s A e b e

NON-2CCTEBIEd INMVESIOTS (.ooveiecee et secs s saarssesmn e s srsas b st s sere s enr s sesmene s bebbnr s e bs s rananr
Total (for filings under Rule 504 only}........... .

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 sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.

Type of offering

Regulation A....

a. Fumnish 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. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

L
ACCOUNENE FEES oorvv v riaree ettt et se s bt ssb e benb s nb s s b e g s s b ebd b S
Sales Commissions (specify finders’ fees separately).... . icrecicrnsin e
Other Expenses (identify)

TOUAL 1 oottt issbs b st e sanrs s ean e Frpa b amg et bemt e Rt st e e AR RS AR s E e AR AT SRR s R s ere e

Aggregate
Offering Price

s

b 2,078.21

§_10,097.9521.79

$_10,100,000

Number of
Investors

4

Type of
Security

[m]

O 0D O =

]

Amount Already
Sold

5

s 2,078.21

s

s
$__3.000,000.05
$_3.002,078.26

Aggregate
Dollar Amount
of Purchases

$_3.002.078.26

Dotlar Amount
Sold

5_. 150,000

¥ e e

S__ 150,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Emﬂndﬂmwwmmewmmmmmmumé Question '
lmdwulmﬁnnhedmmpomehl’mc Question 4.a. This difference is the .
_ "ndjusted gross proceeds to the isyuer.” . 3_9.950,000

5. mmwwdnmnﬁtuuawmwmwﬂtwmdwpwwum
- foz each of the purpeses shown, If the amount for eny piirpose is not known, furnish an estimate
and check the box to the left of the estiiate, The total of the payments listed must equal the

adymmpmeedsmmemsarmhmmpommmc Question 4.b sbove,

Paymeats to B ) .
Officers, Directors, Poyments To
& Affiliates Others
Salaries and fes D $ o L)
Purchase of real estats o s o s
Purchase, rental or keasing and installation of machinesy and equipment ............ooe.... a s o s
Constnxtion or leasing of plant buildings and facilities ... o 5 o b
Anqunmnofwablmm(mcludmgﬂwvalueofmm}ndmlhuoﬁums '
that may: be used in exchange for the asscts or seouritics of another issuce pursuant to a
merger) a] 5 ]
Repayment of indebiodness D s o - ST
Waorking capital o $ m  5_9950000 "
Other (specify): o 5 o . % -
o 5 o s
Cotuma Totals ....... : a o $_ 3950000
Tota! Payments Listed (cotunn totels added). ' : © mS_99%0000

D. FEDERAL SIGNATURE

The issuey has duly caused this notice to be signed by the undersigned duly suthorized person. I (his notice is filed under Rule 505, mofolﬁmgnpummmunm .
. an undertzking by the issuer to furnish to the U.S. Smmwm&dum&mmummmmwofmmﬁ‘dnmfoﬂmnonfmmshedwmemmmm
mmwmmmmlomm@mofmﬂcm

Issuer (Print o Type) Signature Deic
Combiaent BioMedical Systes, Ine. /Z___/ Apri¥ U , 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

Soemle 1 (&D

ATTENTION '
Intentionat misstatements or omisslons of fact constitute federal eriminal violations. (See 18 U.S.C. 1001,)

US1DOCS 615853Tv . Q



