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UNITED STATES fomB APPROVAL

. SECURITIES AND EXCHANGE COMMISSION %_M? Number: 3235-0076
Washington, D.C. 20549 E"P,"‘“'S:
&) stimated average burden
\REGEI VEDOOQQ 5 ours per response.. 16.00
Z X FORM D [EEC USE ONLY

MAY i& 2007 Iﬂreﬁx Serial

,\\(NOTICE OF SALE OF SECURITIES [DATE RECEIVED

47" PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering {check if this is an amendment and name has changed, and indicate change.)
Senior Convertible Notes due 2027; Senior Subordinated Convertible Notes due 2012; Series A Common Share
Purchase Warrants; and Series B Common Share Purchase Warrants

Filing Under (Check box{es) that apply): 0 Rule 504 &1 Rule 505 @ Rule 506 [] Section 4i6i 0O ULOE

S ML -

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {check if this is an amendment and name has changed, and indicate change.) 07065222
NEUROQOCHEM INC. L
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area L;oae)
275 Armand-Frappier Boulevard, Laval, QC H7V 4A7, Canada {450) 680-4500
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

PROCESSER

Brief Description of Business:

Biopharmaceutical company M q¥ 3 ’ 2 j
Type of Business Organization K

corporation O limited partnership, already formed O other (please spee*fno M
O business trust 0O fimited partnership, to be formed SO
FJNANCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization; [o T & | [ 8 | 3 MActual OEstimated

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

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 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 earier 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 fo 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 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
Paris A and B. Part 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 slates
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Secutities
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 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 in the notice constitutes a part of this notice and must be completed.
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A. BASIC IDENTIFICATION DATA

. i
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; |
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & cla:ss
of equity securities of the issuer; :

[
o Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and i

« Each general and managing partner of partnership issuers. . !

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

Full Name (Last name first, if individuat)
P.P. LUXCO HOLDINGS H S.a.r.l. "

|
[
]
Business or Residence Address (Number and Street, City, State, Zip Code): '
|
[

65, Boulevard Grande Duchesse, Charlotte, L-1331, Luxembourg, Grand-Duchy of Luxembourg

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

Full Name {Last name first, if individual)
Dr. Francesco Bellini

Business or Residence Address (Number and Street, City, State, Zip Code). i
NEUROCHEM INC., 275 Armand-Frappier Boulevard, Laval, QC H7V 4A7, Canada

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

Full Name (Last name first, if individual)
Dr. Daniel Delorme i
Business or Residence Address (Number and Street, City, State, Zip Code):

NEUROCHEM INC., 275 Armand-Frappier Boulevard, Laval, QC H7V 4A7, Canada

Check Box{es) that Apply: O Promoter [ Beneficial @ Executive Officer O Director O Generat and/or i
Qwner Managing Partner

Full Name {Last name first, if individual) !

Dr. Denis Garceau

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

NEUROCHEM INC., 275 Anmand-Frappier Boulevard, Laval, QC H7V 4A7, Canada

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

Full Name (Last name first, if individual)

Dr. Lise Hébert

Business or Residence Address (Number and Street, City, State, Zip Code):
NEUROCHEM ING., 275 Armand-Frappier Boulevard, Laval, QC H7V 4A7, Canada

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

Full Name (Last name first, if individua!}
Ms, Christine Lennon

Business or Residence Address {(Number and Street, City, State, Zip Code): '
NEUROCHEM INC., 275 Armand-Frappier Boulevard, Laval, QC H7V 4A7, Canada

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

Owner Managing Partner |
Full Name {Last name first, if individual} J
Dr. Shona McDiarmid .
Business or Residence Address (Number and Street, City, State, Zip Code): ;
NEUROCHEM INC., 275 Armand-Frappier Boulevard, Laval, QC H7V 4A7, Canada

Check Box{es) that Apply: O Promoter [ Beneficial @ Executive Officer O Director O General and/or
Owner Managing Partner |
Full Name (Last name first, if individual) |
Ms. Judith Paquin '
Business or Residence Address (Number and Street, City, State, Zip Code): !
NEUROCHEM INC., 275 Armand-Frappier Boulevard, Laval, QC H7V 4A7, Canada |
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A. BASIC IDENTIFICATION DATA {continued)

Check Box(es) that Apply: O Beneficial

Owner

O Promoter E Executive Officer {3 Director

General and/or
Managing Partner

Fult Name (Last name first, if individual):
Dr. Andreas Orfanos

Business or Residence Address (Number and Street, City, State, Zip Code)
NEUROCHEM INC., 275 Armand-Frappier Boulevard, Laval, QC H7V 4A7, Canada

Check Box(es) that Apply: O Promoter O Beneficial @ Executive Officer O Director General and/or f
Owner Managing Partner |
Full Name (Last name first, if individual): :
Dr. Philippe Calais :
Business or Residence Address (Number and Street, City, State, Zip Code) } i
NEUROCHEM INC., 275 Armand-Frappier Boulevard, Laval, QC H7V 4A7, Canada ‘
Check Box{es) that Apply: O Promoter 0O Beneficial @ Executive Officer O Director General and/for '
Owner Managing Partner
Fuli Name (Last name first, if individual): f
Mr. Mariano Rodriguez ?
Business or Residence Address (Number and Street, City, State, Zip Code) ) :
NEUROCHEM INC., 275 Armand-Frappier Boulevard, Laval, QC H7V 4A7, Canada
Check Box(es) that Apply: O Promoter O Beneficial @ Executive Officer 1 Director General andfor '
Owner Managing Partner !
Full Name (Last name first, if individual): i
Mr. David Skinner .
Business or Residence Address (Number and Street, City, State, Zip Code): '
NEURGCHEM INC., 275 Armand-Frappier Boulevard, Laval, QC H7V 4A7, Canada .
Check Box(es)} that Apply: O Promoter O Beneficial 8 Executive Officer @ Director General and/or '
Owner Managing Partner
Fuil Name (Last name first, if individual) :
ir. John Bernbach '
Business or Residence Address (Number and Street, City, State, Zip Code): :
NTM INc., 32 East 57" Street, 10" Floor, New York, NY 10022, USA !
|
Check Box{es) that Apply: 0O Promoter 0O Beneficial O Executive Officer @ Director General and/or |
Owner Managing Partner

Full Name (Last name first, if individual)
Dr. Colin Bier

Business or Residence Address (Number and Street, City, State, Zip Code):
ABA BIORESEARCH INC., 677 Dr. Frederik-Philips, Saint-Laurent, QC H4M 2W4, Canada

O Beneficial
Qwner

Check Box(es) that Apply: 0O Promoter O Executive Officer @ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Mr. Jean-Guy Desjardins

Business or Residence Address (Number and Street, City, State, Zip Code):
CENTRIA INC., 1501 McGill College Avenue, #9300, Montreal, QC H3A 3M8, Canada

O Beneficial

Check Box(es) that Apply: O Promoter O Executive Officer @ Director
Owner

General and/for
Managing Partner

Full Name (Last name first, if individual)
Mr. André Desmarais

Business or Residence Address (Number and Street, City, State, Zip Code):
Power CORPORATION OF CANADA, 751 Square Victoria, Montreal, QC H2Y 2J3, Canada

Check Box(es) that Apply: 1 Promoter [ Beneficial O Executive Officer @ Director
Owner

General andfor
Managing Partner

Full Name (Last name first, if individual)
Mr. Neil Flanzraich

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Tahiti Beach Island Road, Coral Gables, FL 33143, USA

NYC_DOCUMENTS#: 90191.3 3




A. BASIC IDENTIFICATION DATA {continued) .

Check Box(es) that Apply: [0 Promoter (O Beneficial O Executive Officer @ Director O General andfor
Owner Managing Pariner

Full Name {Last name: first, if individual)
Mr. Peter Kruyt i

Business or Residence Address (Number and Street, City, State, Zip Code}: (
PoweR TECHNOLOGY INVESTMENT CORP., 751 Square Victoria, Montreal, QC H2Y 2J3, Canada

Check Box(es) that Apply: O Promoter D3 Beneficial [0 Executive Officer @ Director [0 General and/or '

Owner Managing Partner
Full Name (Last name first, if individual} .
Mr. Frangois Legault ,

Business or Residence Address (Number and Street, City, State, Zip Code): '
VIROCHEM PHARMA INC., 275 Armand-Frappier Boulevard, Laval, QC H7V 4A7, Canada ;

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

Full Name (Last name first, if individual) -
Mr. John Molloy '

Business or Residence Address (Number and Street, City, State, Zip Code):
PARTEQ INNOVATIONS, Queen's University, Bioscience Complex, Rm. 1625, Kingston, ON K7L 3N6, Canada

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

Full Name (Last name first, if individual): J
Mr. Calin Rovinescu

Business or Residence Address (Number and Street, City, State, Zip Code): !
GENUITY CAPITAL MARKETS, 1800 McGill College Avenue, #3000, Montreal, QC H3A 3J6, Canada |

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

Full Name {Last name first, if individual):

Mr. Graeme K. Rutledge

Business or Residence Address {Number and Street, City, State, Zip Code)
500 Mile Point Road, RR #5, Perth, ON K7H 3C7, Canada

Check Box(es) that Apply: O Promoter O Beneficial O Executive Officer Director O General andfor |
Owner Managing Partner

Full Name (Last name first, if individual} .

Dr. Emil Skamene

Business or Residence Address (Number and Street, City, State, Zip Code): CENTRE FOR THE STUDY OF HOST RESISTANCE,

McGill University, 1650 Cedar Avenue, Rm. A6.149 Montreal, QC H3G 1A4, Canada

) As disclosed in a Schedule 13D (Amendment No. 15) filed by P.P. Luxco Holdings Il S.4.r.1. with the SEC on May 3, 2007,
the following entities and persons have shared voting and/or dispositive power over the Common Shares beneficially owned
by P.P. Luxco Holdings I} S.a.r.l.: Picchio Pharma inc.; FMRC Family Trust; John W. Churchill, as trustee; Vemon H.
Strang, as trustee; and Power Technology Invesiment Corporation. !
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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 Yes No i
OF@IIMGP. .o eseseeeeeeeee e esemeee e 8RR RS8R RS b o EE
Answer also in Appendix, Column 2, if filing under ULOE. )
2. What is the minimum investment that will be accepted from any N/A I
TRT [1Y 7L [V T OO OSSO PRSI E TR PR :
. I ) . . Yes No
3. Does the offering permit joint ownership of @ single UNit?.........cocon 0

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 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. ‘

t
I
4, Enter the information requested for each person who has been or will be paid or given, directly or i
I
i

Full Name (Last name first, if individua!) I
Rodman & Renshaw, LLC ‘

Business or Residence Address (Number and Street, City, State, Zip Code) !
1270 Avenue of the Americas, 16™ Floor, New York, NY 10020 I

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) ... [0 All States \
1
i

[ALl [AK] [AZ] [AR] [CA]X [CO] [CT] |[DE] [DC] [FL] {GA} [HI]  [ID]
Ll 0Nl DAl [KS]  [KY] [LA] [ME] [MD] ([MA] [MI]  [MN] [MS] [MO]
[MT] {NE] [NV] [NH] [NJ] [NM] [NY]X [NC] [ND] [OH] [OK] [OR] [PA]X
Rl [SC] [SD] [TNl [TX] {UT] [VT] VAl [WA] MWV] Wil WYl [PR]

Full Narﬁe (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) ... O All States i

[AL] [AK] [AZ] [AR] [CA] [CO] ([CT) |[DE} [DC] [FL] [GA] [H]  [ID] '
L [N) A [KS] [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS] [MO] .
[MT] [NE] [NV} NH] [NJ]  [NM} [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R] (sC] [SD] [TN] [TX] [UT] [VvT] [VA] [WA] [Wv] Wi [Wy] [PR] ,

Full Name {Last name first, if individual) i

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) ... O All States

L] ON] (1Al {KS] [KY] [LA]  [ME] [MD] [MA] [M]  [MN] [MS]  [MO]
[MT] [NE] [NV] [NH] {NJ] [NM] [NY] [NC] [ND] [OH} [OK} [OR] [PA]

|
!
[ALl [AK] {AZ] [AR] [CA] [CO] [CT] [DE] [DC] [Ft] [GA] [HI]  (ID] I
|
[RII (sC] [eD] ([TN] [TX] [UT] [vT} [VA] [WA] (W] Wi WYl [PR]

i

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.) ;
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C. OFFERING PRICE, PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS '

1. Enter the aggregate offering price of securities included in this offering and the total i
amount already sold. Enter "0" if 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 already exchanged. f
Aggregate Amount Alre'ady
Type of Security Offering Price Sold '
Debt ... Senior Convertible Notes due 2017...........c.covevvvve e ivvnrenecnne $3%,980,000.00 $39,880,000.00
Debt ... Senior Subordinated Convertible Notes due 2012 $39,970,000.00 $39,970,000.00
@ Commen O Preferred !
Convertible Securities (incl. warrants): Series A Common Share Purchase Warrants.... $ 20,000.00 $ 20,000.00
Convertible Securities (incl. warrants): Series 8 Common Share Purchase Warrants. $  30,000.00 $  30,000.00
Partnership INTEMESES . ....ciiiiieierierciereeine s censenereee s eeres s ssessesrresseness e sercssssasasses $0 $0 |
0o ] o= ot U SO UU TP OUTTOVETURRRTRR. . || $0 [
TOMAL ..ottt et et a st e e s g s g ere e R s e ea R et e e e Rt $80,000,000.00 $30,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE. .
2. 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 "none" or "zero." !
Aggregate
Dollar Amount
Number Investors of Purchases
ACCIETItET INVESIONS ..ooiiiicuiice et e e see e eb e s se e e s sms e s eae e eae e b 12 $80,000,000.00
NON-ACCredited INVESIONS ..........oee oot s e sb et bass s ser s nann s 0 o |
Total (for filings under Rule 504 ONlY) ..o ieeer s e e N/A N/A
Answer also in Appendix, Column 4, if filing under ULOE. i
3. 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, the |
twelve (12) months prior to the first sale of securities in this offering. Classify securities
by type listed in Part C-Question 1. : i
. Dollar Amount
Type of offering Type of Security Sold -
RUIE G008 .. e er e v s s e e e e s e e e e b e e rerana e ne s r et e p e n e e e e aaeeener e e e s anebraan $ '
REGUERHON A oottt e e e e $ I
RUIE S04 ......oveeieieeestetesesescesmsesssas s e s sass bensas 10500 e 8o o4 a2 a8 ag £ s nene e ce e s ans et eansesesreneneniatass $ :
1 1 | U OTT O TSP $ :
|
4, 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 i
contingencies. If the amount of an expenditure is not known, furnish an estimate and '
check the box to the left of the estimate. '
TrANSFEr AGENE'S FEES w.cuiii ittt a et s sn e s e r e et Ee se e et st en e e e e emne e en s 0O $o0 ;
Printing and ENGraving COStS ... .c.ciivieiriiniieie s vescreserrseeteresrnysreeseasesseseaesmenseaserassonesansebes sasarasatasass suasss O $0 \
LEGAI FEBS ....nmiiriciimieece ettt b et b bbb R bbb RS eer e & $ 550,000.00
ACCOUNTING FBES L..vviiiiieiovuiiiiersirtsresrss s rsesarasserrereereesseaeaseaeasasaensesesesmssesmeebesmbreeam b sssienbb st abe et nab e b s saa s st enbes B $ 5000000
i
|
I
!
1
|
|
I
|
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- ENGINEEING FBOS ...ooee e rererese v s e s e ba e ss e e e a e sae e nas e e s at b amaseeass e e entnes O $o0

Sales Commissions (specify finders’ fees separately) (Placement Agent Fees excluding Warrants)...... $ 4,400,000. 00
Other Expenses (identify) Regulatory and Other..........coooi i i 0§ 100,000.00
TOAl et et e et e st 4 e S b b e et e ben e emeR T e £ SRe s RR LR e be b bt At R e e bbbt erdebbe O $5,100,000.00

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses fumished in response to Part C - Question 4.a. This difference is the "adjusted gross & $74,900,000.
Proceeds to the ISSUBE.T ... r e e e s e eem s e e e nrraea

00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used far 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 i
the payments listed must equal the adjusted gross proceeds to the issuer set forth in i
response to Part C - Question 4.b above. I

Payments to |

Officers,
Directors, & Payments
Affiliates To Others
SalANIES AN TEOS ....ouvievrecereecrtee e eb et et se et e et e e s st eat ittt et e e sae st et ne e enens 0O $0 mE] |
Purchase of real estate .. . et rerssraneersernenes ) S0 0 $0
Purchase, rental or Ieasmg and |nstallat|0n of machmery '
ANd BQUIPIMENE ... ettt ee e e canerr e st s e resmaesaraere et s st e e aename s b e e enanee e an D50 oso !
Construction or leasing of plant buildings and facilities... %0 0O %0 !
Acqmsmon of other businesses (including the value of secunttes |nvolved in thls offenng I
that may be used in exchange for the assets or securities of another issuer pursuanttoa 0 $0 0 $0
TTEETGET) c.uieiievieeiresieisie s eneeseesaeesae et e sasssbet st senrenn st tass sarammseteenseensesaassas e snessssastnteabesenasasersennn i
Repayment of indebtedness .. . U i )] 0% |
Working capital (including, but not l|m|ted to advancmg current cI|n|caI programs or
initiating new ones, research for new and existing products, and capital expenditures)....... 0'$0 $74'900’000l'00
Other (specify): 2 $0 %0
O $0 O 30 |
COlUMN TOAIS ... sae s e e e baesen s b s sbsvane s sensasene st e re et eeenanen saee O $0 0 %0 .
Total Payments Listed (column totals added) .............cococovrevvieisresesseeres e eeeeeeeeseeneeereseanas Ogo £1$74,800,000.00

D. FEDERAL SIGNATURE n
The issuer has duly caused this notice to be signed by the under:;lgned duly authorized person. If this notice is filed under
Rule 505, the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange
Commlasu)n upon written request of its staff, the information furmnished by the issuer to any non-accredited investor pursuant
to paragraph (b)(2) of Rule §02, |

Issuer (Print or Type)
NEUROCHEM INC.

Date |
May 10, 2007 |

Authorized Slguatoﬁ
David Skinner, Vice President, General Counsel and !
Corporate Secretary '

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