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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES mﬁlSEC USE ONLYSﬂiaJ
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Narae of Offering  ( [[] check if this is an amendment and name has changed. and indicate change.)

Kinex Pharmaceuticals LLC, Series A Preferred Units P'HGGF%S'EB_
Filing Under (Check box({es) that apply): [] Rute 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE AT
Tyge of Filing: [7] New Filing 7] Amendment UN 1 q 2007

A. BASIC IDENTIFICATION DATA

.l N i LS
1. Enter the information requested about the issuer 1 AUVIOU
Namnc of Issuer  ([] check if this is an amendment and name hes changed, and indicate chenge.)
Kinex Pharmaceuticals, LLC
Adidress of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number {including Area Code)
701 Ellicott Street, Buffalo, NY 14203 716-881-8984
Adedress of Principal Business Operations {Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices) _

- JERRETNAT

Type of Business Organization 07067198

[J corporation [ limited partnership, already formed [J other (please specify):
[J business trust I:] limited partnership, to be formed
Month Year

Aclual or Estimated Date of Incorporation or Organization: [013] [AActuat [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) {E

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7{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.5. 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 after the date on
which it is due, on the daie it was mailed by United States registered or centified mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifih Street, N.W_, Washington, D.C. 20549,

Capies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Regquired: A ncw filing must contain al! information requesied. Amendments need only report the name of the issucr 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 is no federal filing fee,

Stute:

This notice shall be used Lo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
UL.OE 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: 1o be, or have been made. It 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
Failure to file notice in the appropriate states will not result in 2 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 predictated 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 currentty valid OMB control number. 1 of 9
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-Entcr thc information r:qu:stcd for the following:

e  Each promater of the issucr, if the issuer has been orgenized within the pasi five years;
e 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 exccutive officer and director off corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and menaging partner of partnership issuers.

Caeck Box(es) that Apply:  [7] Promoter [ Beneficial Owner Exccutive Officer  [7} Directar [0 General and/for
’ Managing Partner

Full Name (Last name first, if individual)
Barnett, Allen

Brisiness or Residence Address  (Number and Street, City, State, Zip Codc) : ST
13 Flanders Dnve Pine Brook NJ 07058

~ . Lo . L o . L. . B

Check | Box(es) thatAppiy. A Promoter 7 B-encﬁcinl Owmer . Executive Officer i/} Director D Gcn;rél andlor
. ) Managing Partner

Full Name {Last name first, if individual)
L.au, Johnson

Business or Residence Address  (Number and Street, City, State, Zip Code)
9 Seabluff, Newport Beach, CA 92660

Check Box{cs) that Apply:  {7] Promoter  [/] Beneficial Owner [ Executive Officer [0 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Hangauer, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
8431 Hidden Oaks Drive, E. Amherst, NY 14051

Check Box(es} that Apply: /] Promoter Beneficial Owner [ Executive Officer  [[] Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Dyster, Lyn

| Business or Residence Address  (Number and Street, City, State, Zip Code)
5161 forest Road, Lewiston, NY 14092

Check Box(cs) that Apply: ] Promoter Bercficial Owner [[] Executive Officer [/} Director {7 General and/or
. Managing Partner

Full Name (Last name first, if indjvidual}
Hess, Donald A.

Business or Residence Address (Number a.n’d Street, City, State, Zip Code)
223 Hennepin Road, Grand Island, NY 14072

Check Box{es) that Apply: [} Promoter [ Beneficial Owner [7] Executive Officer [} Directer [J General andfor
Managing Partner

"Fu.t Name (Last name first, if individual)

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

" Chzck Box{es) that Apply:  [] Promoter  [] Bencficial Owner [7] Executive Officer [ Director [] General and/or
: . - Managing Partner

Full Name (Last name first, if individual)

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

(Ust blank sheet, or copy and use zdditional copies of this sheet, as necessary)
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LB INRORMATION'ARGUT OFFERING ™, - ™} iy Ty 2 L oM
.. . o . A - e . Yes
Has thc issiter sold or docs thc tssucr 1ntend to sell to uon accrcdncd investors, m t.hls offcrmg" R————
' An ;wer a]so in Appendrx Column 2, if ﬁlmg under ULOE A L )
2/ '.'What is lhe mmamum mvestment that wr]l he acccpu:d from any mdwldual" ' ... § 27,000.00
-3 Does the offcnng penmtjomt ownershlp ofa smg[e umt'? ‘ e ®E - 0O

9, Enter the. mformatlon requested for. edch person who. has been or will be péid or gwen dlrectly or md:rectly, any
""" cominission or sitilar remuneration for solicitation: -of purchasets in connéction with sales of securitics in the offering,
‘1f d person ta be listed is an associated person or agent of a'broker or dealer reglstcred with the SEC and/or with a state
.ot states, Jist the name of the broker or dealer: It more than five (5) persons to be listed arc associated persons of such

2 broker «of dealer, you may set fort.h the 1nformat10n for that broker or dcaler only.

a-.A, N0 1......,¢......_,,.A.-,.~u - -

Full Name (Last riame ﬁrst 1f mdlwdual)
U None P . S

« b

) Busmess or Rcsndcnce Addrcss (Numbcr and Strcct, Cny Statc er Cude)

H

S

"Na_‘.'nc of_rAsso_c_iated Broker or Dcaler

_States in Which Pcrson Llsted Has Sol:cncd or lntcnds to SO]IClt Purchasers
(Chcck “Al States” ar' chet'.k indwtduat States) R

D All States

- Ful! Narn_c {Last name first, if individual)
" .. Business- of Residence A_d.girc-és"(Num_h‘cr and st;‘é.&, City, Sti_:lte;. Zip Code) 7.
-_I\_I_;;nc qussociatcel Brokd,or Dealcr} .
.. Slalcs in Which Person Llsted Has Sollcltcd or: lntends lo Sollc:t Purchasers
. (Chcck “aAll Statcs“ or check mdmdual Sta,tcs) i [] All-States
lli) m - Em. ml e . BE -E3 gl
B @A ME MDY Ma - MO M
- Full Name (Last narnc ﬁrst tt‘mdmdual)
Busmcss or Rcsndencc AdJrcss (Numbcr and Sm:et Clr.v Stale le Code) ]
Namc of Associated Brokcr of Denlcr
.Stat:sm Which Person Llstcd Has, Sohc1tcd or Imends to Solicit Purchasers . .
o (Chet:k “All States" or c.heck 1ndmdual States) ........ seiasedies : D, ; rrvesretir b D All States-
s B 5 I v i I s B i R 7

- {Use blank sheet, gr_'gopy and usc nddmonal copus of this s.hcer, as necessary.) -
o L ' 3 of 9 a -




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

1. Entcr the aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter “0™ if the 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.
Aggregale Amount Already
Type of Security Offering Price Sold

EAQUILY -.--oovvvvvvoecevveesssssmmssssssesesseeeseoessssssseseeees oo e 425558588 ER SRR SRS SR R s 2.502,000.00 ¢ 2,092,419.00
[ Common [7] Preferred
Convertible Securities (INCIUAING WAITALLS) .1v.cecveviviisree i sniecssiessseesss e enssms st sne ) $
PAMNCIShID INIETESIS wovvieeriirrcervreies e e mens s sssves st st basnrns b $ L3
Other (Specify ) ettt et e b et $ by
TOU oot s s sss s e $_2.502,000.00 ¢ 2,092,419.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors whe 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™ it answer is “none” or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
ACCIEAIIED INVESLOTS ...ttt ettt et et s e e et san e b haeant st st e bt eban 44 §_2,092,419.00
NON-2CCTEAItEd TMVESIOTS o.eereitiiiiirirtir et ettt st e et $
Total (for filings under Rule 504 ONLY) oo e s b esens s s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Ruie £04 or 505, enter the information requested for all securitics
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 Dollar Amount
Type of Offering Security Sold
REBUIALION A oo it e et ettt e vt e ee e enetere e serre st rens s
Tl L s bbbt ettt $ 0.00
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 insurer.
The information may be given as subject (o future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transler ABCNT S FLES ...t hete bt n bbb re e e semenens s s s st r s st s b sebban O s
Printing and Engravifg COSE . ....co..coovimren e s ssssss st sss s b s s sanmns s enss s sansssmssssssases O s
TBBA] FRES ettt et eerce ettt ettt e ca e e st bbbt st s e b St oo reras s eranane s en s bare A 3 5,000.00
ACCOUNRNE FEES o et a2 eee 218 e s et emne et e s e st ea st st asetebesan 0 s
Engineering Fees 0 s
Sales Commissions (specify finders’ fees separately) 0 s
Other Expenses (identify) Printing, filing, postage and miscellaneous offering costs M s 5,000.00
TOUL e sttt set b b e et Ee Rt b b et Rt ean et e bt et semnnnreraea O s 10,000.00
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T . Ly
“hRy e ;“
b. Entcr the dlﬂ‘crcncc bctwcon thc aggregate offcnng pncc chn in rcsponsc o Part C Qucsuon 1 o )
and total expenses furmsh:d in rcsponsc 1o, Part C Qucsuon 4a 'I'l'us dlﬁ'crcncc is the “ad Justcd gross : 2 492 000.00
¢ proceeds 10 the dSSUCr il Dol L L s :
5. _Indtcate bclow thc zmount ofthc adjusl:d gross procecd to the lssuer used or proposcd 1o bc us:d for
.- each of the purpases shown. If the amount-for any purposc is not known, furmish an_estimate and
. _chcck the box to the lcﬂ ofthe csumatc Thetotal ofthe paymcnts hstcd must equal thc adjustcd gross
. procceds to the issuer sct fnnh in response ta Part: C Qucstton 1. b abovc
UL ) ' ' Payments to |
Officers,
" " Dircctors, & . Payments to
S ] " Affiliates - . Others .
'Salaries and fees. .. : spensgseeedp et e [ $250,000.0C [ 8.
'.'Purchase of real cstatc..,....l.... . e R D $- ) |:| s |
o Purchase rental or lcasmg and mstallauon ofmachmcry S . |
. and cqu1pmcnt ........ ey . : .._l: RSO S USOORUNI I b . Os_ '
Construcnon or lcasmg of plant bu1ldmgs zmd factlmcs SR ————— i ¢ T as
" _Acqulsmon of other busrnCSScs (mcludmg thc valug of s:curmcs |nvolvcd in this ' . . s n - |
offering that may.be used in cxchangc for-the nsscts or sccurltles ofanother L . ' . - . !
issuer pursuant toa mcrgcr) s : i R ey os._ . .
: Repaymcm of: mdcbtedness : o [as - [:]S -
" Woking capital ... . . ' _ i pys_117.000.00-
" other- (specify): research and deve[opment 0s_ @s 250,000.00
climcal trials / patent malntenance :
5 P v (I8 E]S 1.875,000.00 -

-‘ Total Paymcnls Llstcd (co[umn totals addcd)

DS 25000000 s 224200000

s 2,492,000.00" -

. > T L S A Pl ¥ C
- - " . . T

D, FEDERAL SIGNATURE et

' Thi issuer has duly calsed thls notice to be s:gncd by the undcr51gncd duly authonzed pcrson Ifthis noucc is filcd under Rule 505, r.hc foilowmg
‘signature constitutes an undcrlakmg by thc issuer to furnish to the U.S. Securities nd Exchange Commission, upon written rcqucsl of its staff,
_ the mformanon furmshcd by the issuer to any non- accrcdltcd mveslor pursuant to paragraph (b}2) of Rule 502,

-A/’A

. <Issucr (Prlnt or Typc) :
-Klnex Pharmaceuﬂcals, LLC - -

“““5/:4 cf7

: Name of Signes Ty c)
Aa@ﬂ é’}?

A Tttle of ggner (Pl"(ﬂ;{or Tvpe)

&50

Intentlonal mlsslatements or omlsslona of ract consmuta tederal crimlnal v!olaﬁons. (See 18 u.s. C. 1001 2

—_.... e~ |

ATTENTION

K

ST isere



_"-Iss'L',cr (?rmt or Typel N = T _S-ignaturé
T Kinix Pharmaceuticals; LLC S ' S

1. - Is any party dcscrlbcd in 17 CFR 230 262 prcscntly subjzct to any ofthc dlsquallfcatmn . ' Yes No
pmvnsmns of such rulc? T - -

Scc Appcndxx, Column S for state responsc e ‘ : .

2, Thc under51gncd 1ssuer hcrebyundcrtakcs m furmsh to any stau: admmlstrator of'; any state in whlch thts notlcc is ﬁlcd anotice on Form .
o D (17 CFR 239, 500) at such tlmcs as. rcqulrcd by state law Tl .

w3 " The undcrsngncd issuer hcrcby undcn.akr.s to fumtsh to lhe state admmlstrators, upon wnttcn rcqucst mfurmanon fumlshcd by th: .

i -|Ssucr to offcrccs e

+ 4. The undermgncd issuer rcprcscnts that lhc issuer'is’ famxhar wnth thc condmons that musl be satisfied to be entitled to the Uniform

© o limited focrmg Excmpuon (ULOE) oflhc state in which this-notice is filed and understands that the issuer claiming the availability
of lhls cxcmptmn has thc burdcn of cstabllshmg that thege condmons havc beei satlsﬁcd

- ‘.

e The issiter has read this notlfcatlon and know‘. the contcnts to bc true and has duly caused thls notlcc to be stgned on 1ls bchalfby the undcrmgncd
. dul‘;authonzcdpcrson S AP . :

- " Narae (Print or Tyfac)_ . .-+ ['Tié (Priator Typ
““Allen Barmett. B © . | CEO L
e
'-Insm:crwn " .".-»- : R T SO SEE L -

Print the name and title.of thc sngmng rcprescntatlvc undcr hlS sxgnaturc for thc state portmn of this form. One copy of every notice on Form

- D mist bc rnanually sxgm:d Any coplcs uot manually 31gncd must bc photocopics of the manually sngncd copy or bca.r typed or prmted N

SLgnal:ures

";-6Tof9.. .




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-TItem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No Tovestors | Amount Investors | Amount Yes | No
AL | L
[ N
AR T
CA Il x |APo s7s0k |4 $441,000.0¢ [ x|
co (. L[
cr] | | N1
e[ ] [
bC ] [
FL | x I APrd $500 3 $83,997.00 [
Gall T
aal | | R
ID I L
IL x| APrdss00k 9 $211,500.0 | i
il I | |
wll I
s L | [
KY ]_:”——T ___J[l___]
ta| | «x | A Prid $500k 1 $27.000.00 E_] -
MD [_w [—.
MA | | 1
mi [ Il x| APrassoo 1 $198,000.01 | _";
I LIl
s _ A
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APPENDIX

L—

Intend to sell
to non-accredited
investors in State

(Part B-lItem 1)

n
2

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

f
I

MT

| A Prfd $500k

$108,000.0(

= |

NE

NV

NH

2

[ A Prid $750k

$576,000.01

}

M

NY

A Prid $500k

14

$406,908.0(

AT 1T

1]

NC

h
I
.

ND

A

)
t
i

CH

T

ki

SC

|
1

SD

TN

'

TX

ur

%

1]

!

P
I

VT

Va

| A Prfd $500k

$40,014.00

1

Wa

i

WV

Wi

11!
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Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State 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 No
WY | | ! ’
I ; 1
PR | I [ i
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