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FORM D SECUR!TIE%Aghggi%lﬂgggsCOMMISSION OMB Nﬁ:ti:PPROV3A2§S-OO76
ashington, D.C. 20549 Expires: April 30, 2008
re Estimated average burden
‘ FORM D hours per response.............. 16.00
ol NOTICE OF SALE OF SECURITIES N SEC USE ONLY —
y. ) PURSUANT TO REGULATION D, | |
;o SECTION 4(6), AND/OR DATA RECEIVED
g ’ UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering - {[J check if this is an amendment and name has changed, and indicate change.)

Melior Discovery, inc. — Convertible Subordingted Promissory Notes and Shares of Capital Stock Issued Upon Conversion
Filing Under (Check box{es) that apply): {JRule 504 [JRule505 {4 Rule 506 [J Section 4(6) O ULOE

Typeof Filing: [ New Filing [J Amendment

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.)

Melior Discovery, Inc.

Address of Executive Offices ENumber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
860 Springdale Drive, Suite 500, Exton, PA 19341 (610) 280-0633

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

Bt Do o B AEEEEE—

Development of therapeutic applications for existing drugs. JUN 2 8 2007£
THOMSON “"{”“N ‘"" ||“I I”IHW ’NHIIH M’ m’
Type of Business Organization F'NA-EC'
B corporation 3 limited partnership, already formed otlﬁr please specify: 07068381
7 business trust {1 limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorsoration or Organization:  [0][1] [6]5] & Actwal (O 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 Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
TId(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 after the date on
which it is due, on the date it was taailed by United States registered or certified mai! to that address.

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 manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filir g must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested ir, Part C, and any material changes from the information previously supplied in Parts A and B. Past Eand the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:
“This notice shall be used to indica:e 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. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If u state requires the payment of a fee as a precondition 1o 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 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.

Persuns who respond to the collection of information contained in this form are not
SEC 1972(5-05) requ red to respond unless the form displays a currently valid OMB control number. 1 of 10



A. BASIC IDENTIFECATION

2. Enter the information recuested for the following:

s Each promoter of th¢ issuer, if the issuer has been organized within the past five years:

. Each beneficial ownz=r 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 executive offiver and director of corporate issuers and of corporate general and managing partners of pannership issuers; and

*  Each general and minaging partner of partnership issuers.

Check Box{es) that Apply: ] Promoter {J Beneficial Owner

[1 Executive Officer

Director

0 General andior
Managing Partner

Full Name (Last name first, if individual)
Adelson, Robert S,

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Monument Read, Sulite 201, Bala Cynwyd, PA 19004

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

Full Name {Last name first, if individual)

Cammeby's Capital Group, L1.C

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

45 Broadway, 25™ F1,, New Yo k, NY 10006

Check Box{es) that Apply: ~ [J Promoter ~ [J Beneficial Owner B Executive Officer [J Director ) Genernl and/or
Managing Partner

Full Name (Last name first, if inclividual)

Hand!ler, Jeffrey

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

860 Springdale Drive, Suite 500, Exton, PA 19341

Check Box({es) that Apply: | Promoter O Beneficial Owner [0 Executive Officer  {X} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Marvin, Donald.

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

12 Pond View Lane, Titusville, [VJ 08560

Check Box{es) that Apply: [ Promoter {71 Beneficial Owner  [J Executive Officer  {X] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Moskovitz, Toby

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

45 Broadway, 25" F1, New York, NY 10006

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner  [J Executive Officer [[] Director (O General and/or
Managing Partner

Full Name { Last name first, if indix idual)

Osage Venture Partners 1, LP

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

50 Monument Road, Suite 201, Bala Cynwyd, PA 19004

Check Box(es) that Apply: [ Promoter B Beneficial Owner  {X Executive Officer [ Director {0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Reaume, Andrew G.

Business or Residence Address (Nuimber and Street, City, State, Zip Code)
860 Springdale Drive, Suite 500, Exton, PA 19341
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Check Box(es) that Apply: O Promoter  [J Beneficial Owner [ Executive Officer {9 Director

] General and/or
Managing Partner

Full Name ( Last name first, if individual)
Saporito, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
860 Springdale Drive, Suite 500, Exton, PA 19341

Check Box(es) that Apply:  [J Promoter B Beneficial Owner [0 Executive Officer [[] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
The BioTechnology Greenhouse Corporation of South Eastern Pennsylvania d/b/a Bio Advance

Business or Residence Address (Number and Street, City, State, Zip Code)
3701 Market Street, Philadelphia, PA 19104

Check Box(es) that Apply:  {_] Promoter 0 Beneficial Owner [ Executive Officer (] Director

[ General and’or
Managing Panner

Full Name (Last name first, if irdividual)
Vaught, Jeffrey

Business or Residence Address { Number and Street, City, State, Zip Code)
145 Brandywine Parkway, Westchester, PA 19380 -

Check Box(es) that Apply: [ Promoter ] Beneficial OQwner [0 Executive Officer [ Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual)
Venkatadri, Bobba

Business or Residence Address (Number and Street, City, State, Zip Code)
20/B, ASCI Campus Park, Road No. 3, Banjara Hills, Hyderabad, AP 500 034 India

Check Box(es) that Apply: (] Promoter Beneficial Owner [ FExecutive Officer [ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
VenturEast Drug Discovery Services (P) LTD.

Business or Residence Address (}fumber and Street, City, State, Zip Code)
20/B, ASCI Campus Park, Road No. 3, Banjara Hills, Hyderabad, AP 500 034 India

Check Box(es) that Apply:  [J Promoter (O Beneficial Owner B Exccutive Officer (] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual})
Warusz, Joe

Business or Residence Address (Number and Street, City, State, Zip Code)
860 Springdale Drive, Suite 500, Exton, PA 19341

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| : " B. INFORMATION ABOUT OFFERING

1. Has the issuer sotd, or does the issuer intend to sell, te non-accredited investors in this offering?........ccoiiiines O |

Answer also in Appendix, Column 2, if filing under ULOE.
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............................................................................................ $14,591.44

Yes No
3. Does the offering permit joitt ownership of @ SINGIE UNILY........coo.oimii e X 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, 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 ot agent of a broker ar dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. I 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. Not Applicable

Full Name (Last name first, if it dividual)

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

Name of Associated Broker or Dezler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or chec'¢ individual States)........c.oveeeenee.

(i) 1 [z [a’] ([ca] [co] [er] [DE]

O All States

pc] [f] [Ga] [H] {iD]

Oa) [ks] [xy] [xa] ([me] ([Mp] ([ma]l [Mi] [mN]  [MS] MO ]
rv] [ne] ] [} [Ny] [~C]  [ND] [okK] [or] [PA]
[sD] ] M [ [va] [va] W] (v [wy] [er

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All $1a1es” 0T ChECE IMAIVIUA SEILESY. .. vevuunrrerserercecrectseressrecarcessersesiss e rsess bbb St b e s AR T O All States
{AL] AK [aZ] [arR] CA | DE [DbC FL] [6a] [m} [Ob
(W] [a] [ks [xY [ta] [mE] Mp] [Ma] [mi] [MN] [Ms] [moO]
(MT] [Re] [NV IR NM NY e [no] f[oH] [ox] [or] [PA]
o] ] Ox1 [ur] [Oia] [va]  [wa] [wy)  [wi]

Full Name (Last name first, if individual)

Business or Residence Address (Humber 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 InAIVIAUAT SLBLES) ..ottt e e LT s s 1 Al States
(&) [@AR] [cal [co] (e [oE] [ [] {Gal [H0]
@] ] K] [ta] [ME] [Mp) [ma] [Mi) [mn] [Ms] [Mo]
W] [na] [N [aMm]  [vy) NC [ND] OH [ox] [or [PA
G Mg [Ox] [ [O1f wa] [w] [w] W]

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

k. 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 [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
. Aggregate Amount Already
Type of Security Offering Price Sold
Equity — Common Stack and Preferred SOk ..o conssenssinsss s res 3 0 $ 0
O Common O Preferred
Convertible Securnitics. (Including WAITANt5) ..o imiaree e e e b $ $4,640,000.00 5 $3,390,000.00
Partnership Interest $ 0 ) 0
Other (Specify) s 0 $ 0

L) P .3 $4,640,000.00

§ $3,390,000.00

Answer also in Appendix, Column 3, if filing under ULOE.
2 Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purghases. 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
Number of Dellar Amount
[nvestors of Purchases
ACCTEIEEU [IVESIOLS .. esrvvrreereeersesererresietesieessere et s statai s ababrerbrnrar s Frmpas s e s be samerse s eebees s s bt L Eb bbb T s s b eaen 8 $  $3,390,000.00
INON-ACCTRAIIEE IMVESIETS 1nreteeireeeree et e e b e et ar s s b e e RS e RS e e e s ae s s sd s E S aRE AT v ran s 0 5 0
Total (for filings under RUlE 504 001Y)...c.oorierocniiriirinas s s s sttt N/A h) 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 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 Dollar Amount
Type of Offering Security Sold
Rule 505 ....vcveeeiiis ceciemmiemeieecienns N/A S N/A
ReEgUIAtion A .....comnr i N/A $ N/A
Rule 504 ..ot i NfA $ N/A
TOWBL e eaeess et emesste s eeee bbbt s et s b oA e PSS E S aeE b n et omr s reba b bt s b b ere R N/A 5 N/A
4. a. Furnish a statement cf 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. If the amount of an expenditure is
not know, fumish an estimate and check the box to the left of the estimate.
Printing and ERgraving 120515 co.ccovniiiiiimiie st sersirens s e bbb e S
LEEAI FEES ..uoeveceeceeee e vetsis b s ms e sams s e e b b s RS R e h3 5,000.00

ACCOUNTINE FEES...oreeerriemrneececititinesestsnaberssss b rae s s ebs s ban s 48 am e 48 4L R b b

Engineering Fees

ooo®RO0

Sales Commissions (spevify finders’ fees separately) e
Other Expenses (ldentify) Blue Sky Fees: PA and NJ

]

K

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

b. Enter the difference between the aggregale offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PIOCEEAS 10 ThE ISSURT" 1ouuitiiriiuiis it reess ottt bbb TR Lo e $4,634,225.00

Indicate below the amout of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the
box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above.

Payments to Payments to
Officers, Others
Directors, &
Affiliates
Salaries and T8ES ...... oveevereeerrerseeeeereeerseriess ettt e anaaber Os O s
PUIChAse Of 1L BEEALE 1..vvvv.veeereeeeeess s asseensesssssssess s s sensssseatsrasiens .Os a s
Purchase, rental or leasing and installation of machinery and equipment ..., Os as
Construction or leasing of plant buildings and facilities ... LOs a s
Acquisition of other tusinesses {including the value of securities involved in this
offering that may be tsed in exchange for the assets or securities of another
TSSUET PUISUAINL IO @ MEFZELY.vvvvvoansersvasssseesosones s besesmess S04 48 84101580 st Os s
REPAYMERE OF INAEBLEANESS ........ooocesecrvsvrssessrsresssssenssesssessrecssssmssssssssssssssssssmssssssssesessenssosssssssssss L) 9 O $617,745.00
WOLKINZ CAPIALcvvvvrovsersessrsusemseseessseessssaressssssses s sseassssens e arat s s8R AR SRR s Os O $2,616,480.00
Other (specify): Reseirch and Development.
Os O $1,400,000.00
COMUIII TOIS ... oo e eeeevsseseessves s svses s sess e et ebeat AR AL AR08 ARS8 s e 7 Os B $4,634,225.00
Total Payments Listed (colurmn 10tals 2AAed)....o..ovoemiemiiiiee sttt s O § 4,634,225.00

6 of $0



D. FEDERAL SIGNATURE ' ) : ‘ —I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the foliowing
signature constitutes an undetaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumnished by the issuer to any non-zecredited investor pursuant to parzgraph (bX2) of Rule 502.

Pat

Issuer (Print or Type) Signafe M ( W) Date

Melior Discovery, Inc. { June 19, 2007
s e

Name of Signer (Print or Type} Title of Signer (Print or Type)\
Andrew G. Reaume President and Chief Executive Officer
ATTENTION

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

Tof 10



E. STATE SIGNATURE ~ 7 ]

§. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSions OF SUCK TUIEY ...ttt ettt bbb st st

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form
D (17 CFR 239.500) : t such times as required by state law.

3. The undersigned istuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familior with the conditions that must be satisfied to be entitled 0 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 behalf by the undersigned
duly authorized person,

Issuer (Print or Type) Signatyfre Date

Melior Discovery, Inc. @j June 19, 2007
- Urs

Name of Signer (Print or Typz) Title of Signer (Print or Type)

Andrew G. Reaume President and Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Forn D
must be manually signed. Ani copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
{(Part C-Item 1)

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

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

State

Yes No

Convertible
Subordinated
Promissory Notes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

7| &

&

CA

CO

ID

IL

IA

KS

KY

LA

ME

MD

MA

MI

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 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)

State

Yes No

Convertible
Subordinated
Promissory Notes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

1285

NJ

$4,640,000.00

14,591.44

NM

NY

$4,640,000.00

1,167,315.18

NC

OH

OK

OR

PA

$4,640,000.00

$796,692.61

SC

SD

TX

VT

VA

WA

wv

Wi

PR

DM3\523314.1
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