UNITED STATES OMB APPROVAL
OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Esﬁmm‘; Average burden
Washington, DC 20549 hours per response 16.00
FORMD SEC USE ONLY
Prefix Scrial
NOTICE OF SALE OF SECURITIES DATE RECEIVED
PURSUANT TO REGULATION D, ! ;
SECTION 4(6), AND/OR o
UNIFORM LIMITED OFFERING EXEMPTION i i

Name of Offering ™\ g £heck if this i5 an amendment and pame has changed, and indicate change.)
SERIES B PREFERRED $TOCK

Filing Under (Check box(es) that apply) o Rule 504 o Rule 505 a Rule 506 a Section 4(6) nlfLOE
Type of Filing: g New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

re———— NEAMIITR

Name of Issuer {o check if this is an amendment and name has changed, and indicate change.)
LOGICAL THERAPEUTICS, INC. 07069608
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numu_. (oocoiig s van cunn,
811 CAMP HORNE ROAD, SUITE 200, PITTSBURGH, PA 15237 412.348.0375 I
Address of Principal Busingss Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
{if different from Executive Offices) Py -
Brief Description of Business ' ipd'n | ESbt.i
SCIENTIFIC RESEARCH AND DEVELOPMENT \L
Jut 03 2000

Type of Business Organization

® corporation v limited partnership, already formed o other (please specify): THO SOI\

o business wust o limited partnership, to be formed FIN Cla

»
Month Year
Aciuai or Estimated Date of Incorporation or Qrganization: ] 1 0 5 m Actual o Estimated
Jurisdiction of Incorporation or Organization; {Enter two-letter U.S. Postal Scrvice Abbrevistion for State: -
CN for Canada; FN for other foreign jurisdiction) D E

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), |7 CFR 230.501 ct seq. or 15 U.S.C.
T7d(6).

When ro File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A novice 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 at that address after the date on which it
is due, on the date it was mailed by United States registered or centified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copies 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
photocopics af the manuatly signed copy or bear typed or printed signatures,

Information Reguired: 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 int Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

‘This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those stales that have adopted ULOE
and that have adopted this form, Issuers relving on ULOE must fite a scparate notice with the Securitics Administrator in cach state where sales are to be, of have
been made. 1f a 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 slates in accordance with state law. The Appendix o the notice constitutes a pant of this notice and must be completed.

ATTENTION

Failure te file notice in the approprinte states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federat
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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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 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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
amnd ‘
= _Each general and managing partner of parmership issuers,

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

Full Name (Last name first, if individual}
FINK, MITCHELL P.

Business or Residence Address (Number and Street, City, State, Zip Code)
811 CAMP HORNE ROAD, SUITE 200, PITTSBURGH, PA 15237

Check Box{es) that Apply: o Promoter = Beneficial Owner o Executive Officer o Director o General andfor Managing Partner

Full Name (Last name first, if individual)
GREEN, CAROLYNE.

Business or Residence Address (Number and Street, City, State, Zip Code}
811 CAMP HORNE ROAD, SUITE 200, FITTSBURGH, PA 15237

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

Full Name {Last name first, if individual)
SCHMITT, PAUL

Business or Residence Address (Number and Street, City, State, Zip Code)
1200 LIBERTY RIDGE DRIVE, SUITE 300, WAYNE, PA 19087

Check Box{es) that Apply: o Promoter w Beneficial Owner o Executive Officer w Direcior o General and/or Managing Partner

Full Name (Last name first, if individual)
EDWARDS, MARTIN

Business or Residence Address (Number and Street, City, State, Zip Code)
KROGSHOJVE] 41, DK-1830 BASVAERD, DENMARK

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

Full Name (Last name first, if individual)
GEIBEL, LUTZ

Business or Residence Address (Number and Street, City, State, Zip Code)
60 STATE STREET, SUITE 3650, BOSTON, MA 02109
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A. BASIC IDENTIFICATION DATA - continued

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 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 executive officer and director of comporate issuers and of corporate general and managing partners of partnership issuers;
and . . . )
+ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
SV LIFE SCIENCES IV, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
C/0 SVLSF 1V, LLC, 60 STATE STREET, SUITE 3650, BOSTON, MA 02109

Check Box(es) that Apply: o Promoter m Beneficial Owner o Exccutive Officer o Director o General and/or Managing Partner

Full Name {Last name firsy, if individual)
PA EARLY STAGE PARTNERS 11, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
1200 LIBERTY RIDGE DRIVE, SUITE 310, WAYNE, PA 19087

Check Box(es) that Apply: o Promoter w Beneficial Owner o Executive Officer o Director o General and/or Managing Partaer

Full Name (Last name first, if individual)
BURRILL LIFE SCIENCES CAPITAL FUND HI, L.P.

Business or Residence Address (Number and Strect, City, State, Zip Code)
ONE EMBARCADERQ CENTER, SUITE 2700, SAN FRANCISCO, CA 94111

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

Full Name (Last name first, if individual)
NOVO A/S

Business or Residence Address (Mumber and Street, City, State, Zip Code)
KROGHOJVE] 41, DK-2880 BAGSVAERD, DENMARK

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

Full Name {Last name first, if individual)

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

£8633607 v1



B. INFORMATION ABOUT OFFERING

Yes No
1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. ..o a .
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3 NIA
3. Does the offering permit joint ownership of 8 SInGIE UNI? .oo.vvicrirrire vt mstssaesi s ¥ B8 No
n &)
4. Enter the information requested for cach 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 securities in the offering,
If a person fo 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 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}
Business or Residence Address (Number and Street, City, Siate, Zip Code}
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SIALES) .cvvvvvrmvriecmi e s sstassessnnessseren, AL SILES
fAL] [AK] [AZ] [AR] {CA] [CO} [CT] [DE] [DC] [FL] [GA] {H1] [ID}
(IL} [N} [1A] [KS] (KY] [LA]  [ME] {MD] [MA] [MI] (MN] M8} [MO]
(MT] [NE}  [NV] [NH] [NJ} - [NM] [NY] NC] [ND] [OH]  [OK]  [OR] [PA)
[RI}  [SC]  [SD] [TN] (TX]1 [T V1] [VA] [Wa] [wvl  [wi] (wY] [PR]
Full Name {l.ast name first, if individual)
Business or Residence Address (Wumber and Streey, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers o
{Check “All States™ or cheek IndIvIAREE SIRIES) ..veviviivreer e srasesirnec st seescrees et senrssenress secetossssemsessessenscssssnreenesse AN StATES
[AL)  [AK) [AZ} {AR] [CAl [€CO] [CT] [DE] [DC] (FL} [GA] [HI]  [ID]
I} [IN] (1A} {KS] [KY] [LA] [ME} [MD) [MA] (M1} [MN} {MS] [MO]
fMT]  [NE] [NV] [NH] NJ]  [INM] [NY] INC] (ND] [OH]  [OK]  [OR] [PA]
[RI]  {SC] ({sD] (TN] TX] [T [VT} [val [WA] [Wvl W] [(WY] [PR]
Full Name (Last name first, if individual)
Business ot Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stawes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Siates™ or check individual SLALES) ... e e e s eeseeene s ene LA SLOEES
[AL] [AK]  [AZ] [AR] fCA] [CO}] [CT] {DE] D] fFL] IGA] {HI1] [1D]
[IL] [IN] [Ya] [KS] [KY] [LA) {ME]} [MD] (MA] (M1} {MN] [MS]  [MO?
MT]  [NE]  [NV] [NH] (NJ]  [NM]  [NY] [NC] (ND] [OH]  {OK]  [OR] [PA]
[RN] [5C]  [8D] {™] [TX] [Tl  [VT] [VA] [WA] {wvl  [W1] (WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l. Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “07 if answer is “none” or “zero.” If the transaction is an exchange offering, cheek this
box § and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
) Aggregale
Type of Security Offegfnggl’ricc

DIEBL. st e ot et pmner e et s et S shaas e eaten Ea s et e sa Rt et s AA L b b ey A ban s Be et e e eanea bt et e s e Re e e bR e s eamaans
S

$29.337.571.6

o Common m Preferred

Convertible Sccurities (INCIEAING WAITANES} .......ouiie i et eaeeasases e s s as s s essets s b emnecncrs

Parmnership INEISIS e et e b e r e ke

$29,537.577.62

Amount Already
Sold

S
$.29,537.577.62

$29.537.577.62

2. Enter the number of accredited ard non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securitics and the appregatc dolar amount of their
purchases on the total lines, Enter 0" if answer is “none™ or “zgro.”

Number
Investors

ACCICHHIEA IIVESIOIS . 1iiiiiiicieiie s ttrriarr et b et ceeesrases e e eeameneesnaensanssassanninssmdess s soeesms st mtot ot sees sae e e smeenessesoemnen 7

INON-ACCIEAITE BIVESIORS ..ottt sttt os e et ae mr ek b b S5 s b b e s e s e RO a R bbb sms s s b b e RabaRee

Agegregate Dollar
Amount of
Purchases

$.29,537,577.62

)

Tota! (for filings under RUIE S04 0nI¥ ) i et s v s e e steac v st stsrasrersmesronson

3

' 3. Ifthis {iling is 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 Pant C-Question 1.

Type of Ofering Type of Security

Dollar Amount
Sold

REBUIBIDI A oo i s it et e e et oot cr b be #7558 et e re s e e et enterssete s anes aee
4, a Fumish a statemem of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the issuer.

The information may be given as subject to tuture contingencies. [f the amount of an expenditure
i5 not known, furmnish an estimate and check the box to the left of the estimate.

TrANSTEr ARENE'S FEES oot crcrre e et s et sttt eat s s msnssar e e bbb b0 b1t s e s bbb e maenn st o]
Printing and ENEraving COsIS et st sttt et e bee s st b s mbs sttt s saes st e e daeae e ans a
LBAY FOUS i o e b SRR b b ettt e e e =
ACCOUNNE FRES .ot it e e 1ems e e et ot st en s sbms s o
Sales Commission (specify finders’ f0es SEPAFAEIY ). oot e st e o
Other Expenses (identify) _BLUE SKY ittt s eer st st st aa s res .

TOERE ettt er e ettt hrr e h s s e s e e e et £ e A4S o4 R b e et st ta et e e A e ARt et e e s eee e neeste s aenareseraenren L]

HB6IZ007 v |
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to
Part C- Question 1 and total expenses furnished in response to Part C - Question 4.a.
This difference is the “adjusted gross proceeds to the issuer.” .. $.25.387,277.62

5. Indicate below the amount of the adjusted gross proceeds (o the issuer used or proposed
1o 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
0 Part C — Question 4.b above.

Payments to
Officers,
Directors, and
Affiliates Payments to Others
SAIBHES AR TEES v eeevreeceee e mvireers s s st err it ser s remmer e srresie et 0 8 o $
PUrchase of feal E5HALE ... oot cereaesnrereone e rencs st rsm s snersessessssssensssnsssnsscnmrssisienissneiens 0 9 o 3
Purchase, rental or leasing and instalation of machinery and equipment .........ooomeviciinnenns a § o 5
Construction or leasing of plant buildings and facilities... a L3 o
Acquisition of other businesses (including the value of secunucs inv o]»cd in lhIS offermg that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)..... o § o A
Repayment of Indebledness ..o v ceecerievce e remmeceeseremseseneescns it asssssssasersssenseenns @ 3 o 3
WOTKING CAPIIAL .uevvs e receemei ettt s s sire st et ssnsemenss s en s ns s s snnscannenens @ 9 " $29.387,277.62
Other (specify) n 3 o $
a $ a §
COMUMI TORLS ....c.iv et erens s rses s enscensre et encssessssee st emtstras e semssemenetneastessessinessemresonsemser 0 S_0 s $20387277.62
Total Payments Listed (column totals added).........corromirimirmiiiiotii et » $29,387,277.62

D. FEDERAL SIGNATURE

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
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished by the issyesto any non-accredited/hvestor pursuant to paragraph {(b)(2) of Rule 502.

Issuer (Print or Type) Date

JUNE W L2007

LOGICAL THERAPEUTICS, INC.

Name of Signer {(Print or Type) Title of Signer {Print or Type}
CAROLYN E. GREEN CHIEF OPERATING OFFICER
ATTENTION

Intentional mis§tatements or omissians of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

e8633607 vi
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