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FORM D ) UNITED STATES OMB APPROVAL
SECURITIES AND EXCHHANGE COMMISSION OCMB Number: 3235-0076

Washington, B.C. 20549

Expires:
Estimated average burden

FORMD hours perresponse. . .... 16.00

NOTICE OF SALE OF SECURITIES M“‘SEC USE ONLYSerinI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering "¢ ] check if this is an amendment and name has changed, and indicate change.)

VioQuest Phamaceuticals, Inc. 2007 Private Placement of Units consisting of Senior Convertible Notes and Warrants
Filing Under {Check box(es) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULCE

Type of Filing:  [7] New Filing [ ] Amendment A

T — IRRRRIRY

Name of issucr  { [[] check if this is an amendment and name has changed, and indicate change.) 010716
VioQuest Pharmaceuticals, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
180 Mount Airy Road, Suite 102, Basking Ridge, NJ 07920 (908) 766-4400

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Acquisition, development and commercialization of pharmaceutical drug candidates, particularly for use in oncology and providing chiral ligand
products and related services to the pharmaceutical and fine chemical industries

Type of Business Organization

7] corporation [[] limited partrership, already formed [ other (please specify): PROCESSED

[C] business trust [] limited partnership, to be formed
Month Year ki
Actual or Estimated Date of Incorporation or Organization: [1 Q] [g ]3] [AActual [] Estimated jUL 2 ﬂ m
Jurisdiction of [ncorporation or QOrganization: (Enter two-letter U.S. Postal Service abbreviation for State: f OMSON
CN for Canada; FN for other (oreign jurisdiction) [=][E Plt-'i\lnt\lf‘lgh
GENERAL INSTRUCTIONS e
Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢t seq.or 1I5U.S.C.
77d(6).

When To File: A nolice must be filed no later than 15 days afler 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 reccived 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.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Sueet, N.W., Washington, D.C. 20549.

Copres Required: Eive {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies 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 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.

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 the payment of a fee as a precondition to the claim for the exemption, a fec 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of infarmation contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o  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 exccutive officer and director of corporate 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: [J Promoter  [7] Beneficial Owner 7] Executive Officer [7] Director [ General and/or
Managing Partner
Full Name {Last name first, if individual)
Greenleaf, Daniel
Business or Residence Address (Number and Street, City, State, Zip Code)
180 Mount Airy Road, Suite 102, Basking Ridge, NJ 07920
Check Box(es) that Apply: [] Promoter D Beneficial Owner Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Lenz, Brian
Busincss or Residence Address  (Numbcr and Street, City, State, Zip Code)
180 Mount Airy Road, Suite 102, Basking Ridge, NJ 07920
Check Box{es) that Apply: D Promoter  [] Beneficial Owner [] Executive Officer E] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Aita, Vincent
Business or Residence Address  (Number and Street, City, State, Zip Code)
737 N. Michigan Avenue, Suite 2350, Chicago, IL 60611
Check Box(es) that Apply: [] Promoter [ Beneficial Owner E Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Bradley, Edward C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
180 Mount Airy Road, Suite 102, Basking Ridge, NJ 07920
Check Box(es) that Apply: [[] Promoter |:| Beneficial Owner |:| Executive Officer /] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Rocamboli, Stephen C.
Business or Residence Address (Number and Street, City, State, Zip Code)
787 Seventh Avenue, New York, NY 10019
Check Box(es) that Apply: D Promoter E] Beneficial Owner  [[] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Codc)
Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [ Executive Officer [ Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

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

20f9




r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issver 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 mose of a class of equity securities of the issuer.
e Each executive officer and director of corporate 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: D Promoter D Beneficial Owner E] Executive Officer El Director D General andfor
Managing Partner

Eull Name (Last name first, if individual)
Weiser, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
590 Madison Avenue, Suite 2111, New York, NY 100022

Check Box{es) that Apply: [J Promoter [] Beneficial Owner D Executive Officer m Ditector D General and/or
Managing Partner

Full Name (Last name first, if individual)
Lau, Johnson Y.N.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
3300 Hyland Avenue, Costa Mesa, CA 92626

Check Box(es) that Apply: D Promoter Z] Beneficial Owner E] Executive Officer D Ditector [:| General and/or
Managing Partner

Full Name (Last name first, if individuat)
Lipschutz, Lester, as trustee of certain trusts for the benefit of Dr. Lindsay A. Rosenwald, or certain members of his family

Business or Residence Address  (Number and Street, City, State, Zip Code)
1650 Arch Street - 22nd Floor, Philadelphia, PA 19103

Check Box(cs) that Apply: (7] Promoter  [7] Beneficial Owner  [A] Executive Officer [] Director [J Genernl and/or
Managing Partner

Full Name (Last name first, if individual)

Cannarsa, Michael

Business or Residence Address  (Number and Street, City, State, Zip Codc)
7 Deer Park Drive, Suite E, Monmouth Junction, NJ 08852

Check Box(cs) that Apply: D Promoter E] Beneficial Owner [ Exccutive Officer  [] Director [] General andfor
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: (] Promoter E] Bencficial Owner  [] Executive Officer  [[] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual})

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

(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 sold, or does the issuer intend to sell, to non-accredited investors in this offering?......c..cc.coveeeereneane.
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...........cooeoe

Docs the offering permit joint ownership of @ single Unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ar 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 statc
or statcs, list the name of the broker or dealer. 1f 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.

Yes No
C ixi
g 25,000.00

Yes No
x) =

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)
787 Seventh Avenue, 48th Floor, New York, NY 10019

Name of Associated Broker or Dealer
Paramount BioCapital, Inc.

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

(Check “All States” or check iNdividual STALESY ...t os 1 seeeseseseeeressstseasassesraesesssenortseerann

] All States

L] [ME]
SD

Full Name (Last name first, if individual)

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

5002 W. Waters Avenue, Tampa, FL 33634

Name of Associated Broker or Dealer

GunnAllen Financia! Inc.

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States™ or check iNdividUual STALESY ....vvivvvrerier e s s ass et sttt bbbt b b st sans [J All States
(GA) [£9]] IH
] [OnN] M) [NE)
(RA]
K]

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) .o..ovveeveenennee. e eeeeeeeeete et eeets et et s eeaeeaneraterpaans
(XS] [ME)
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBE ottt e s b s sare s et ee ettt a ke b s s e aets Rt rebsbneraretEerireren s 3.700,000.00 $ 3,700.000.00
EQUILY .ot em s et skt shr e e s et st b e s ettt e teb b bnanae bt nananas $ $
[] Common [] Preferred
Convertible Securities (iNCIUINE WAITANLSY ........cccoiiirinrinrie s s s sas s ssen st e 5 $
Partnership INEETESIS ....icviiiiiiniiinirie ettt eeec et e r b avaesnest e e e s sssrares seanans s e § $
Other (Specify Includes Warrants TSSOSO, s
TOMAD (ot bbbt st b et b e erer e ererens s_3:700,000.00 ¢ 3,700,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar ameunts 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
Number Dollar Amount
[nvestors of Purchases
ACCTEAITEd INVESTOTS cvvuvertrrsreesssisisisssiessmssieser e ssessrssemsssssssesss s esssassssasses 39 $_3,700.000.00
Non-accredited INVESTOrS ..ovriieciccsmisiininseesecssveemecmseesenn 0 $_0.00
Total (for filings under Rule 504 only) ...ccocevvivcernnrieiniieciecesiec s h)
Answer also in Appendix, Column 4, if filing under ULQE,
Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, Lo date, in offerings of the types indicated. in the twelve (12} months prier 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 05 L e e e ——————————— e tne b s
Regulation A ..o e s s e ——————— $
RUlE S04 i e e e et eat et e 5
TOMAL ... ettt et er ettt st $_0.00

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 to futlure contingencies. I the amount of an expendilure is
not known, furnish an estimate and check the box to the lefl of the estimate.

Transfer AZCNE'S FOES 1ot itse ettt et ena b an st st st smmnm s b s s eenarsbssnar O s

Printing and ENraving COstS ... oot etmnsnisis e ssssecbssese s ansssssessssmrsssssssasassesesssane O s

Legal Fees A s 25,000.00

ACCOUNNNE FELS c..oviiiireeeiiier e eseese s e eas st seasasane s 0 s

ENGINEETING FEES ...ttt sesessss s e amsmsmns s b a et s sanbe bt nas O s

Sales Commissions (specify finders' fees separately).... ) § 256,025.00

Other Expenses (identify) Accountable Expense allowance, | . ..., M s 35.000.00
TOLAL .ottt e e s A RA AR AR R4 RA R SRR S be b e S he bbbttt §_316,025.00
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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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3.383.975.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 to Part C — Question 4.b above.

SIS AN B S (i e ettt e et e e e e eee e ae b r e e b nrreeaaann

Lo T o oY T L. G 1 TSPV OURRTOOUOON

Purchase. rental or leasing and installation of machinery
AN CQUIPIIENE (.ot e e b et s es e a e s b st e b s b e ee s seaesr e e e

Construction or leasing of plant buildings and facilities ... e,

Acquisition of other businesses (including the value of securities involtved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUAN L0 & METEET} overiirersirimsrorirsrsrsrsivesses s smarses s srensss s sses s papmanssses s s se s s s er st eaes et emns st sass

Repayment OF INACBIEARESS oo emrrrre e e e e e
WOTKINE CAPIlAL ..o e e b et
Other (specity):

Payments to

Officers.
[irectors. & Paymenis Lo
Aflfiliates Others

as s

08 (s

as s

05 s

Qs [1$
gs as
0s ]s_3.383,975.00

0s s

COTURI TOTALS 1ottt e e b s e e st te s baseees e s e beese s esmsebas £ s e b a1 b e aa b e ehde b r b et s

Total Pavments Listed (column totals added) v

Ms 0s
§ 0.00 $_3.383,975.00
7 5.3:383,975.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505. the following

signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commi
the information furnished by the issuer to any non-accredited investor pursunant to paragraph (b)(2) of

ssion, upon writien request of its staff,
Rule 502.

Issuer (Print or Type) Signature Date
VioQuest Pharmaceuticals, Inc. ) July 10, 2007
Name of Signer (Print or Tvpe) Titlc‘;t:Signc‘r’(Prim gr Tvpe)
Brian Lenz Chief Financial Officer
ATTENTION

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