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UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

I |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Serics E Preferred Stock

Filing Under (Check box(es) that apply): ORulc 504 ORule505 m Rule 506 OScetionds) cULCE  AAEEEENEGEGNGEGEEEEEEED.

Type of Filing: m New Filing O Amendment

|. Enter the information requested aboul the issuer
070 13230

Name of Issuer (O check il this is an amendment and name has changed, and indicate change.)

BioVex Group, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
M Commerce Way, Woburn, MA 01801 781-933-1409

Address of Principal Business Operations (if {Number and Streelt, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Briel Description of Business:

a company developing biologics for the treatment and prevention of cancer and infectious disease

Type of Business Organization y
w coTporation O limited partnership, already formed O otker {please specify): PHOCEQQED

0 business trust O limited partnership, to be formed
Month  Year JUL J U zﬁ‘ﬁ?
Actual or Estimated Date of Incorporation or Organization 07 2005 & Actuil O Estimated T
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: HOMbUN

CN for Carada; FN for other foreipn 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 ¢t seq. or 15 USC 77d(6},

When To File: A notice must ke filed no later than 15 days after the firs: sate of securities in the ofitring. A notice is deemed filed with the 118, Securities and Exchange
Commission (SEC) on the earlier of the dae it is received 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 nil to that address.

When to File: U.S. Secunitics and Exchange Commission, 100 F Street, N.E., 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 manualiy signed copy or bear yped or printed signatures,

Information Required: A new filing must contain all information requested. Amendments nced only report thename 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 (ULOEY) for sales of securitics in those slates that have adopted ULOI and
that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales are 1o be, or have been made.
If'a state requires a payment of a fee is & precondition to the claim for the exempiion, 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 approprinte 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.




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 owne: having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securilies of the issuer,
. Each executive officer and director of corporate issuers und of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B Beneficial Qwner  ® Executive Officer W Director O Generatl and/or Managing Partner
Full Name {Last name first, if individual)

Astley-Sparke, Philip

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

¢/o BioVex Group, Inc., 34 Commerce Wav, Woburn, MA 01801

Check Box{es) that Apply: D "romoter B Beneficial Owner  m Exccutive Officer W Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Coffin, Robert

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

c/o BioVex Group, Inc., 34 Commerce Way, Woburn, MA (1801

Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer @ Director 0O Gencral and/or Managing Partner
Full Name (Last name first, if individual)

Cleiltie, J. Sebastien

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

c/o BioVex Group, Inc., 34 Commerce Way, Woburn, MA 01801

Check Box(es) that Apply: O Promoter O Beneficial Owner  OExccutive Officer ® Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Dutch, Suzette

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

c/o BioVex Group, Ing., 34 Commerce Way, Woburn, MA 01801

Chuck Box(es) that Apply: O Promoter 0O Beneficial OCwner O Executive Officer  m Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Guinot, Philippe

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

c/o BioVex Group, Ine., 34 Commerce Way, Woburn, MA 01801

Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer  ® Director 0 Genera! and/or Managing Partner
Full Name (Last name first, if individual)

Prelack, Steven

Business or Residence Address {Number and Strect, City, State, Zip Code}

¢/o BioVex Group, [ne., 34 Commitice Way, Woburn, MA 01801

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer @ Director 0 Genera; zad/or Managing Partner
Full Name (Last name firs, if individual}

Slootweg, Sander

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

¢/o BioVex Group. Inc., 34 Commerce Way, Woburn, MA 01801

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer  m Director 0 Gencral and/or Managing Pariner
Full Name (L.ast name first, 1f individual)}

Subramaniam, Somu

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

¢/v BioVex Group, Inc., 34 Commerce Way, Woburn, MA 01801

Check Box(es) that Apply: 0 Promoter O Bereficiai Owner  m Executive Officer O Director O General and/or Managing Partner

Fult Name (Last name first, if individual)

Love, Colin

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

¢/o Bio¥ex Group, Inc,, 34 Commerce Way, Woburn, MA 01801

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




A. BASIC IDENTIFICATION DATA

2. Enter the information recuested for the following:
. Each promoter of the issuer, if the issuer has been erganized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vete or disposition of, 10% or more of a class of quity securities of the issuer,
. Each execulive officer and dircctor of corporate issuers and of corporate generai and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner W Exccutive Officer 10 Dircctor

0O General and/or Managing Partner

Full Name (Last name first, if individual)

Gorgol, Stephen

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

¢/o BioVex Group, Iuc., 34 Commerce Way, Woburn, MA 01501

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

1 General and/or Managing Partner

Full Name {Last name first, if individual)

Merlin General Partner Limited

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

¢/o BioVex Group, Inc., 34 Commerce Way, Woburn, MA 01801

Check Box(es) that Apply: D Promoter W Beneficial Owner O Executive Officer D Director

@ General and/or Managing Partner

Full Name (Last name first, if individual}

UCL Business ple

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

c/0 BioYex Group, Inc.. 34 Commerce Way, Woburn, MA 01301

Check Box(es) thal Apply: O Promoter  ® Beneficial Owner  OExccutive Officer 0 Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Latechman, David Seymour

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

¢/o BioVex Group, Inc., 34 Commerce Way, Woburn, MA 01801

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

O General and/or Managing Partner

Full Name (Last name first, if individual)

Lloyds TSB Development Capital Limited

Busin~ss or Residence Address (Number and Street, City, State, Zip Code)

Standbrook House, 2-5 Old Bond Street, London W1S 4PD,United Kingdom

Check Box(es) that Apply: O Momoter  mBeneficial Owner O Cxecutive Officer 11 Director

0 General and/or Managing Partner

Full Name {Last name first, if individual}

Genchem Therapeutics Venture Fund 1..P.

Business or Residence Address (Number ard Street, Ciy, Staie, Zip Code)

1001 De I1aiconnzuve Sivd., West, Suite 920, Montreal, Jucbec, H3A 3C8, Tanada

Check Box{23) that Apply: O Promcter @ Beneficial Owner O Exccutive Officer O Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Omega SPV L, L.P.

Business or Residence Address (Number 2nd Z%:zcet, City, State, Zip Code)

P.0. Box 431, Alexander House, 13-15 Yictoria Road, St. Peter Port, Guernsey, Channel Islands, GY1 3ZD

Check Box(es) that Apply: O Promoter m Beneficial Owner D Executive Officer 0 Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Merlin General Partner 11 Ltd,

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

¢/o BioVex Group, lnc., 34 Commerc: Way, Woburn, MA 01801

Check Box(es) that Apply: O Fromoter B Beneficial Owner 0 Exccutive Officer O Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)

West LB AG

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

c/o BioVex Group, Inc., 34 Commerce Way, Woburn, MA 01801

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




A. BASIC IDENTIFICATION DATA

2. Enter the information requasted for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each bencficial owner having the power to vole o dispose, or drect the vote or disposition of, 10% or more of a class of equily securities of the issuer;
. Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each genzral and managing partner ol partnership issuers.

Check Box(es) that Apply: O Promoter M Beneficial Owner 0 Exccutive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

ABN AMRO Participaties B.V,

Business or Residence Address {Numbecr ang Street, City, State, Zip Code)

Posthus 5187, 1410 AD Naarden, The Netherlands

Check Box(es} that Apply: O Promoter ™ Beneficial Owner O Executive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

SEP I

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

17 Blythswood Square, Glasgow, G2 4AD, Scotland

Check Box(es) that Apply: O Promoter w Beneficial Ovimner Qa Exccutive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, il individual)

FCP1 Postc Innovalion 3

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

10 Rue de !'a Paix, 75002 Paris, France

Check Box(es) that Apply: O Promoter  ® Beneficial Gwner  DExecutive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individuai)

FCPI Poste lanovation

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

10 Rue de la Paix, 75002 Paris, France

Check Box(es) that Apply: O Promoter  © Beneficial Gwner O Executive Officer O Director 0 General and/or Managing Partner
Full Name {Last ncme first, if individual}

FCPI Poste Innovetion §

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

10 Rue de 1a Paix, 75002 Paris, France

Check Box(es) that Apply: 0O Promoter BBeneficial O vner 0O Executive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

FCIP Poste Innovation 2

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

10 Ruc de la Paix, 75092 Paris, France

Check Box(es) that Apply: 0 Promoter @ Beneficial Owner O Exceutive Officer O Director D General and/or Managing Pariner
Full Name (Last name first, if individval)

Triathlon Medical Ventures Fund, L.P.

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

250 East Fifth Streeet, Suite 1100, Cincinnati, OH 45202

Checek Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer O Director 0O General and/or 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: O Promoter D Beneficial Owner O Executive Officer O Director O General andfor Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

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




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? ... | [
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $_NA
Yes No
3. Does the offering permitjoint ownership of 8 5INEIE UNILT...........oiiviei et s ssa st ] 0
4. Enter the informaticn requested for cach person whe aas be=r ¢r will be paid or given, directly or indirectly, any comimission or
similar remuneration for solicitation of pur:hasers in connection with sales of securities in the offering. If a person tobe listed is an
associated nerson 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. 11 more than five (5) persons to be listed are associated persons of such a broker or dealer, you may sct forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
NONE
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicied or Inlends to Solicit Purchasers
{Check "All States” or check iNdividual SIAtESY ...........ccoooei i eneeneeenne. 01 ALl S1ALES
AL _[AK] _[AZ] _fAR] _IcA] €Ol _(€T] _[DE] _[DC] _[FL]  _[GA]  _ [HI] _ D]
~ L _IN) _[1A] _ k3] _IKY]  _[LA] _[ME]  _[MD] _ [MA] _M1p _{MN] _[MS] MO}
_[MT] _[NE] _[NV] _ [NH} — [NJ] _[NM]  _[NY]  _[NC] _|ND) _JoHl  _[OK]  _[OR]  _[PA]
_[R]] _ s8¢ _[8D] _[TN] ATX) UM IVTI  _[VA]  _IWA]  _[wWv]  _[WIl  _[wWY] _[PR]
Full name (Last name first, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Code)
Neme of Associated Broker or Dealer
States in which Person Listed Has Solicted or intends to Solici: Purchasess
(Chieck "All Staies™ or check individual SIHES) .........coovieviee i en e esem e 1 AL SlATES
_1AL! _AK] _[AZ] _IAR] _[CA} _ €9 _[CT] _ [DE] _IBC) _ [FL] _ [GA] _[H]] _ 11D
e _I'N} _[1A] _[KS] _[KY}] _{LA] _IMEl  _[MD] _ [MA] _ [MI] _MNT O _ [MS] _ [MOJ
_I[MT] _INE] _INV] _INH] _MNJ] _INM] O [NY]  _[NC]  _[NDJ _[oH]  _[OK]  _[OR]  _ [PA]
_[R1] _ s _ (S _ {TNj _ITX] _fum A _[val _Iwa) _ WVl W _[WY] _[PR]
Full Neme (Last name first, if individual)
Business or Rzsidencs Address  (Number and Street, City, 3iate, Ziz Code)
Name of Asscciates Breker or Dealer
States in which Person Listea Has Solicted or Inter.ds to Sclicii Purchasers
(Check "All States” cr check ndividual S1AIES) ....oooe e et es et e et ete e it naeara O  All States
_[AL) _1AK} _[£Z] _ AR _[cAl _[CO] _1CT) _ [DE] | _[FL] _ [GA] _[HI1) _ D]
_ I _[IM] _ 1Al _ [KSj _[KY]  _[aA] _ME]  _[MD]  _{MA] _mi] _[MNI  _[MS]  _ [MQ)
_ M7 _[NE - INY] . [NH] N _INML O INY] NC] L [ND) [OH]  _[OK]  _[OR]  _[PA]
L _[SC) _i8D! _[TN} _TX] _[um _¥mn _|VA] _[waA] [WV] _[w] _[wY] _[PR]

(Use blank she=t, or copy and use additional copies of this sncet, as necessary.)




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

Enter the aggregate offering price of £curities included in this offering and the total amount
already sold. Enter 0" if answer is "none” or "zer.” If the transacticn is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SEEUTILY. .ot e e
DIEBE e e e e AR RS e et teneesrea
Equity

o Commen ®  Preferred

Convertible Sccurities {including warran®s).............ocoiiiii e
Partnership INTETESIS. ..o e

Other (Specify

N

LI L P O U T U U PSPPSR OURUOUN

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amourts of their purchases. For offerings under Rule 504,
indicale the number of persons who have purchased securities and the aggregate dollar amourt of
their purchases on the total lines. Enter "0" if answer is "none” or "zem."

ACCIEAITEA INMVESTOTS ... ittt oo s e ee b sms bbb bbbt re s et es e en s
NON-2CCTEdITed INVESLOTS ......oooviiiiiiittiei et iie et et e ere st b a b E b b E bt ransen e s te e ee s een b nneans

Total {for filings under Rule 504 only) .o

Answer also in Appendix, Column 4, if filing urder ULJE

1f this filing is for an oftering under Ruic 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the iypes indicated, in the tweive (12) months
prior to the fieat sale of securities in this offeriag. Ciassify securilics by type iisted in Pant C -
Question |.

Type of offering

RULE 05, i e bbb
REBUIALION AL e et eh e
RUIE S04, bttt

a. Furmish a statement of all expenses in connection with the issuance and distributizn of the
securities in this offering. Exclude amounts relating solely to organization expences of the Issuer.
The information may be given as subject to future contingencies. If the amount ef an expenditure
is not known, furnish an cstimate and check the box to the left of the estimate.

Transfer ABEALS FRES......ooiiiiii b
Printing and Engraving Costs.......cooiii i e
LERAE FCES.....tv sttt et bbb
ACCOUNTINE FOES .o e et er e a et
Engineering FOES. ..o
Sales Commissions (specify finders' free separalely)....m

Other Expenses (identify)

OfAfcgrglrrlcgg;:cc Amoug:);;lready
e $
§_24.999.685.02 S_17.213.067.95
3 b
) b3
3 by
$_24,999,685.02 S_17.213.067.95

Aggregate
Number of Dollar Amount
Investors of Purchases
28 $_17.213,067.95
3
5
Typ:z of Dollar Amount
Security Seld
3
5
3
h)
o $
o $
» §__100.000
o $
o 3
o 3
D $
™ $__ 100,000



€. JFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differcnce between the aggregate offering price given in response to Pant C — Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
"adjusted gross proceeds (0 the ISSUET." ... et e §_24,899.685.02

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

Payments to
Officers, Directors, Payments To

& Affiliates Others
SAlaries AN TRES.......cc.o oo e e o 5 o b
PUrChase OF FCAL ESIA1E. ..ottt et ere et et at e e s o $ o $
Purchase, rental or leasing and installation of machinery and equipment .................. o b n| b
Construction or leasing of plant buildings and facilities ... a $ o b
Acquisition of other business (including the value of securtties involved inthis offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
TVICTEENY oot i s e e et et e —— O 5 o
Repayment of mdebledness. ... ..o e ™ §_10,794,684.02 o b3
WOTKINE CAPHAL 1 1ottt etttk b e 1 e ettt et O £ n $ 14,105,001.00
Other (specify): O s o 3

o $ o $

Column TORLS ..o e e n §_ 10,794,684.02 ™ $_14,105.001.00
Total Payments Listed (columntotals added) ... B S 24.899,685.02

. FEDIZIRAL SIGNATURZE

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issucr to furnish to the U.5. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant 10 paragraph (b)(2) of Ruic 502,

Issuer (Print or Type) Signature Date
Stephen Gorgol M/ Juty _{{ 2007
7 4

Name of Signey (Printor Type) T.le of Signer (Print or Type)
Stephen Gorgol Chief Financial Officer, Treasurcr and Secretary
ATTENTION

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




