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PURSUANT TO REGULATION D, i J
. SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ' | ]

Name uf Offering ¢ [Jcheck 1f this is an amendment and name hag changed. and indicaie change )
Ciass A Preferred Shares ang Warranis to Purchase Class A P referred Shares e .

hiling Under (Check boxies) that apply). (J Rule 504 [ Rule 505 ) Rule 506 [T Section 4(6) [] ULOF aes -
Fype of Filing; 7] New Fiting 1) Amendment __

A. BASIC IDENTIFICATION DATA
Lo Enter the information requested aboul the issuer

Name of [ssuer ¢ [Jcheck if this is an amendment and name has changed, and indicate change.) 07073436
Milestonsg Pharmaceuticals Inc.

R&Ecss of Executive Offices (Number and Steget, Cily, State, Zip Code) Telephone Number {ncluding Arca Cade)
6100 Royalmount, Montréal, Québec H4p 2R2 (514) 466-3219

Address of Principal Business Operations {Number and Streer, Ciry, State, Zip Code} Telephone Number (Including Area Code)
(H different from Executive Offices) ‘L

Brief Descripiion of Business
Pharmaceutical Drug Development & Medicinal Chemistry Services

i:}_p:nl' Business Organization P%GESSED

L‘/J corporation (] ftimited pantnership, already formed [] other (plcase specily): '

[] business trust {J limited Pannership. to be formed AUB 0 I Jm
T Month Year ' )
Actual or Estimated Date of Incorparation or Organization: (0173 N kY| Actusl [ Estimated ‘/(THOMSON
Jurisdiction of Incorporation or Organization: (Enter twosictter U S, Pastal Secvice abbreviation for State: FINANC!AL

CN for Canada: EN for other foreign Jjurisdiction) ﬁm s
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on AN exemption under Regudation D or Section 4(6), 17 CFR 230.50 etseq.or 15 U.S.C.
T7d16).

Where To File: US. Securities and Exchange Commission, 450 Fifh Street, NW Washington, D.C. 20549

Capies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manuailly signed. Any copies not manually signed must be
photocopics of (he manvally signed copy or bear typed or prinled signaturcs.

Information Required: A new filing must contain all information requested. Amendmenis need only report the name of the issuer and offering, any changes
thereto, Ihe information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part £ and the Appendix need
nol be filed with the SEC.

Filing Fee: There is na federal fiting fee.
State:

filing of a federal notice,

Persons who respond to tha collection of information contained in this form are nat
SEC 1972 (6-02) required to respond unless the form displays a currantly valid GMB congro) numbaer. 1 of 9
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tater the information requested for the following:

*  Fach promoter of the issuer. if the issuer has heen organized within the past five years:
*  FEach

. Each cxecutive officer and director of COrFporale issuers and of Corporate general and managing panners of rarinership issuers; and

. Each general and Managing pariner of partacrship issuers,

Check Box(es) thay Apply: [J Promoter [/ Beneficial Qwaer Exccutive Officer Director [] General andfos
Managing Partner

f:h'l'iwﬁin—mc tLast name firse_ i individual)

PHILIPPE DOWILLE

B:rt'a-ﬁcss or Residence Address (Number and Sireel. City, State, Zip Code)
4650 St-Ignatius, Montreal, Quabec H4B 2B7 Canada

Check Hox(es) thar Apply: [J Promoter ] Beneficial Owner [J Executive Officer m Direcier D General and/or
Managing Partner

-FLm.Namc (Last name first, if individual)

BISSON CEDRIC

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

573 Rockland Avenue, Montreal, Québec H2V 224 Canada

Check Roxtes) thag Apply: [7 Promoter [J Beneficial Owner D Execulive Officer 71 Director [Q General and/or
Managing Partner

Full Name (Last name first, if individual)
LABORDE PIERRE

Business or Residence Address {(Number and Streer. City. State, Zip Code)
229 Quebec Streat, Sherbrooke, Québec J 1H 3L6 Canada

Check Boxies) that A ply: Promoter Beneficial Owner Executive Officer Director General and/or
pply
Managing Pariner

i-'ull r*}nm: (Last name first, ir’individual)
LEIGHTON HARRY J.

Business or Residence Address  (Number and Street, City, State. Zip Code}
48 Sea Street, Rockport, Maine 04856 U.S A,

Check Boxies) thar Apply: Pramoter Beneficial Qwner Executive Officer Direcior General and/or
y .
Managing Partner

Full Name (Last hame first, if individuai)
MAGUIRE MARTIN

Business or Residence Address  {Number angd Streex, City, State, Zip Code)
42 Arlington Avenue, Westmount, Québec H3Y 2w4 Canada

Check Boxtes) that Apply: [:] Promoter D Beneficial Owner Executive Officer [J Director ] General and/or
Managing Pariner

Full Name (Lasi name first, if individual)
LAMARRE PHILIPPE

Business or Residence Address  (Number and Street, City, State, Zip Code)
3778 Marow Avenue, Montreal, Québec H4B 2B7 Canada

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

Full Namc (Last name first, if individual)

MSB! INVESTMENT FUND, LIMITED PARTNERSHIP / FONDS DINVESTISSEMENT MSBI, SOCIETE EN COMMANDITE

Business or Residence Address  (Number and Streer, City, State, Zip Code)
2000 McGill College Avenue, Suite 510, Montreal, Québec H3A 3H3 Canada

(Use blank sheer, or <opy and use additional copies of this sheet, as necessary)
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Check Boxics) that Apply- [ Promoter g Beneficial Owner {] Exceutive Officer [J Dirccior [} Generat andror
Managing Pariner

Full Name (Last name first, if individuai) ) T T B
FONDS BJO-INNOVATFON. SOCIETE EN COMMANDITE

l-i-li;;lcss o Residence Address (Number and Sireer. E}I; State, Zip Code)
Delta 11 Building, 2875 Layrier Boulevard, Suite 620, Ste-Foy, Québac G1V 2M2 Canada

Check Box(es) thay Apply: ] Promoter Beneficial Owner {J Exccutive Officer [0 Director [1 Generai andror
Managing Partner

Full Name (Last neme first, if individuai)

145040 CANADA, INC,

Business or Residence Address  (Number and Street, City, State, Zip Code)
3778 Marlowe, Montreal, Québec H4a 3M1 Canada

Check Box(es) thay Apply: [} Promoter ] Beneficial Owner [} Executive Officer [0 Director ] Generat andror
Managing Partner

F;fl—Namc (Last name (irst, i1 mndividual)

Husiness or Residence Addresy {Number and Street, Cily, State, Zip Codey

Check Box(es) that Apply: [ Promoter [J Bencficial Owner [] Exccutive Officer [ Director {] General andror
Managing Partner

Funl ﬁamc (Last name first, if individual)

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

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [ Executive Officer ] Direcror {7 General andror
Managing Partner

Full Name (Last name first, if individual)

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

Cheek Boxics) thar Apply: [ Promoter [7] Beneticial Owner (7] Executive Officer [J Director [J General andsor
- Managing Partner
Full Name (Las; name first, it individuai)

Business ar Residence Address (Number and Streey, City, State, Zip Code)

Check Boxtes) (hai Apply: [] Promoter [ Beneficial Owner {J Executive Officer [J Director [J General andror
Managing Partner

Full Name (Lagt name fisst, 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. a5 necessary)
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Yes No
L las the issyer sold, or does the issuer intend to sell, (o Ron-accredited investors in this Alering? .. C
Answer also in Appendix, Cotumn 2.if filing under ULOE.
2 What is the minimum investment thag will he aceepted from any individual? T . § N
Yes No
X Does the oflering permir joint ownership af 3 single unip 4]

4. Enter the information fequested for each person wh has been or will e paid or given, directly or indirectly, any

Full Name (.ast name tirst, il'individual}

l-;l;;EB;;:EH_Rcsidcncaa-acss (Number and Street. City, State, Zip Code)
N}ET.: of Associated Broker or Dealer
States ited or Intends (o Solicit Purchasers

States in Which Person Listed Has Solic

{Check “All States” or cheek individual States} ] All Stares

i
M) [NE]
LIS

e ——— —
Full Nange (l.ast name first, ir'individual} \

§f5i'c;"i}i"h7§iéh_ﬁér?£'iié?:&'riZs'MTnTcﬁma}cn Purchasers T
{Check ~All States” or check individual States) [J Ali Stotes
(L] (X35]
Y] NC
[RT] (x]

l?::—li.l_\l?l'r:(Lasl name first, ir‘individual) o

Name of Associated Broker or Dealer

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

States in Which Person Listed f1g5 Solicited or Intends to Solici Purchasers

{Cheek “All Stages™ or cheek individea) States) [J All States
(X3]
(NE] Al &7 &Y  [®g [Or]
(RT]

{Use blank sheet, or copy and use additiong) copies of this sheet, as necessary.)
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Lnler the aggregate olfering price of securitics included in this offering and the total amount already
sold. Enter 07 if the answer s none” or “zero.” If the transaction is an exchange olfering, check
this box [(Dand indicate in the columns below the smounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type ot Security Otfering Price Sold
Debt 3000 o go00
I:Iquity S 104,22375 s 104,2237_57_
[J Comman [ Preferred 0.00 0.00
Convertible Securities {including warrants) et NS b
Panncrship Interests e $.0.00 by 0.00 -
Other (Specify | SR ... 5 0.00 s _0.00 -
—_— -
Totab ... - 5_191_233_7_5,_ 5_12_4'223_'_7_5,,_ .

Answer also in Appendix, Column 3, jr filing under ULOE,
Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregale dollar antounts of (heir purchases. For offerings under Rufe 504, indicate
the number of persons who have purchased securilies and the aggregate doltar amount of their
purchases on the tota] lines. Enter ~o» if answer is “none” or “zerp.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investars e o §_104.223.75
Neon-accredited Investors e . 0 5 0.00 —_
Total (for filings under Rulc 504 only) - b .
Answer also in Appendix. Column 4, if filing under ULQE,
If1his filing is for an offering under Rule 504 o7 505, enter the information requested for ali securitjes
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12} months prior 1o the
first sale of securities in this offering Classify securities by type listed in Pant ¢ — Question 1
Type of Dollar Amouni
Type of Offering Security Sold
Rule 305 ..o 5
Regulation A .. 5
Rulesos ... ... 3
Totai . s 000
8. Furnish a statement of al €Xpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the imsurer,
The information may be given as subject to future contingencies. I the amount of an expenditure js
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees 0 s
Printing and Engraving COSS e ] s
Legal Fees ..o 7] $_2.084.48
Accounting Fees . 0 s
Engincering Fees ... s
Sales Commissions (specify finders' fees separatety) ... 0O 3
Other Expenses (identify) 0 s
Total .o 0O s 2.084.48
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b. E i i ice given i Question i
and ¢ urni in response to Part C — Question 4.a. This diflerence is the “adjusted gross 102,139.27
proceeds 1o the issuer,” s T

5. Indicate below the amount of the adjusied Bross proceed to the issuer ysed or proposed 1o be used for
<ach of the purposes shown. 1If the amount for any purpose is not known, furnish an estimate and
check the box to the let ofthe estimate. The 1otal ofthe payments listed must equal the adjusted gross
Proceeds to the issuer sei forth in fesponse to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments o
Affiliates Others
Salaries and fees . 05 Os__ .
Purchase of real esiate . - []% s
Purchase, rentaf or leasing and inslaljatian of machinery
and cquipment -~ s
Construction or leasing of Plant buildings and facilities e ] 8 ds
Acquisition of other businesses (including the value of Securities involved in this
offering that may be used in exchange for the assels or securities of another
iSSuer pursuant to 2 merger) .o, s
Repayment of indebtedness ..., as
Working capital ... s
Onher (specify): s
as Os
Column Totals []s.0-00 s 000
Total Paymeants Listeq (column totals added) ......... 0s 0.00
L. ' ' b, FEDERAL SIGNATURE- ' ]

The issuer has duly caused this notice 1o be signed by the undersigned duly authoriged person. Ifthis notice is filed under Rule 505, the following
signature constitutcs an underiaking by the issyer 1o furnish 1o the U, S, Sccuy’( 8 agd PxChange Commission, upon written request of its staif,
the information furnished by the issuer to any non-accredited investor p% )29 yg;aph (b)(2) of Ruie 502.

yd L

Issuer (Print or Type) Signature Date
Milestone Phamaceuticals Inc. / 7: / n)}
v J J

Name of Signer (Print or Type) Title of Signer (Print or Type)
PHILIPPE DOUVILLE PRESIDENT




L. Isany pany described in 17 CFR 230.252 peesently sabject 10 any of the disqualification Yes No

See Appendix, Column 5. for siate response.

ta

The undersigned issuer herchy undertakes io furnish 1o any state administrator ofany state in which (his notice is ffled a notice on Form
D17 Crr 239.500) at such times as required by stute Taw,

Y The uadersigned issyer hereby undertakes 1o lurnish 1o the siate administrators, upon written request, information furnished by the
issucr 1o offerces.

1. The undersigned issuer fepresents that the issyer js lamiliar with the condilions thal mus( be salisfied to be entitled (o the Unitorm
limited Offering Exemption (ULQOE) of the state in which this notice is filed and understands thai the issucr claiming the availability

The issuer has read this notification and knows the contents to be true and has daly cauged this notice (o be signed on j1s behalfby the undersigned
duly authorized persan. / -

/ /'
Issuer (Print or Type) Signature /£ Dale
Milastone Pharmaceuticals Inc. / f? 7 éz (jd /Z
£

Name (Print or Type). Title (Print’or Type) y !

PHILIPPE DOUVILLE PRESIDENT
Instruction:
Print the name and itle of the signing Tepresentative under his signature for the statc portion of this form. Ope copy of every notice on Form
D must be manually signed. Any copies not manuaily sigaed must be photocapies of the manually signed copy or bear tvped or printed
signatures.
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5
Disqualification
Type of security under State UI.OE
Intend to sell and aggregate €if yes, attach
& non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem D (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amoant Yes No
———— ] ——
AL j
AK T T
AZ a
AR [ [ 5
CA x u‘i".'.'.t:""’a.a...."""’";:'..‘:" 1 $404,223.75
N ‘ A Prefensd Sharen
cO I y
et N
oe i
oc [T
- ] =
FL L
GA [ l i
L I
I [
| ]
wy I
2 N
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.............

4 5
Disqualification
Type of security under State ULOE
Intend 10 sej| and agprepate (if yes, anach
10 non-accredited offering price Type of investor ang explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-Jtem 1 (Part C-Item ) (Part E-ltem | )
Number of Number of
Accredited Non-Accredijted
Investors Amount Investors Amount Yes No
]

SD

Bof9
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Intend to se]l
1o non-accredited
investors in State

(Part B-Item 5]

Type of security
and apgregate
offering price
offered in state
tPart C-lter 1}

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

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

Number of Numbher of
Accredited Non-Aceredited
Yes No Investors Amount Investors Amount
90f9




