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UNIFORM LIMITED OFFERING EXEMPTION

Nume of Otfering {8, check if this is an amendment and name has changed, and indicate change.)
Series B Private Placement

IFiling Under (Check box(es) that apply): (1 Rule 504 {7 Rule 5035 X Rule 506 O Section 4(6) [J ULOLE

Type of Filing: & New Filing CAmendment mQCESSED—

A. BASIC IDENTIFICATION DATA

{. Enter the information requested aboul the issuer AUb 13 2““7

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

Synvista Therapeutics, Inc. IHOMSON

Address ot Executive Offices (Number and Street, City, State, Zip Code) Telephone Numberqi HSWHQM Cuoded
221 West Grand Avenue, Montvale, NJ, 07645 (201) 934-5000

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

(if different from LExecutive Offices)

Briel Description ol Business
Develop new classes of drugs that reverse or slow down diseases of aging and complications of diabetes
Type of Business Organization

B4 corpuration [ limited partnership, already formed 3 other (please specifyv):
[ business trust [ limited partnership, w be formed

Month Year
Actual or Estimated Date of Incorporation or Qrganization: 110 816 K Actual O Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letier U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must FFile: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 &1 seq, v 13
ULS.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Sceuritics
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 mailed by United Stutes registered or certified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 430 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
e photocopices 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 ofter-
ing. any changes thercto, 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 sceuritics in these states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceurities Administrator in cach state where sales ure
to be. or have been made. I a state requires the pavment of a fee as a precondition 1o the claim {or 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 ol this
ntotice 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.

SEC T972{7700)




A. BASIC IDENTIFICATION DATA

12

Enter the information reguested for the following:

e Euch promoter of the issuer. if the issuer has been organized within the past five years:

e Each beneficial owner having the poser to vote or dispose, or direct the vote or disposition ofl {46 or mure of

[ENIM

a elass of equity securities of the

e Each exccutive officer and director of corporate issuers and of corporate general and managing pastners of partnership issuers: and

o Each general and managing partner of partnership issucrs.

Check Box{es) that Apply: ] Promoter B Hencticiat Owner Bd Execuive Officer

1 Director

O General andfor

Managing Partner

Full Name {Last name first. it individual)
Noah Berkowitz

Business or Residence Address (Numnber and Street, City, State, Zip Code)
cfo Synvista Therapeutics, Inc., 221 West Grand Avenue, Montvale, NJ, 07643

Check Box{es) that Apply: O Promoter E1 Beneticiat Owner B Exccutive Officer

O Birector

General andfor
Managing Partiner

Full Name (Last nume fiest, if individual)
Malcolm W, MacNab

Business or Residence Address {Number and Street. City, State. Zip Cade)
/o Synvista Therapeutics, Inc,, 221 West Grand Avenue, Montvale, NJ, 07645

Check Box(es) that Apply: ] Promoter O Hencficial Owner [0 Executive Officer

K Dircctor

General imdfor
Managing Partner

Full Name ( Last name first. if individual)
Tanner, Mary C.

Business or Residence Address (Number and $treet, City, State, Zip Code)
c/o Synvista Therapeutics, Inc.. 221 West Grand Avenue, Montvale, NJ, 07645

Check Box{es) that Apply: O Promoter ] Beneficial Owner O Executive Officer

Bd Director

General indfor
Maitaging Partner

IFull Name (Last name first, if individual)
Yelter, Wayne

Business or Residence Address (Number and Street, City, State. Zip Code)
c/o Synvista Therapeutics, Inc., 221 West Grand Avenue, Montvale, NJ, 07645

Check Box{es) that Apply: O Promoter BJ Beneficial Owner [0 Executive Ofticer

[ Director

General and/or
Managing Partner

1Full Name (Last name first, if individual)
Baker Brothers Investments'

Business or Residence Address (Number and Strect. City., State, Zip Code)
667 Madison Avenue, 17th Floor, New York, NY 10021

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 lixecutive Ofticer

O Director

General and/or
Managing Ifartner

Full Nante (Last name fiest. it individual)

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

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

0O Birector

Gienerad undfor
Managing Purtner

Full Namwe (Last name first. it individual)

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

Check Box{es) that Apphy: O Promoter O Benehicial Owner B Executive Officer

O Dircctor

General andfor
Managing Partner

Full Name (Last name tirst. if individual)

| Funds affiliated with Baker Brothers Investments became beneficial owners upon completion of the offering

(Use blank sheet, or copy and usc additional copies of this shect, as necessary.)
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Business or Residencee Address {Number and Street, City, State, Zip Code)

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this offering? . O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s 50 .
Yes No
3. Does the ofTering permit joint ownership oF @ SINZIE WNTLT ..o O
4. Enter the information requested for cach person who has been or will be paid or given. directly or indireetly, any commission or
similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering, 11 & person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale or states,
list the name of the broker or dealer.  1f more than five (3) 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.
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
1270 Avenue of the Americas, 16th Floor, New York, NY, 10020
Nate of Associated Broker or Dealer
Rodman and Renshaw, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchascers
(Check "All States” or eheck IAIVIAUAT SEIIEE) .. oo e bbb s 3 Al States
ALl [AK] [AZ]  |AR] [CA]  1COJ [CT] [DEL [DC) (FL]  {GAl  [HD) [1D]
[ IL] [IN] [TA] [KS] [KY] [LA] IME] [MD] IMA] IMI] |MN] [MS] IMO]
IMT| INE] [NV] [NH} [NJ [NM] [(X)NY]| [NC] [N {OH] |OK] [OR] IPA]
[RI] 1SC] [SD]  [TN] JTX] (U] [VT] [VA| [WA] |WV] W} WY |PR)
Full Name (Last name first, if individual)
Rusiness or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
States i Which Person Listed Fas Solicited or Intends to Solicit Purchascrs
{Check "All States" or check individual SLAUES)......o.oooii e O Al States
[AL]  |AK] [AZ]  |AR] [CA] €O |CT] [DE] ¢ [FL| [GA] (HI] [1D]
(1L} |IN] [1A] (KS] [KY] [LA] IME] IMD] [MA] | MI] [MN] IMS] [MO]
|MT] [NE} [NV| [NH]) NI} {NM] INY] [NC] [ND] {OH] 10K] |OR] |PA]
IRI] [SC] [SD] [TN] [TX] ] |VT] [VA] |WA| WV W IWY] |PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cedce)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check indivIduiad STAIESY ..o e e O All States
[AL] |AK] [AZ] [AR] [CA] 1CO] |ICT} [DE] [DC] |FL] 1GA] [HiI} fID]
[IL] JIN) [A] [KS] [KY]  [LA] [ME] [MD] [MA] IMI]  [MN]  [MS] IMO]
IMT] INE] [NV] [NH] [NJ] [NM] INY] [NC] [NI] | OH] |OK] |OR] 1PA]
[Ri] [SC] [SD]  [IN] [TX]  [UT] VT [VA] [WA| [Wv] Wl |WY]  |PR]

(Use blank sheet, or copy and usec additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCLEEDS
I Enter the aggregate offering price of securitics included in this offering and the total amount already sold.
Frter "0 if answer is "none” or "zero."” i the transaction is an exchange offering, check this box [J and
indicate in the columns belew the amounts of the securitics oftered for exchange and already exchanged.
Agpregale Amount Already
Type of Sceurity Offering Price Sold
b 0 5 0
FEQUILY o eoosseeccee e eeeeeeee oo e $_25.0060.000  F_ 25006000
O Common [ Preferred
Convertible Securities {(including, \\'arrums]) ....................................................................................... $ Y 5 a
PartDICESIIP IITEIEEES Lottt e bs st e st $ (} $ t
Other (Specity }. 3 0 h) 4]
Total .ooooeee. PO TS O OO PP PSP PP PPN POPR TSI hY 23,000,000 h) 23.000.000
Answer alse in Appendis. Column 3. if filing under ULOE.
2. Linter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securitics and the aggregate dollar amount of their purchases on the total lines.
Eater "0 it answer is "none” or "zero.”
Aggregale
Number Daollar Ainount
[nvestors of Purchascs
ACETEAICA TIVESIOTS oo b tea s s es et cs e bbb bbb 9 S_ 23.000.000
INON-ACCICAIEA TIVESIOFS L. oo ctererirs s em e rssseeerone et e b et b e b bbb 0 b 0
Total (for filings under Rule 308 0nly) ..o s 0 $ i
Answer also in Appendix. Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 304 or 505, enter the information for ail sccuri-
tes sold by the issuer. to daie. in offerings of the types indicated, in the twelve (12) months prior to the first
sale of seeurities in this oftering. Classify seeurities by type listed in Part C - Question 1.
Type of Pollar Amaount
Type of Offering Security Seld
LT T4 T DS T S PP PO RSO SPp— 0 $ 0
REZUIILION A oo 0 $ 0
Rule 304 0 $ 0
B T O OO OO OO OO SO P RO P PP TP PR PPTOPPPO 0 $ 1]
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securitics in
this offering.  Exclude amounts relating solely to organization expenses of the issucr. The information may
be piven as subject 1o future contingencics, If the amount of an expenditure is net known. furnish an
estimate and check the box o the left of the estimate.
PEANSIET AERLS FCUS ..ottt oot cs s s K s 3.000
Printing and Engraving Costs ........ OSSOSO OO OO OUOIURUURT A 20, (HM)
LCEAL FEES vttt oo bR X s 100,000
ACCOUIUINE FEES ..ottt bt ob e K s 10400
EDZIECTINE FLES oottt b e sm e nans s b8 H 3 0
Sales Commissions (specify finders’ fees separtely) .. K 3% 0

! Consists of the sale of 10,600,000 shares ot Series I3 Preferred Stock. The $23,000,000 of Series 3 Preferred Stock sold in the offering inctudes the conversion off
appraximately $6.000.000 of the company’'s senior secured convertible promissery notes into Scries B Preferred Stock at the closing of the transaction.
Y Consists of the issuance ol warrants to purchase 2,500,000 shares of Series I3 Preferred Stock in connection with the issuance of the Series B Preterred Stock.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Other Expenses (placeMent ABETE COBIS) o mrmm oottt n s e K % 1.500.000
TOtal e B $_ 1635000
b. Enter the difference between the aggrepate offering price given in response to Part C - Question I and $_ 23.365.000
to1al expenses furnished in response to Part C - Question 4.a. This difTerence is the "adjusted gross
PTOCEEUS 10 TE TSSUCT.T (et s e s
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown, [ 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.
Payments to
Officers.
Directors, & Payments To
Affiliates Others
SALATIES AN TEES ... oeeeeceeeee et s en e e st | g 0 HKs 0
PUTCRASE OF FEAT ESLALE oot te et e oot e et e et s e s s es s s b e bt abee e e bt eb e bt e be s abeab e sbnnraanees X $ () K $ 0
Purchase. rental or leasing and installation of machinery and equipment.. ..o [ $ ] s 0
Construction or leasing of plant buildings and facliTes ... 2 $ 0 s 0
Acquisition of other businesses (including the value of securitics involved in this offering that
may be used in exchange lor the assets or securities of another issuer pursuant to a merger)......... &
$ 0 X % [y
Repavment of Indeblediess ..o s & s 0 SR 0
RVOIKING AP oottt e oo O ) 1] B $ 23.365.000
Other {specify): X $ 1] K% 0
COTUMIN TOULS .- .ot tieiierirscesvessnerrrresr e e s seereeeae s res e meeeeeses siabbeasaesas s mnbraareear g e sannsennen [ £ 0 ] $_23.3063.004
Total Payments Listed (column totals added) ..o

$ 23,363,000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person.  If this notice is filed under Rule 305 the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission. upen written re-
quest ol its staff. the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b} 2) of Rule 502

Y

Essuer (Print or Type) Signature - Dale
Synvista Therapeuties, Inc. % G-
Name of Signer (Print or Type) Title of Signer {Print or Typty 4 4
Noah Berkowitz President and CEOQ
ATTENTION

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