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FORM D UNITED STATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 20549

Expires: April 30, 2008
Estimated average burden
FORMD hours per response. . . .. . 16.00
NOTICE OF SALE OF SECURITIES - rSEC USE ONLY
PURSUANT TO REGULATION D, A Sesid
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.)
Avicena Groun. Inc. - 2007 Series C Offering

Filing Under {Check box{es} that apply): [] Rule 504 [] Rule 505 [x] Rule 506 [7] Section 4(6) [] ULO_

e NEARRERAED

1. Enter the information requested about the issuer 07080138

Name of Issuer ( |:] check if this is an amendment and name has changed, and indicate change.)

Avicena Group, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
228 Hamilten Avenue, Third Floor, Palo Alto, CA 94301 {415)397-2880

Address of Principal Business Operations {Number and Street, Cily, State, Zip Code) | Telephone Number (Inciuding Area Code)
(if differemt fram Executive Offices) é .D

Brief Descriptian of Business
Biotechnology corporation OCT 1 5 2007 /{A\
/THOMSUN RECEIVED\G)

Type of Business Organization HI
[x] corporation (] limited partnership, atrcady fomcdﬁwgmplcasc Spcc,ry) UCT 1 agﬂX\
AN 7

[J business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [x] Actual [] Estimated
Jurisdiction of |rcorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} [DJ[E]

R —" S
GENERAL INSTRUCTIONS

Federal:
Wio Must File: All issuers making an offering of sccurities in reliance on an exempltion under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U.S8.C,
77di6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC a1 the address given betow 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 cerificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 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 be
photocopies of the manually signed copy or bear typed ot printed signatures.

Information Required: A new filing must contain 2l information requesied. 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 infoermation previously supplied in Parts A and B. Pan 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 thai 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. [Fa 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 aceordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failuretofile notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failuretofilethe
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 luformation contained in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 10f9
control number.
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2. Enter the information requested for the following:

e FEach promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to votc or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Eaca executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each gencral and managing partner of partnership issuers.

Check Boxies) that Apply:  [] Promoter [} Beneficial Owner fxj Executive Officer [x] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Nivaggiol, Eielinda Tsao
Business or Residence Address  (Number and Sweet, City, State, Zip Code)

228 Hamilton Avenue, Third Floor, Palo Alto, CA 94301

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [x] Executive Officer (7] Director [0 General andfor
Managing Partner

Full Name (La:st name first, if individuat)

Sullivan, Michael
Business or Residence Address  (Number and Streer, City, State, Zip Code)
228 Hamilton Avenue, Third Floor, Palo Alto, CA 94301

Check Boxies) that Apply:  [] Promoter [} Bencficial Owner [ Executive Officer  [x] Director [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Menhall, Nasser

Business or Residence Address  (Number and Street, City, State, Zip Code)
228 Hamilton Avenue, Third Floor, Palo Alto, CA 94301

Check Boxics) that Apply: [ Promoter  [] Beneficial Qwner [[] Executive Officer  jx] Director [0 General and/or
Managing Partner

Full Name (Latt name first, if individual)

Fang, Leslie
Business or Residence Address  (Number and Street, City, State, Zip Code)
228 Hamilton Avenue, Third Floor, Palo Alo, CA 94301

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Exccutive Officer  [x] Director "] General and/for
Managing Partner

Full Name (Last name first, if individual)

Gertler, Andrew

Business or Residence Address  (Number and Street, City, State, Zip Code)
228 Hamilton Avenue, Third Floor, Palo Alto, CA 94301

Check Box(es) that Apply: [j Promoter  [T] Beneficial Qwner  [[] Executive Officer (] Direetor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Sagman, Uri

Business ar Revidence Address  (Number and Street, City, State, Zip Cade)
228 Hamilton Avenue, Third Floor, Palo Alto, CA 94301

Check Box(es) that Apply: D Promoter (7] Beneficial Qwner  [[] Exccutive Officer D Director D General and/or
Managing Partner

Fult Name (Last name first, if individual)
(continued on next page)

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

(Use blank shect, or copy and use additional copics of this sheet, as necessary)
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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 sccurities of the issuer.

¢ Each exceutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers,

Check Boxies) that Apply:  [7] Promoter  [x] Bencficial Owner [[] Executive Officer

D Director [J General and/or
Managing Partner

Full Name (Laut name first, if individual}
BridgePoint Master Fund Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1125 Sanctuary Parkway, Suite 275, Alpharetta, GA 30004

Check Box{cs) that Apply:  [7] Promoter  [x] Beneficial Owner  [7] Executive Officer

D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

ProMed Partaers, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
237 Park Avenue, 9th Floor, new York, New York 10017

Check Box(es) that Apply: [} Promoter  [x] Bencficial Owner [] Exccutive Officer

[] Director [J General end/or
Managing Partner

Full Name (Last name first, if individual}

Salam, Oussama

Business or Residence Address (Number and Street, City, State, Zip Code)
Kettaneh Building, May Ziadeh Street, Mina el Hosn, Beirut, Lebanon

Check Box(es) that Apply:  [] Promoter  [x] Beneficial Owner [} Executive Officer

[ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Crescent Intemational Ltd.

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

c¢/o Felman Weinstein & Smith LLP, The Graybar Building, 420 Lexingion Avenue, New York, New York 10170-0002

Check Box{es) zhat Apply: [J Promoter  [¢] Beneficial Owner [ Executive Officer

7] Director [0 General and/or
Managing Partner

Full Name (Las: name first, if individual}
Amana Limitad

Business or Residence Address  (Number and Street, City, State, Zip Code)
16 Upper Addison Gardens, London W14 8AP

Check Box(es) that Apply:  [] Promoter  [x] Bencficial Owner (7] Executive Officer

(] Director [ General and/or
Managing Partner

Full Name (Las1 name first, if individual)

CIM Dividend Income Fund Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o CIM Investment Management Limited, 1 Regent Street, London W1Y 4NS

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

] Director [ Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Platinum Global Dividend Fund Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o CIM Investment Management Limited, 1 Regent Street, London W1Y 4NS

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)

20f9
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1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? .....covveniiniccinnn
Answer also in Appendix, Calumn 2, if filing under ULCE,

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

Does the offering permit joint ownership oF a SIngle unit? ..o s

4.  Enter the information requested for each 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 to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, 1ist the name of the broker or dealer. 1f more than five (3) persons 1o be listed afe associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
] fx]
s N/A

Yes No
[ 0

Full Name (Last name first, if individual)
Brighton Capital, Ltd.

Business or Residence Address {(Number and Street, City. State, Zip Code)
1875 Century Park East

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIBLES) ... s sorrem st s s bbb bbb srasan

O All States

€N [HI]
[1a3 XS] [KY] MO MNP [MS]
]
[RT]

Fuli Name (Last name first, if individual}

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

cfo Jacques Matte, Matte Bouchard Law Firm, 1, Westmount Square, Suite 2000, Westmount, Quebec, Canada

Name of Associated Broker or Dealer

States in Whizh Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ............

[ All States

'
9 mE )
WVl (WO WY

Full Name (Last name first, if individual})

Business or Hesidence Address (Number and Street, City, State, 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 SEALES) .ooiviiirirocireiseenroreesssssrerser e s sesns s ssssssssssns sssias

(] Alt States

AL} [AK [AzZ) [Ay [€A 2 [© (€@ ®E b [FL [[Ga [E] (D]
M [ RKI K] TA ®F My M M1 MY MS] MO
NE] ] [®F [0 [FM [NY) [ Kb [©H [6K] [BR] [PA]
00 B M 00X ©o 1 A WA W] [ [WwY] [PR]

(Use blank sheet, or copy

B

d use additional copies of this sheet, as necessary.)

lof9




¥ RETIEN ] : i3 ;?* (s 1, LR e MRS P T, W ‘IP "_‘ﬁ?z:’;
6 PRICE NIM IR GUIRVES DR ERPUNSES ANG USE QFIROGRIDL, TR B3
1. Enterthe 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, check
this box "] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggaregate Amount Already
Type of Security Offering Price Sold
(] Common [] Preferred
Convertible Securities (including WarTants) ............oceveiviiminreriniserersmssrsssssesesesesssssasas sessssssmneneessissees 9 15,000,000 s 3,110,000
ParNErShip INEETESIS .......ooccecicrtessararsssire i ass s e bt se s seb e seraab s tart e s s Rraveres et eaas o5 eesansan samsaren $ $
Cther (Specify ) .. S $
i TOMAD v mees st sir bt reas .. 3 15!000!000 $ 3v110!000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter 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 securities and the aggregate dollar amount of their
purchases on the totat lines. Enter *“0" if answer is “none”™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOIS oottt rereseiss st em it bies s bt smsbse s et bbb es e b nen e e s nmen s s anenn s 4 s 3,110,000
NON-3CCrEdited INVESTOTS ..ottt e e e sasbea s s st mens s st nrss ot on et s sanans s Ly
Total (for filings under Rule 504 0nY) .cocrievrnennineieressssnssssesesesssenss )
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for 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 Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..........ooiieee. s
Rulz 504 .......... s
TOUE oot vee et ereieer et e ae e e v et ara e e e ee st e e aaaans $
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
Transfer ARENE'S FECS ..o sine s crisssissse e st snrsaraens 0O s
Prirting and ENGraving COStS ..o inicnismmssnrisssssssessaressnmessinssssesssssns s assessssseasmssssmsossmssss seisontas O s
LAY FEES ..vvvcomrvrrrrsmseesssressssmsmssisessessisnsssssssssssssessssssssnsssossesssasssssssmssssssssesssresensessnesssencencees (€] 9_1002000
ACCOUBLINE FEES ot cne st et et e s ssrs s b e e s b skt s esaa e r e basarasara pa e s shsarassracn 0O s
Engineering Fees .. o $—
Sates Commissions (specify finders® fees scparatcly) F mders fees & $3523,000
Other Expenses (identify) | 00 © ettt 0O $
TOURD 1ttt et et e s RS bbb RSB ERdAa R OA e RS es b x] $ 1,023,000

40f9
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b, Enter the difference 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
PrOCEEAS 10 LNE [SSUBE." ..ot ritsvesimerrsasr s se s s sessasaress s aseses sebsems senaba b s Harares e ias Tre e g ve st pensensnsabnrrases $_13,977,000

3. Indicate below the amount of the adjusted gross proceed to the issucer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc 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
Salaries and FEe5 min i . e s 0gs Os
Purchase. of real €S1ate ........coeeecccnen s e 0* Os
Purchase, rental or leasing and installation of machinery
and CQUIPIMENL ..ottt e smr s rress s sasmsesasenens e s Os
Construction or leasing of plant buildings and facilities s Os
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant o a merger) SO OVROPTRR O meReporer [ | 3 0s
Repayment of indebtedness ....coovveeericennnne OGO OO PIOORIPRRRY [ B s
WOTKINE COPHAL et s st ss s s ssssssssea mnesenssas ] B F1R 13,977,000
Other (specify): s Oos

....... s Os

Column TOtalS v essscarernns ST YRTIUOPON Iy ¥- x]$ 13,977,000
Total Payments Listed {column totals added) ........ s 13,977,000

R e S0 B N & D EDERALISIGNATURE S 54 st et RIS S b, el

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer { Prmt or Type} Signature Date
Avicena Gro up, Ine, ‘ m._.,( / . QQ""_’ October 9, 2007
Name of Signer (Print or Type) Title of_Signc; (Print or Type)
Michael Sullivan Acting Chief Financial Officer
ATTENTION

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