(1163777

Ve
rd
S /’" ’ X
FORM D / UNITED STATES N Wi D & N OMB APPROVAL
: SECURITIES AND EXCHANGE COMM]SSIO\‘
/ N Washiogton, D.C. 20549 \’40MB Number:  3235-0076
: Exm{es April 30, 2008
IR a2 % 200 Etimated average burden
"-CFE . FORM D \ ‘;h{urs,per response........ 16.00

\I

N
.« NOTICE OF SALE OF SECURITIESQO 9@ ___SECUSEONLY

Prefix Serial

#° PURSUANT TO REGULATIOND;, /¢ | |
7 SECTION 4(6), AND/OR .~ DATE RECEIVED
c\iu4 -~ UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering \(13/01;5“ if this is an amendment and name has changed, and indicate change.)Series A Preferred Stock Financing
- !

Filing Under (Check box({es) that app]?): D Rule 504 [:I Rule 505 E Rule 506 D Section 4(6) D ULOE _

e NERAAIA

1. Enter the information requested about the issuer 07081242

.

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
HemaGenex Pharmaceuticals, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lnc]udmg Area Code)
233 Needham St., Suite 300, Newton, MA 02464 (206) 790-1094 7 .
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number. (Includmg‘Area Code)
(if different from Executive Offices) Same as above \
. n &
Same as above. nRGCI:QQFn /DGR
L . o SoF P

Bricf Description of Business

Medical Research ocT 929 m/ o 7“37“;\;\

Type of Business Organization . i \-::.\ .
i reanizatl - : OMSU -~ 3
corporation E] limited partnership, already fo CI other (please specify): 300 ~;""
business trust D limited partnership, to be forme N\ »\\\ y /’
Month Year .

Actual or Estimated Date of Incorpotation or Organization: B Acwal [ Estimated '

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
N —

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 et seq, or 15 U.5.C.
77d(6).

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 at the address given below or, if reccived at that eddress after 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. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: 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
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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 nced
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.

ATTENIION
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 information countained in this form 1 of 10
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number. Amarican LegaliNst, Inc.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s 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 vole or disposition of, 10% or more of a class of equity securitics of the issuer.

*  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: [ Promoter E Beneficial Owner [ ] Executive Officer [ ] Director  [J General andfor
Managing Partner

Full Name (Last name first, if individual)
De Novo Ventures III, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Hamilton Avenue, Suite 300, Palo Alto, CA 94301

Check Box(es) that Apply: ] Promoter [& Beneficial Owner [ Executive Officer [ pirector D General and/or
Managing Partner

Full Name (Last name first, if individual)
Lilly Ventures, Eli Lilly and Company

Business or Residence Address (Number and Street, City, State, Zip Code)
Lilly Corporate Center, Indianapolis, IN 46285

Check Box(es) that Apply: ] promoter X Beneficial Owner [] Executive Officer [ pirector  [] General and/or
Managing Partnier

Full Name (Last name first, if individual)
Forward Ventures V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
9393 Towne Centre Drive, Suite 200, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Forward Ventures IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
9393 Towne Centre Drive, Suite 208, San Diego, CA 92121

Check Box(es) that Apply: O Promoter E Beneficial Owner E Executive Officer ] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Perrine, Susan

Business or Residence Address (Number and Street, City, State, Zip Code)
45 Beaver Road, Weston, MA 02493

Check Box(es) that Apply: [:| Promoter E Beneficial Owner @ Executive Officer P Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Berenson, Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)
233 Needham St., Suite 300, Newton, MA 02464

Check Box(es) that Apply: [ promoter  [X] Beneficial Owner [] Executive Officer [ ] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Faller, Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)
45 Beaver Road, Weston, MA 02493
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organtzed 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 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: [:] Promoter  [X] Beneficial Owner [] Executive Officer [_] Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Trustees of Boston University

Business or Residence Address (Number and Street, City, State, Zip Code)
Boston University, Office of Technology Development, 53 Bay State Road, Boston, MA 02215

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

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Dunnivant, Bryan

Business or Residence Address (Number and Street, City, State, Zip Code)
Litlly Corporate Center, Indianapolis, IN 46285

Check Box(es) that Apply: D Promoter D Beneficial Owner [:] Executive Officer E Director

D General and/or
Managing Partmer

Full Name (Last name first, if individual)
Royston, Ivor

Business or Residence Address (Number and Street, City, State, Zip Code)
9393 Towne Centre Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply: ] promoter D Beneficial Owner [} Executive Officer E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Stamatoyannopoulos, George

Business or Residence Address (Number and Street, City, State, Zip Code)
702 35" Avenue, Seattle, WA 98122

Check Box(es) that Apply: |:| Promoter E] Beneficial Owner I:] Executive Officer E Director

(] General andfor

Managing Partner
Full Name (Last name first, if individual)
Dotzler, Frederick
Business or Residence Address (Number and Street, City, State, Zip Code)
400 Hamilten Avenue, Suite 300, Palo Alto, CA 94301
Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [X] Execuiive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hillman, George

Business or Residence Address (Number and Street, City, State, Zip Code)
117 Millpond, North Andover, MA 01845

Check Box(es) that Apply: E] Promoter D Beneficial Owner D Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering? ... D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . . 5
Yes No
X |
3. Does the offering permit joint ownership of a single unit? ...t S A
4. Enter the information requested for each person who has becn or w1l| 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, list the name of the broker or dealer. If more than five (5) 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)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individul S1ateS) . . .. ... v 'ttt it i it [ an States
L AK AZ CO CT DE DC FL GA HI

O, O, O, O O, O, O Do &, O, O, e O
%T ENE E}NV DNH @;) %M %\’ @NAC %‘:D Elr)H @K Er)R @:ﬁ«
Cix [ [ O~ O~ [ v O [ [ O™ [ L

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 "AI] States” or check Individual States) . ... ... i o e e O Al States
AZ AR CA CO CT DE DC FL GA HI 1D

D‘:II: E IN D 1A DKS EKY DLA EME D A EM! EﬂN %Ms VIO
%«T DNE %V %H DNJ %M [:NY C D ET)H I:FK DOR [jIPA
I I o I O T (L O o I o L O™

Full Name (Last name first, if individual)

H
0
m
-
]

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
Al (Check "1 States" grrcheck indjyidual Stajeg) . .. . .. €O - CT vrven DE«++ v BC e FLo-vvve- GA-+rnen uld All Stgges

L, U L EKS EL %L EL @m % EIIM' N %L,s %ﬂo

1 O O
I I s O I I 0
Lo O O~ DO~ O~ O D D O [ 0O O 0O

(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, check
this box [X] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Secunty

................. w8

I:l Common XI Preferred
Convertible Securities (including WaITANIS) ...........cocomemiiiieiriee s s tesstessemes st sesent st ssiene
Partnership Interests ..o .3
Other (Specify Y e st eme s et e B
TOAL ..t et ssrs e e s R st et e aa R s e sn st n e rees B

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

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 total lines. Enter "0" if answer is "none" or "zero."

Aggregate Amount Already
Offering Price Sold
b3
20,300,000.00 $ 10,288 812.68
s
s
$

20,300,000.00 § 10,288,812.68

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited InVestors......voeeesrinins 10 $ 10,288,812.68
Non-aceredited INVESIOTS ..ot s sessseseisesssssssmsss oo sssnsess $
Total (for filings under Rule 504 ONlY)..cccooviriiiiiiieecrirrern e rereneisrrsersenssresssnsenas $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing 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 priot 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
RUIE SO5....cciit et e esns e e e e e s s s e e e R e mr R $
Regulation A ...c.veeveuvrennnrieoriens et e et e b 0n $
Rule 504 s sssssasssss st smece b e snane s s snass e st s $
TOMAlcovoevirssesensesssssasscsassissstemsaseneeeeesasessenes $ 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 sclely 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 left of the estimate,
Transfer Agent's Fees .omnrecnnnn D $
Printing and Engraving Costs .............. Os
LA FEES vvovvrrrrirrmnrecrsemssssssmsssssssssssssssssstsssasssstssssssns s tesssmssenesssssmsentsossnes X s 300,000.00
Accounting Fees .covvvvivernnrcieenerrrnnnne D 8
Engineering Fees......ououuieeeevcvceceennnne. Os
Sales Commissions (specify finders' fees separately) Os
Other Expenses (identify) O s
TOU c.vvovvvuuusemmmmsnneneesssesssnssoeeenmssesssssesssssssssssssssssssesesssssssossssssssssssssmeseesenees B s 300,000.00
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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 fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

proceeds to the issuer." ..., ebeeeteeteaereaeeaesssreaieeanesaesoeteases 1S tR AR SRR SAA AR RSt se e e e renn s $ 20,000,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed te be used for
each 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.

Payments to

| Officers,
- Directors, & Payments to
Affiliates Others
SBIATIES AN OS5 .. veeiirireeiiiiiierrernererestanere ot rer e v e e e srs s areras bt aasseatasbess e btatstssbansssssmnsressnsernsnsrnseenss D b D $
PUTCRASE OF TRAY SLALE ..ot eiiniiirrire it ess e to e eteeesee s sesrnaestseos sorasarenstatss sassasssnssnessnrsesessesnsnnssans D $ D $
Purchase, rental or leasing and installation of machinery
and equipment e e eaiEeEniesaeRs SRS e e s RS Os O s
Construction or leasing of plant buildings and fACIHLIEs.........ooooovcecevvvevesvessssessseceessssmsessssssssesreneosssecs LJ 3 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT £0 8 IMETEET) c.ueevecercrvreerareoreeorsnesterserreersnsessenssasssrasssassastnssssssssonsssssssnsrnssesnsesrssrses Os D $
Repayment of INdebledness .. ..viiiireiiinrinicn i e itrse bt ss s i tmet s sabesssnnn s e e e e rsraseasenberns D $ E] $
WOTKIDG CADIAN...vvvreeensveeeeancsissseoesseseresresos s resssoressssssssssssssasesssesatsesese st sonsstessaessoeseemsstsasassessessssnssos Os X s 20,000,000.00
Other (specify): s O s
..... CIs 1 s
Column Totals v..vcricreeeesessercenssrssseressssrsesassssessenss . (SR I 0 B s 20,000,000.00
Total Payments Listed (column t0tals added)...........cocvmieerecceniiiiitiesiens e s sessesnesesesssnsssas Bds 20,000,000.00

| D. FEDERAL SIGNATURE !

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)}(2) of Rule 502,

Issuer (Print or Type) Signature Date
HemaGenex Pharmaceuticals, Inc. /MS é Octoberﬁ;%om’

Name of Signer (Print or Type) Title of S&gné/(Prinl or Type)
Ronald Berenson President and CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

American LegalNat, Inc,
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