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PURSUANT TO REGULATION D, SEC USE ONLY
\ SECTION 4(6), AND/OR Prefix

UNIEQRM LIMITED OFFERING EXEMMSJORSSED | j

iy NN N,

o mv ﬂ g ﬁjﬁ? DATE RECEIVED
THOMSO

Name ot'Dﬂ'crinéWélﬁj’ this is an amendment and name has changed. and indicate change.

2007 Notes and Warrants Rights Offering

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 X1 Rule 506 7 Section 4(6) OuLoe

Type of Filing: X] New Filing O Amendment

A. BASIC IDENTIFICATION DATA

Serial

1. Enter the information requested about the issuer

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

Thrasuvs, Ine,

Address of Executive Offices {Number and Street, Cily, State, Zip Code) ] Telephone Number (Encl “

86 South Street, Hopkinton, MA 01748 {508) 417-7202 “

Address of Principal Business Operations (Number and Street, City, Sune, Zip Code) Telephone Number (Incl

(if different from Executive Offices) 07083558

Brief Description of Business
Biotechnology company

Type of Business Organization

corporation O limited partnership, already formed O other (please specity):
O business trust O limited partnership, to be formed
Mounth Year
Actual or Estimated Date of Incorporation or Orpanization: 0l 2000
Xl Actual O Estimated
Jurisdiction of Incorporation or Organizmion:  (Enter two-letter .S, Postal Service abbreviation for State:

CN fur Canada, FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Wha Must Fe: Altissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230501 et seq. or 15 U S.C 77d(6).

When ro File: A notice must be filed no later than 15 days after the first sule of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Conunission (SEC) on the
catlier of the date it is received by the SEC a1 she address given below or, if received at that addsess after the date on which i1 is due, on the dare it was mailed by United States tegistered or
certified mail to that address,

Where to Frle: U8 Securities and Exchange Commission, 450 Fifth Streel, N.W., Washingion, [).C. 20549,

Cesppres Required: Five (8) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sygned must be photocapies of the msnualty signed
copy or bear typed or primed signaiures.

Informatton Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the infermation 1equested Part
€, and any material changes from the information previously supplied in Pans A and B. Pan I and the Appendix need not be tiled with the SEC

Fitmg 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 selying 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 1o the cluim 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 stare law. The Appendix 1o
the natice constitules a part of this notice and must be coinpleted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, fuilure 1o 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.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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- A. BASIC IDENTIFICATION DATA
S A N N

2. Enter the infermation requested for the following:

*  Euch promoter of the issuer, if the issuer has been organized within the past five years;

. iZach beneficial owner having the power 10 vote or dispose, or direct the voie or disposition of, 10% or more of a ¢lass of equity securities of the issuer;

. Each executive officer and dircctor of corporate tssuers and ol corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Cheek Boxes [ Promoter 0 Beneficial Owner

that Apply:

O General and/or
Managing Pariner

{X] Executive Officer X] pirector

Full Name (Last name first, if individual)
Richard A. Andrews

Bustness or Residence Address (Number and Sirect, City, State, Zip Code)
c/o Thrasos, Inc., 86 South Street, Hopkinton, MA 01748

Check Boxes O Prometer [X] Beneficial Owner

thal Apply:

O General andfor
Managing Partner

O Executive Officer X] Director

Full Name (Last name first, if individual)
Frederic R, Carlson

Business or Residence Address (Number and Street, City, State, Zip Code)
433 Ste. Helene St. Apt. 301, Mentreal, QC H2Y 2K9

Check Boxes [ Promoter O Beneficial Owner

that Apply:

Director O General andfor

Managing Partner

[ Exeeutive Officer

Fult Name (1ast name first, if individual)
Louis Newman

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

¢/o Capvest Life Sciences. Inc., 2000 Pecl Street, Suite 905, Montreal, Quebec H3A 2WS

Check
Box(es) that
Apply:

O Promoter [X] Beneficial Owner

1 General andfor
Managing Purtner

[ Exeeutive Officer O Director

Full Name (Last name first, if individual)
Capvest Life Sciences, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
2000 Peel Strect, Suite 905, Montreal, Quebec HHIA 2W5

Cheek Boxes [ Promoter [X] Beneficial Owner

that Apply:

[} General and/or
Managing Partaer

O Exccutive Officer O Director

Full Name (Last name first, if individual)

William D. Carlson

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Thrasos, Inc.. 86 South Street. Hopkinton, MA 01748

Cheek Boxes [ Promoter [X] Bencficial Owner
that Apply:

O General andror
Managing Purtner

[ tixceutive Officer O Director

Full Name (Last name first, if individual)
Cardinal and Gold

Business or Residence Address (Number and Street, City, Stie, Zip Code)
433 Ste, Helene St Apt 301, Montreal, QC H2Y 2K9

Check Boxes O promoter O Beneficiat Owner

that Apply:

O3 General andior
Managing Panner

O Exccutive Officer O birector

Full Name (Last name first, if tndividual)

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

2. What is the minimum investment that will be accepted from any individual?. ... s NIA
3. Does the offering permit joint ownership 0f @ SINELE UNT ..o ie bttt ee s e e srate s ans e enee e e nranees Yes_ v No_

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, list the name of the broker or deater. [ more than five {5) persons to be lisied are associated persons ol such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(ONECK AL SLALES™ OF CHETK INGIVIAUAT SUMES ). oee ot ieeeees oo eb e b bt es st b et e e te s ht e 4s bt b s etseRs 4 0be4 s s 4h sk s e e 14 b s e b e b et et e et e e et e re e et e etenee e ereerme st ere e erteirarenetares [J All States
|AL) IAK] |AZ] IAR] [CAl  [CO] Icn [DE] DC) IFL| [GAI (M1} [TIM]

[IL] 1IN [1A] [KS) KY]  |LA] IME| [MD3] [MA] M1 [MN] [MS] MO

[MT] INE] [NV INH] {NJ] [NM] INY] INC] [ND) {OH| [OK] [OR] {PA]

IR1) I8C) |SD} ITH] ITX] JUT] 1VT] N |V |WV] W) WY |PR}

Full Name (Last name first, it individual)

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

Name of Associmed Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check AL SEates™ 0 CHECK INAIVEGULL SEBEES)......oo oottt e te e et et et te e et e et e s es e e et e e st e esese sieeen e eete et eeeaeeeereaseseesran e e e e ntearmee e [J Al States
|AL) [AK] VAl |AR] |CA) ICO| ICTI |DE] 1DC) |FL} |GA] [H1) 3]

[1L] IIN] 1A] IKS] [KY]  [LA| IME]| [MD] MA] [M1] [MN] (MS| MO

[MT] (NL]| INV] INH] [NJ] [NM] INY] [NC] {NDJ [OH] |OK] (O] [PA|

[R]| 1sC| 1S [TN] (TX]  (UT| (VT] [VA] VA [WV] |Wi] [WY] [PR]

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 STALES). ..o ettt et ecn st e as s ettt ce st e ereesanssessns samssenrmnnesmans srmenesrmsnnescsenee o0 BF AL SLAIES
fAL) IAK| |AZ] AR] ICAl  |CO| IcT IDE] DC) [FL| [GA] 11y (1]

[IL] |IN] HA| [KS] IKY]| |LA] IME] IMD] IMA] |MI] [MN] |MS] IMO)

[MT] INE} NV [NH] INJ] INM] INY] INC) IND| |OH] [OK] |OR]| |PA|

|RI| ISCI R38]] [TN] ITX]| |UT] VT [VA] [VA| (WV] [wi| [WY] [PR]




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

1. Lnter the aggregate oftering price of sccurities included in this offering and the total amount alicady sold. Enter “0" if answer is “nene” or “zero,” I 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.

Type of Security Apgregale Amouni Already
Offering Price Sold
DIEBE ettt s ettt sr e $ $
D Common O Preferred

Convertible Securities (inCluding wWarraiis) ..o s § _22.500.000.00 $_ 9.6848K8.33
Partnership INIETESTS. ...t :y b

Other (Specily ) $ 3

L OO U U OT OO TR ORISR § _22.500.600.00* S _ 26848488 33+

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

2. Dnter the number of accredited and non-accredited investors who have purchased securitics 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. Enter 07 if answer is “none” or “zero.”

Number Aggrepate
[nvestors Dollar Amount

of Purchases

ACCTEAILED BIVESIOIS oo 2 $_ 9.684.888.33
NON-ACETEAIEd IRVESIONS ...ttt ma et e n e s $
Total (for filings under Rule 504 only)....
Answer also in Appendix, Column 4, if filing under ULOE,
3. Iithis fling is Tor an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, o date, in offerings of the types indicated, in the twelve (12) months prior 1o the first
sale of sceurities in this offering. Classily securities by type listed in Pan C- Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
Rule 305 ..., ) s
RUIE S04 ettt eee s $
TOth USROS PSEO PO 3
4. a. Fumish a statement of all ¢xpenses in connection with the issuance and distribution of the
seeurities in this otfering, Fxclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. I the amount of an expenditure is not
known, furnish an estimate and check the box to the lefi of the estimate.
THANSIET AZENUS FOES...ciiiiiii it a 3
Printing and Engraving COsIS .........coovri ettt O 3
LEBAL FEES .ot oottt e et ee et bbb bbb b 3] S 45.000.00
Accounting Fees m} $ .
Engincering Fees, ] 5
Sales Commissions (specify finders’ fees separately) O $
Other Expenses (Tdentifv) e O 5
OB et ettt b b e = S 15,000.00

* The aggregate fair market value of the Notes, if issued apart from the Warrants, is seven million five hundred thousand dollars ($7,500,00.00) and the aggregate lair markel
value of the Warrants, if issued apart from the Notes, is fifteen million dollars ($15.000000.00).

** The aggregate fair markel value of the Notes already sold, if issued apart from the Warrants already issued, is three million two hundred twentyeight thousand two hundred
nincty-six dollars and thiny-three cents ($3,228,296.33) and the aggregate (air market value of the Warrants already issued, if issued apart from the Note alrsady sold, is siy
million four hundred lifty-six thousand tive hundred ninety-two dollars ($6,456,592.00).
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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 fumnished  §__22,455,000.00
in response to Part C - Question 4.4, This difference is the “adjusted gross proceeds 10 the iSSUET™......cininsin

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,
If the amount for any purpose is not known, furnish an estimate and check the box to the lefi of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part G- Question 4.b above,

Payment to Officers, Payment To
Directors, & Affiliates Others
SAIAMES AN FEES........eo e rccemseer et cenemenmesesnt e e e earrane nen - [Og Os
Purchase of real estate..... s Os
Purchase, rental or leasing and insiallation of machinery and equipment.......veverinesncccsscsconssscnnccs 1§ Os
Construction or leasing of plant buildings and FACIHLIES. . .......covvvirirtims s ] § Os
Acquisition of other businesses (including the value of scourities involved in this offering thal may be used
in exchange for the assets or securities of another issuer pursuant to a merger) Os Os
Repayment OF idehIBANCSS. ... ecer st rormstssstanstassstssss s st ssssss s stast s o smesass o s Os Os
Working capital.............cocoooeericereieene eteatbetessessreasssssrems besetebans atereba st aens sasrere et ens sraren Os Bds  22.455.000.00
Other (specify); Os ' Os
....................................... Os Os
Column TOLRIS ... s e L] s Os
Total Payments Listed {column totals added)............coccneeiiinrernenniesrernnnes $ _22.455.000.00

D. FEDERAL SIGNATURE

The issucr had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnisted by the issuer to any
nan-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) . Signature Date

Thrases fae sk /1/o3/o
Name of Signer (Print or Type) Title of Signer (Print or Type)

Richard A. Andrews President and CEO

ATTENTION

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