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OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden hours per
FESPONSE .....oovovveirinnnn... 16.00
SEC USE ONLY
FORMD e
Prafix | | Serlal
NOTICE OF SALE OF SECURITIES BATE REGEWED

PURSUANT TO REGULATION b,

T SECTION 4(6), AND/OR
R UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) i
Amutet Pharmaceuticals, Inc. 2007 Series A Preferred Stock (convertible into common stock)
Filing Under (Check box(es) thatapply): [ JRule 304 [ JRule505 I Rule 506 || Section 4(6) ] ULOE
A. BASICIDENTIFICATION DATA
I. Enter the information requested about the 1ssuer 068

Name of Issuer (L} check if this is an amendment and name has changed, and indicate change.)
Amulet Pharmaceuticals, Ing.

Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
One Research Court, Suite 450, Rockville, Maryland 20850 (301) 253-0056
Address of Princtpal Business Operations {Number and Street, City, State, Zip Code) [ Telephone Number (Iacluding Arca Code)
(if different from Executive Offices) Same ( ) Same
Brief Description of Business
Pharmaceuticals
Type of Business Organtzation
% corporation limited partnership, already formed [ other {please specify):
business trust limited partnership, 1o be formed
Actual or Estimated Date of Incorporation or Organization: Moenth  Year

R Acua mss.inQJRQCESSED

Surisdiction of Incorporation or Organization: (Enter rwo-letter U.S. Postal Service abbreviation for State: DEC 0 7 2007
CN for Canada; FN for other foreign jurisdictions) Z E
’ ' lvwl}nof\j
CENERAL INSTRUCTIONS

Federal: FINANCIAL

Who Must File: All issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77di6).

When 1o File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier 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 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. 20349,

Copics Required: Five (5) copies of this notice must be filed with the SEC, one of which musi be manually signed. Any copies not manually signed must be
photocopies 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 offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Pans 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 mdu:alc reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shail accompany
this form. This notice shall be filed in the appropriale states in accordance with state [aw. The Appendix to the notice constitutes a part of this notice 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 fedaral 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 vatid OMB control number.
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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 organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or dircct 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 pariners of partnership issuers; and
. Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Liddell, Ph.D., Craig M.

Business or Residence Address (Number and Sireet, City, State, Zip Code}
c/o One Research Court, Suite 450, Rockville, MD 20850

Cheek Box(es) that Apply: [ Promoter {9 Beneficial Owner [ Exccutive Officer [ Direcior ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Raulli, Ph.D., Robert E.

Business or Residence Address (Number and Sirect, City, State, Zip Code)
c/o One Research Court, Suite 450, Rockville, MD 20850

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer [ Director T General and/or
Managing Partner

Full Name (Last name first, if individual)
Proch, Jonathan T.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Research Court, Suite 450, Rockyille, MD 20850

Check Box(es) that Appty: ] Promoter  [X] Beneficial Owner  [J Executive Officer <] Director [7] General and/or
Managing Partner

Full Name {Last name first, il individual)
Cain, Michael G.

Business or Residence Address (Number and Street, City, State, Zip Codc}
1802 South Churchill Drive, Wilmington, DE 28403

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

Full Name (Last name first, if individual}
Rossiter, Alan W,

Business or Residence Address (Number and Street, Cily, State, Zip Code)
11512 Lake Mead Avenue, Building 100, Jacksonville, FL 32256

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name £irst, if individual)

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

{(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? [:I E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... IN/A
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNIT vv.errrecvseee e memesee e eeeee et snaesse st emsaes e aseesnetesene oo 09 L
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. [f a person to be listed is an associated person or agent of a broker
or dealer registered with the SEC and/or with a s1ate or states, list the name of the broker or dealer.
If more than five {5) persons to be listed are asseciated persons of such a broker or dealer, you may
sel forth the mformation for that broker or dealer only.
Full Namie (Last name first, if individual)
N/A
Business or Residence Address {Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
{Chetk Al S1a1e5" 0T CHECK INQIVIBUAL SIAIES ). cr e e e iceev e rievreererrarrerrereers e emeameereee s seeme st emmaae s emtasemnrsesasams se s Eeteneentome e amnseessassasemnneeesnaesemran [ All States
[AL] [AK] {AZ] {AR] (CA) [€Q) (CT] [DE] (DC) [FL] [GA] (H1} (D]
{1} (IN] (1A] (KS) {(KY) (LA] (ME] {MD] [MA] [Mi) {MN] (MS] [MO]
[MT] [NE] [NV [NH] [N [NM] [NY] [NC] (ND) [OH] [OK] {OR] [PA]
[R]] [SC] [SD) [TN] [TX] (UT] {VT] [VA] [WA] fwv] (wl] [WY] {PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, 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 INdividual STALES ). it [J Al States
[AL] [AK] {AZ] (AR] [CA] {CO] [CT] [DE} [BC] [FL] [GA] [HI] {1D)
[IL] (] {A] [K5] [KY] (LA] (ME] [MD] [MA) (M) [MN] [MS) IMO}
[MT] [NE] {NV] [NH] Nf} (NM) [NY] INC] [ND] {OH) [OK] (OR] [PA]
[RI] [sC] 13D] (TN] (TX] [uT) VTl [VA] (wa) - [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™ of check INAiVIJUAT SLALES).... oot et et et emere st e s et e e ettt ba s [] Al States
[AL] [AK] (AZ] [AR] (CA) [CO] (€T) [DE] [DC] [FL} (GA] [HI] (D]
[IL] {IN] (1A] [KS] [KY] [LA] [ME] [MD] {MA] [MI] [MN] [MS] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND) {OH] [OK] [OR] [PA]
(R) {8C] [SD] (TN} {TX] (uT} [VT] [VA] (WA] [(wvi] (Wi [(wY] (PR]

(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

Enter the aggregatc offering price of securities included in this offering and the total amount already

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 ofTered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
0 T oL O OO O T OO O O SO U OO PO $0 so
(O common [ Preferred
Convertible Securities (inCIuding WaTTANIS) ..o e nenscns e 31 326,879.08 $1.326,579.05
Partnership Interests . 30 30
Other (Specify) 50 $0
TOUAD ottt st s braese s e e seee s e emee e os e e st be s ene s et a£ e b £ £ s ee e e e bSO A RSB AR RS SRt e n e s nans e $1,326,579.05 $1.326,579.05
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter 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 purchascd sccurities and the aggregate dollar amount
of their purchases on the total lines. Enter “0" if answer is "none” or "zero."
Aggrepale
Number Dollar Amount
Investors of Purchases
ACCTEdIEd INVESIOIS ..o iiiee e eereeseee e s teesesene e emns s s e smms e ems s ee e A SHs AP bR E AR TR 22 mns e s rm e s smna s e e m e e e 7 $1.326,579.058
INON-ACCTEATEEA INMVESIOIS c.ooeoveiieee oot iesstes ettt et set s sne s rmes s e sms s smras s ad s b s e mig e e e IN/A $N/A
Total (for filings under Rule 504 only) N/A S N/A
Answer also in Appendix, Column 4, if filing under ULOE.
1. 1f this filing is for an offering under Rule 504 or 505, enter the information requested for alt
securities sold by the issuer, to date, in offerings of the types indicated. in the twelve (12)
months priot 1o the first sale of securities in this offering. Classify securities by type listed in
Part C-Question 1.
Type of Security Dollar Amount
Type of Offcring Sold
RULE 5050 iittiieerrrereseeeceiteeaseeesse et e seseasae e e s 2 b Ede b A be A TR TS PR s s rmms e emms s b emme A s eabees e ReR b saned e n eSS N/A N/A
Regulation A N/A N/A
RUTE SOt itiitctasiisssreasmeeseeaaseeomes caeeaseasseemsessesssbnes bened esebe b LA LS A RE A R0 407815540 2 s2aE £ e bt hmre st e eme e N/A $ N/A
21 TP OO OO rO OO PO Y OV PP PP PPR PSP N/A N/A

4. a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject 10 future contingencies. If the amount of an
expenditure is not known, furnish an cstimate and check the box to the lefl of the estimate.

THANSTET ABETI'S FOES..ooocivvreoitrmeerssess e seseesismsr s inses e bea bt 2o b4 £R80 £ PR £t bt 000

Printing and ENraving COSIS. ..ot sieais s mass s s res ed e e £ 32pESn rhe
LR FBES .ottt stris e ent ettt em s bt e RS RS
ACCOUNUIE FEES «vvvvvreesremeeesorees ettt srascsemt e s s eess s e ss s e R A R1 0T e bbb
ENZINEEIINE FOES ..ottt issr b e e b E AR5 5 2SS
Sales Commissions (specify finders’ fees separately)......
Other EXPENSES (HENTTYY co..otiiivsirarsiniimseris e iness i e e s bbb b e b st et b b0

T I O OO OO UV P OSSPSR PRI PSSP

30
$50,000

¥O000OROO
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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 1 and total expenscs furnished in response to Part C - Question 4.2, This

difference is the "adjusted gross proceeds to the issuer.”

$1,276,579.05
5. Indicate below the amount of the adjusied gross proceeds to the issuer used or proposed to be

used for each of the purposes shown. [f the amount for any purpose is not known, fumish an
estimate and check the box 1o the left of the estimate. The total of the payments listed must
equzl 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
SRIATES AN TEES cocvvvrrrereeres e rerersserms s semsese s e setss s sesesst st sesemeesensesseseesssscnssensnrerceces. B3 5250,000 B £300.00
PUIChase O TCAL CSLALE ..ot rec e cttte s rtre s s rrrtsvrre s s et s s saart e s s samee s s parean s e e s s earernans D £0 D 50
Purchase, rentai or leasing and installation of machinery and equipment..........c.ccoocovecenrioeeceee. L] 50 B s100,000
Construction or lcasing of plant buildings and facilities O so B 48,000
Acquisttion of other businesses (including the value of securities involved in this
Offering that may be uscd in exchange for the assets or securitics of another
ISSUET PUISUANT L0 @ MIETEET) oottt sab s e b s se R v e s yanan e O so ] se
Repayment of indebtedness ... v O so O se
WOTKINE CAPILAL.--.oo... oo eceeee e cesss e be s 50 [ $578.579.05
Other (specify)
O so O se
COIUMIE TOLAIS ..ot icrieestsieesseresr st snss s searessensssansssesstss st asssnsssssonssostrersensssssssssmensenseenns. P $250,000 X $1,026,579.05

Total Payments Listed (column totals added) ... Bd $1,276.579.05

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 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securitics ang hangs: {ommission, upon written request of its staff, the information furnished by
the issuer (o any non-accredited investor pursuant to paragraph (b){(X¥XQ

——ma A
Issuer (Print or Type) Sig@re ? Date
Amulet Pharmaceuticals, Inc. O 2 :?' No v ZOO i

Name of Signer (Print or Type) Title of Signer (Prift or Type)} \
Craig M. Liddell, PhD President —
ATTENTION
| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
‘ SEC 1972 (2/99) 5 of 8
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E. STATE SIGNATURE
o e 1TCRR230.962 Teoobi - - oot
provistens-ofsuchrule? L B O d

Sce Appendix. Column 5, for state response.

2. The undersigned issuer hereby undenakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer herchy undertakes to furnish 1o the state administrators, upon written requesl, information fumnished by the
issuer 1o offerees.

The issuer has read this notification and knows the contents t frue and ha®uly caused this notice to be signed on its behalf by the undersigned duly
authorized person:

Issuer (Print or Type) Sigffatur Date

Amulet Pharmaceuticals, Inc. -2/? “0 U ZOO :{_
Name (Print or Type) Title (Print or T)‘gnyl,

Craig M. Liddeil, PhD President

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

{ 2 3 4 5

Disqualification
under State ULOE
Intend to sel! to Type of security and (if yes, attach
non-accredited aggregate 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-lTiem 1) (Part C-Item 2) (Part E-ltem 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Series A Preferred Stock Investors Amount Investors Amount Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL X $1,326,579.05 2 $644,077.05 0 0

GA

Hi

iD

K3

KY

LA

MD

MI

MN

MS

MO
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APPENDIX

1 2 3 4 5

' Disquatification

under State ULOE
Intend to sell to Type of security and (if yes, attach
non-accredited aggregate offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-liem 1) {Pant C-lItem 2) {Part E-Item 1}

Number of
Number of Non-

Accredited Accredited
State Yes No Series A Preferred Stock Investors Amount Investors Amount Yes No

MT

NE

NV

NH

NJ

NM

NY

NC X $1,326,579.05 ] $682,502 0 0

ND

OH

OK

OR

PA

5C

sSD

TX

UT
VT

VA

WA

Wi

WY

OTH
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