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SECTION 4(6), AND/OR l |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

l l

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

8% Convertible Promissory Notes _

T

0708

|. Enter the information requested about the issuer

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

Xanthus Pharmaceuticals, Inc.

Address of Exccutive Offices {Number and Street, City, State, Zip Code) ‘T'elephone Number ([ncluding Area Codc)
300 Te.chnology Square, 5® floor, Cambridge, MA 02139 617-225-0522

Address of Principal Business Operations (if {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
dilferent from Executive Offices)

Brief Description of Business:

oncology drug development company

Type of Business Organization F ﬁ‘ ,‘ ::SSEE

B corporation O limited partnership, already formed O other {pleasc specify): .
3 business trust 2 limited partnership, to be formed ! lEl : 3 1 299?
Month Year
Actual or Estimated Date of Incorporation or Organization 04 01 ® Actual O Estimated ]‘H
Jurisdiction of Incorporation or Organization: (Enter two-letter US. Postal Service abbreviation for State: / EF'NgnNASON
CN for Canada; FN for other foreign jurisdiction)  DE CIAI
GENERAL INSTRUCTIONS
Federal;

Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13 USC 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A potice is deemed filed with the U.S. Sccuritics and Exchange
Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date
it was mailed by United States registered or certificd mail to that address.

When to File: U.S. Securitics and Exchange Commission, 100 F Street, N,E,, Washington, D.C. 20549,

Copies Required: Five (3) 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 or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
inlormation 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 feec.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) 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 ate to be, or have been made,
If a state requires a payment of a fee as a precondition to the claim for 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 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
resultin a loss of an available state exemption unless such exemption is predicated en the fling of a federal notice,




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 vears,

. Each beneficia! 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: O Promoter 0O Beneficial Owner 8 Executive Officer B Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Dean, Richard T.

Business or Residence Address {Number and Sureet, City, State, Zip Code)

cfo Xanthus Pharmaceuticals. 1ne., 300 Technology Square, §* floor, Cambridge, MA_02139

Check Box(es) that Apply: O Promoter O Reneficial Owner & Executive Officer @ Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Boisjoli, Robert -

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

c/o Xanthus Pharmaceuticals, Inc., 300 Technology Square, 5 Moor, Cambridge, MA 02139

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer  m Director O General and/or Managing Pariner
Full Name (l.ast name first, if individuat)

Carthy, Mark P.

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

t/o Xanthus Pharmaceuticals, Inc., 300 Technology Square, 5" floor, Cambridge, MA 02139

Check Box(es) that Apply. o Promoter O Beneficial Owner O Execurive Officer  ® Director O General and/or Managing Partner
Full Name {Last name first, if individuat)

Dugsan, Richard W.

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

c/o Xanthus Pharmaceuticals, Inc., 300 Technology Square, 5 floor, Cambridge, MA 02139

Check Box(es) that Apply: U Promoter D Beneficial Owner O Executive Officer - m Director O General and/or Managing Pariner
Full Name ([_ast name first, (f individual)

Littlechild, John W.

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

c/o Xanthus Pharmaceuticals, Inc., 300 Technology Square, 5 floor, Cambridge, MA 02139

Check Box(es) that Apply: O Promoter 0O Beneficial Owner 0O Executive Officer  ® Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Saalfield, James A,

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

c/o Xanthus Pharmaceuticals, Inc.. 300 Technology Square, 5 floor. Cambridge, MA 02139

Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer  m Director O General and/or Managing Partner
Futl Name (Last name first, if individual)

Winstaniy, Derek M.

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

¢/0 Xanthus Pharmaceuticals, Inc.. 300 Technology Square, 5" floor, Cambridge, MA 02139

Check Box{es) that Apply: O Promoter @ Beneficial Owner 0O Executive Officer 0 Director O General andfor Managing Partner

Full Name (Last name first, if individual)

_Ajami, Alfred

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

89 Glen Road. #8, Brookline, MA 02554

(Use blank sheet, o copy and use additional copies of this sheet, as necessary.)



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 o vote or dispose, or direct the vote or disposition of, 10% or more of a class (_}F equity securities of the issuer;
Esach executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

Fach general and managing partner of pannership issuers,

Check Box(es) that Apply: O Promoter @ Beneficial Owner O Executive Officer D Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Leyland-Jones, Brian

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

546 Pine Avenue, Wesl, Montreal, QC H2W 186, Canada

Check Box(es) that Apply: {1 Promoter  m Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

HealthCare Ventures VI, L.P.

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

44 Nassau Street, Princeton, NJ) 08542

O Director

01 General and/or Managing Partner

Check Box(es) that Apply: O Promoter @ Beneficial Owner O Execative Officer
Full Name (Last name first, if individual) :

Kestrel Venture Partners, L.P.

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

One Boston Place, Suite 1650, Boston, MA 02108

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

0 Director

O General and/or Managing Partner

Full Name (Last name first, it individual)

Still River Fund Limited Partnership

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

Reservoir Place, 1601 Trapelo Road, Suite 289, Waltham, MA 02451

Check Box(es) that Apply: O Promoter @ Beneficial Owner D Exccutive Officer 0 Director D General andfor Managing Partner
Full Name (Last name first, if individual)

Oxford Bioscience Partners IV ],.P.

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

222 Berkeley Street, Suite 1650, Boston, MA 02116

Check Box(es}) that Apply: O Promoter  m Beneficiat Owner D Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Caisse de dépdt et placement du Québec

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

1001 de Maisonneuve Boulevard, West, Suite 920, Montreal, Quebec #13A 3C8

Check Box(es} that Apply: O Promoter m Beneficial Owner 1 Executive Officer 0 Director 0O General and/or Managing Pariner
Full Name (Last name firs, if individual)

MceCarthy, John

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

9 Francis Street, Dover, MA 02030

Check Box(es) that Apply: O Promoter D Beneficial Owner O Executive Officer 0 Director a General and/or Managing Partner

Full Name {Last name first, if individual)

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




8. INFORMATION ABOUT OFFERING

Yes No
|.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o a a
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ... e $___n/a
Yes No
3, Does the offering permit joint ownership of @ SINZIE WMIT ... e e e e n o
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
assaciated 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 (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)
None.
Business or Residence Address (Number and Slre_cl, 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 iINdIVIAUAL STAES) .........c..ocoeeiiitee ettt s eee e een e b bbb sa e amns s ss s bbb O All States
~[AL] _ [AK] - [AZ] - [AR] _lca)p  _Jcor  _cr) _ibE] _[DC) _[FL] _{GAl  _[HI} _[1D]
_ L) _[IN] _[1A] _IKS] _IKY] _[LA]) _ IMEj _ M) _ [MA] _ M1 _ [MN] _ IMS] _ IMO]
_IMT) _INE] _[NV] _ INH] _[NJ) _[NM] _INY] _INC) _[ND} _|OH] _10K] _[OR] _raj
- [RIl ~[8C1 . _[SD] - [™] _IMX)y Ut VT _IVA] _[WA] (wWv]  _[WI] _[WY]  _[PR]
Full name (Last name first, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
Seates in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or cheek INAIVIUAL SEAIES) ..........oovviveececreesie oo rsve e ene e ssn e bes e ee s snsrsnsnnesee e 1 Al StALES
_iAL] _[AR] _ [AZ] _IAR] _[CA] _[CO] _[CT] _[DE] _[BC] _[FL] _IGA] _[H]) _
_ I _ 1N _ 1A} _ IKS) _iKYp kAl _IME] _IMD} | [MA] _iMip IMN _MS) | MO]
_IMT] _INE] _[NV] _ [NH] _NJ} _ [NM] _INY] _[NC] _[ND] _[OH] _ [OK] _ [OR] _[PA]
_ IRI] _ I8¢} _ [5D] _[iN] _ITXE _UTE VT VAL (WA} _IWV] Wl _[WYE _[PR]
Full Name {Last name first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deater
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "AN States™ or Check MGIVIAUAD STATESY .......ovoei ettt cease s ens s sese e ces s st s ra st sata s smassessansasssesnas O All States
_lAL) _ [AK] _ [AZ] _ [AR] _IcA)  _jco] €T _[DE)  _ [DC] - FL _[GAl  _[H]} _ 1D
_ {1 _[IN] _ DAl _ [KS) _IKYD LAl _[ME] _[MD] _ [MA] _ M) _IMN] o [MST MO
_ [MT] _NE] _[NV] _ [NH] [N _ [NM] _{NY] _[NC) _[ND] _[OH] _[OK] _IOR] _|PA]
_ RN _15€) _ 15D _ [TNi _ATX) _UTE VT _[VA] _[WA] _IWV] _[WI _[WY]  _[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



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

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering,
check this box pand indicate in the columns below the amounts of the securities offercd for
exchange and already exchanged.

YD OF SCCUNIIY ..ottt ettt nr s bt et s s s s se s be s Res b rnn
1o OO O OSSOSO SUR

o Common 0O  Preferred
Convertible Securities (inCluding WAITANIS) .............coooi oottt aenee
PAMNETSRIP INIEFESES .oeviiiice et et mt b s et e e s senen s s ans s aanens

Other (Specify: 8% Convertible Promissory NOESY.........uerviiieescooreesoeeseesceesesressessessessossetesesee e

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounis 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 bines. Enter "0" if answer is "none”™ or "zero,"

ACCTEAIEd INVESIOTS ..ottt ettt s se ettt s smr s emae et et erarensn
NON-aCCTEUIted INVESIONS 11..iiiiceecees et ettt e
Total (for filings under Rule 504 0nl¥).....o.ooioeiniii ettt
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
prior to the first sale of securitics in this offering, Classify securities by type listed in Part C -
Question 1.

Type of offering
REBUIHON A ..ottt et e rne e ettt sm s sns s en s r et s e
RUIE S04......ooe et et b e et ems s aen et

TOUAL .o e et ettt oo s saetses st ias e ereeene

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 (he issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, fumish an estimate ang check the box to the left of the estimate.

TEANSTEE ABCN'S FEES . iiticiieiee ettt em et eme e et st s ben sttt et sesnaesmseansnen
Printing and Engraving COSIS... ..o s oo srmmes e s sasstas s sre s e ensessentressasen
LBAI FEES ...ttt ettt ettt bt e s s b b ara e bt e
ACCOUNLING FEES oo e ettt m s e a b e bt s b saeb b eeme e
ENGIREETINE FOES....oorii et s e e e st bbb e es st et
Sales Commissions (specify finders' fees Separately)......covvvciciieeiecesreiese e s

Other Expenses (identify)

P T I

Aggregate
Oftering Price

$

§__ 5,000,000

S__5.000,000

Number of
Investors

20

Type of
Security

Amount Already
Sold

$

$

S__ 5,000,000

§_ 5,000,000

Aggregate
Dollar Amount
of Purchases

§__ 5,000,000

b3
$

Dollar Amount
Sold

$__ 20,000

$
$

$

$_ 20,000




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

b. Enter the difference between the aggregate offering price given in response to Pan C —Question
1 and total expenses furnished in response to Part C — Question 4.a. This difference is the
"adjusted gross Proceeds 10 the ISSHET.".........c.... oo eecs s e erae s sna e ese e rarsnrens

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.

Salaries and f2eS......oovercieree s BRSOV UUPTUR a
Purchase of real €SLA1E. ... et a)
Purchase, renta! or leasing and instaliation of machinery and equipment................... o
Construction or leasing of plant buildings and facilities.............ccooovveveiceieceercees o

Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a

merger) a
Repayment of indebtedness. ...ttt e m)
WOTKINE CAPILAL oottt bt e ersan e O
Other (specily): o

O
COMIMN TOWIS, e+ evov eyt e er et e rares et e es e es e eae s prae s n

Total Payments Listed (column 10118 AAAed) .....covee oo sesseseses

Payments to

Officers, Directors,

& Affiliates
5
$
3
3
$
$
b
$
$
L) 0

a

% 4,980,000

Payments To
Others

o % ;oA

h
$

$__ 4,980,000

$

$

$_ 4,980,000

w S 4980000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. [f this 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 (Print or Type) ' Sign
Xanthus Pharmaceuticals, Inc. -

Date

December 5, 2007

Name of Signer (Print or Type)} fitle of Signer (Pn or T)pe

Robert Boisjoli Vice President and Chief Financial Officer

ATTENTION

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

US1DOCS 6460934v]




