UNITED STATES \ OMB APPROVAL
FORMD SECURITIES AND EXCHANGE GOMMISSION ’dm Number: 3235.0076

Washington, D.C. 2654 DECI 8 2007 E}p% April 30, 2008

2 jrhated average burden
FORMD '?ki,‘s,\ S Stlr: perresponse. ..... 16.00
O ] O3
NOTICE OF SALE OF SECUR '\I SU 57 mﬁfEC USE ONLYSNM
PURSUANT TO REGULATIONY), | |
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [_] check if this is an amendment and name has changed, and indicate change.}
ADVANCED LIFE SCIENCES HOLDINGS, INC.

Filing Under (Check box(es) that apply): D Rule 504 [] Rule 505 {7] Rule 306 [7] Section 4(6) ] ULOE—
Type of Filing: /] New Filing [} Amendment

e

Name of [ssuer  { [] check if this is an amendment and name has changed, and indicate change.)

ADVANCED LIFE SCIENCES HOLDINGS, INC.

Address of Executive Offices (Number and Street. City. State, Zip Code) Telephone Number (Including Area Code)
1440 Davey Road, Woodridge, IL 60517 (630) 739-6744

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

Same_as Executive Offices Same as Executive Offices

Brief Description of Business
Early stage pharmaceutical development company

Type of Business Organization s l leeESSEI j

[#] corporation [] limited partnership, already formed [0 other (please specify):
[] business trust [J timited partnership, to be formed DEC 3 ] 2007
Month Year
Actual or Estimated Date of Incorporation or Organization: [ ]2] [0 4] [AAcwal [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HNANC'A.
CN for Canada; FN for other foreign jurisdiction) DB )

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in refiance on an exemption under Reguiation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice most 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. Securitics

and Exchange Commission (SEC) on the carlicr 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. Sccurities 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 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 pseviously supplied in Parts A and 8. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fce,

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 fee in the proper amount shall
accompany this form. This notice shalt 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 te file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fite 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 tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number. 1 0f9



S oo - AU 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 direct the vote 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 gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [/] Beneficial Owner Executive Officer

Director

[] General andfor
Managing Partner

Full Mame {(Last name first, if individual)
Ftavin, Michaet T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1440 Davey Road, Woodridge, IL 60517

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

Director

[] General andfor
Managing Partner

Full Name (Last name first. if individual)
Flavin, John L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1440 Davey Road, Woodridge, IL 60517

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner {7] Executive Officer

Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wieland |l, R. Richard

Business or Residence Address  (Number and Street. City, State, Zip Code)
1440 Davey Road, Woodridge, IL 60517

Check Box(es) that Apply: [} Promoter ] Beneficial Owner  [7] Executive Officer

Director

(] General andior
Managing Partner

Full Name (Last name first, if individual)
Flavin, Patrick W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1440 Davey Road, Woodridge, IL 60517

Check Box(es) that Apply: (O Promoter [0 Beneficial Owner  [] Executive Officer

Dircctor

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Sagraves, Rosalie

Business or Residence Address  (Number and Street. City, State, Zip Code)
1440 Davey Road, Woodridge, IL 60517

Check Box{es) that Apply; I:] Promoter D Beneficial Qwner  [] Executive Officer

Director

Full Name (Last name first, if individual)
Thomnton, Thomas V.,

Business or Residence Address  (Number and Street, City, State, Zip Codc)
1440 Davey Road, Woodridge, IL 60517

Check Box({es) that Apply: [ Promoter D Bencficial Owner [:] Executive Officer

Director

[[] General and/or
Managing Partner

Full Name {Last name first, if individual)
Osbom, Terry W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1440 Davey Road, Woodridge, IL 60517

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e Each promoter of the issucr, if the issucr has been organized within the past five years;

¢ Eachbencficial 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.

s Each executive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and

¢ Each general and managing partner of partnesship issuers.

Check Box{es) that Apply:  [T] Prometer  [] Beneficial Owner [] Executive Officer

[} General andfor

f] Director
Managing Partner

Full Name (Last name first, if individual)

. Meadow, Scott F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1440 Davey Road, Woodridge, IL 60517

Check Box{es} that Apply: ] Pramoter  [7] Beneficial Owner [} Executive Officer

[l General andfor
Managing Partner

£] Director

Full Name (Last name first, if individual)

Odlaug, Theron E.

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

608517

1449 Davey Rnad, Woodridge, TI.

Check Box(es) that Apply:  [] Promoter [] Bencficial Owner [] Executive Officer K] Director [[] General and/or
Managing Partner
Full Name (Last name firsy, if individual)
Reck, Richard A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1440 Davey Road. Woodridge, TIT. 60517
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Offtcer K] Dircctor  [[] General and/or
Maneaging Partner
Full Name (Last name fitst, if individual)
Rubinstein, Israel
Business or Residence Address  (Number and Street, City, State, Zip Code)
1440 Davay ‘Dn::rl. Woodri ﬂnn' 1L 50517
Check Box(es) that Apply: T_'] Promoter [} Bencficial Gwner [[] Executive Officer [] Disector [[] Genera! 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 [ Beneficial Owner [ Executive Officer [] Director N
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code}
Check Box(cs) that Apply: 7] Promoter [} Beneficial Owner [ ] Exccutive Officer [J Director [O General and/or

Managing Partner

Full Name (Last name fisst, if individual)

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

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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,isB. INFORMATION ABOUT OFFERING . .

Yes

No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ........cooovveoveeveeeeorecereecvnrrvermeressmmsensneenes 8 9,223.00
Yes No
Does the offering permit joint ownership of @ SiNEle UNIET ..ot D
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirccily. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
1f a person to be fisted 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)
Lazard Freres & Co. LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
30 Rockefeller Plaza, New York, NY 10020-5900
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STATES) ..oovvvivee e eerceriemse ety {4 Al States
AL [BAK] [AZ] @R (€A €€ €D mg MO0 @F) G @ [0D]
ME] (1]
RO (¢ B M X 0ON O FA WA &V [ WY [FR]
Full Name (Last name first, if individual)
Susquehanna Financlal Group, LLLP
Business or Residence Address (Number and Street, City, State, Zip Code)
401 City Avenue, Suite 220, Bala Cynwyd, PA 19004-112
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEATES) ..ot All States
Full Name (Last name first, if individual)
CRT Capital Group LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
262 Harbor Drive, Stamford, CT 06902
Name of Associated Broker or Dealer
States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
(Check “All States™ or check individual SALES) ...ovevrveeeieecressi s ecseesessenins All States
FL (HI]
[MS]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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:* .C. OFFERING PRICENUMBER OF INVESTORS, EXPENSES AND USE. OF PROCEERS - - ..

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “nonc” 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.

Aggregate Amount Already
Type of Security Offering Price Sold
03 SO ONE S cic $ 0.00

EQUILY oot e §_ 91009100729 g 19,363,067.25

7] Common [7] Preferred

636,942.75
Convertible Securitics (including Warrants) ..........ccccceoveeercreeeenrnene .. § 636,042.75 $
PArNETSHID IMETESES ..o voeeceseomeeesemeressoseesseeeresssseessssssecesenasaesesereseseessesrosesssereeeesronenrrenne 3 0-00 s 0.00
Other (Specify Y cermeessssessssessosessesssssoeneeeesessesssseeessrseesseeeesseseenees $_0-00 s_0.00

s 20,000,000.00 ¢ 20,000,000.00

TOUAY ..ot st et bt esbe b emes s e nr e b s eetssm s eabms bbb n s e st beee st rAnt e e s abb ettt ersasaanree

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

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 purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zecro.”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEATIEA TNVESIOTS coeooeeeeecececee et eeeee et eae e et es st aness st essessseanessss s et st s b s sassssassastmessse st enminaes 26 $_20,000,000.00
Non-accredited Investors .... 0 $ 0
Total (for filings under Rule 504 only) ooecnirieeenssserse s snssenaens . NiA s N/A
Answer also in Appendix. Column 4, if filing under ULOE.
[fthis 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 securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... coveve e oo e TR $_N/A
REZUIALION A oottt eee e ee e e ee s memrmreeesees e ee st st bt N/A s NA
RUIE 504 .o.uiviv it it ee oo ee e e e ssesssessnssss TR s N/A
TOMl ..o reesees e eeseaeseeet ettt s ettt she s s e mmaeen st aR s rar s _N/A
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 insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENE'S FEES ..o s eses b s bbb bR e s v 1,000.00
Printing and ENBEAVING COSIS .o vmmrveverereeoerssessessssessseremsressaeessseemsssasssesseesseessastesstesessssessssssmesssssseseesssassassssnas 7 $400000
Legal Fees...omimmmmmninincsicennnenn. . OSSOSO P SOV VPV $_75.000.00
ACCOUNTINE FEES oo ass s ssmar st §_45,000.00
Engineering FEES ....ovrrmrinsrnrmnesiinnns Cebeteeattre etk AR b et e e e e R ke bbb e e et e rere s 000
Sales Commissions (specify finders’ fees SEPArately} . cvrrrmesmsermsermmesrmrssresssseesisens M os 0.00 _
Other Expenses (identify) Placementagentfess = $ 1,800,000.00
11 R eheeeeee AR R E R bR R R E e R e A e e e R eee seReA SRR e A b e R b bt s 1,925,000.00

*This is a continuous offering with no limit as to the aggregate offering amount.
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€, 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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEeds L0 the ISSUCT.” ....viiet ittt b s ra s b s s sbase s b b sarnt st

5. Indicate below the amount of the adjustied gross proceed to the issuer used or proposed Lo 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

18,075,000.00

Officers,
Directors, & Payments to
Affiliates Others
SAlAries And FEES wuvvonvvrrrirrvssssessssisseons e ..[4$_0.00 $_0.00
Purchase of real eStale ... et 13 0.00 $_0.00
Purchase, rental or leasing and installation of machinery 0.00
AN EQUIPIMENL «.oveooooovoeooeeee e eeeeees e seressesseesseeseemseesnsss s sessass s ses s As 0.00 $_ =
Construction or icasing of plant buildings and facilities .......ooceeevorrrrececenecc e A% 0.00 s 000
Acquisition of other businesses (including the valuc of sccurities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUISUANT 10 @ MEFBETY cevoceriieerernriererieurssesvsressrsrssesassaraseecasssnsaressssessesessnies W% 0.00 8 _—
Repayment 0f INAEBLEdness .........vvvvvvriisrmsrrinre s sssarerarssrsssssrssessrsim st sasessessesesesssmsssseessssssmsasarests " $ 0.00 s_0.00
WOIKIIE CAPILAL.ctovveoeeeeeereecec ettt s s e st s eres e b esanantssememesms e bbb b s bbb aetreabene s 0.00 18 18,075,000.00
Other (specify): s 000 @as 0.00
g% s 0.00
¢ 0.00 s 18,075,000.00

$ 18,075,000.00

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
signaturc constitutes an undertaking by the issuer to furnish to the U.S, Securitics 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)

ADVANCED LIFE SCIENCES HOLDINGS, INC.

i ,

Date

Decewmber 13,5007

Name of Signer (Print or Type)

Patrick W. Flavin

Tifle of Signer (Print or Typ\c‘
Chief Legal Counse!

ATTENTION

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

a

Feds:c

<< Logout " Home

S

. Track/History

| Address Book | Preferances | Fast Ship

Reports : My Profile

Page 1 of 1

Your Shipment Details:

Ship to:

From:

Tracking no:
Your reference:

Department number:

Ship date:
Service type:

Please note

Reg. D Filing Desk
Securities and Exchange
Commissicn

450 Fifth Street N.W,
Washington, DC 20549
us

{202) 551-8090

Carolyn Perry
Winston & Strawn LLP
35 West Wacker Drive
Chicago, IL 60601
us

3125585440

780897646490
6320.2 ALS

14430

Dec 17 2007
Standard Overnight

Package type:
Pickup/Drop Off:

Weight:

Dimensions:

Declared value:

Shipper account number:
Bill transportation to:
Courtesy rate quote:”
Discounted variable %
Cod amount

Special services:
Shipment Purpose:
Shipment type:
Commercial/Residential Status:

FedEx Envelope

give to scheduled courier at my loca
1 LBS

0x0x0in

0 USDh

60612110

60612110

11.26

Express
Commercial

.*The courtesy rate shown here may be different than the actual charges for your shipment. Differances may occur based on actual weig
dimensions, and other factors. Consult the applicable FedEx Service Guide or the FedEx Rate Sheets for details on how shipping char
calculated.

FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery, misd:

misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.

Limitations found in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the

of sales, income interest, profit, attorney's fees, costs, and other forms of damage whether direct, incidental, consequential, or special is |

greater of $100 or the authorized declared value. Recovery cannot exceed actual documented loss. Maximum for items of extraordinary 1

e.g., jewelry, precious metals, negotiable instruments and other items listed in our Service Guide. Written claims must be filed within stric

Consult the applicable FedEx Service Guide for details.

END

https://www.fedex.com/fsmHistory/HistoryMainAction.do?method=doHistoryEntry 12/17/2007



