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UNITED STATES OMB APPROVAL
FORM DSEC SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Mall Processing Washingtoa, D.C. 20549 Expires: April 30, 2008
Saction Estimated average burden
b - FORM D hours per 1espanse.................r 16.00
FEB 2 0UUB  NOTICE OF SALE OF SECURITIES ___ SECUSEoMY
PURSUANT TO REGULATION D, e | [ e
Washington, DC SECTION 4(6), AND/OR DATE RECEWED
~ 10T yNIFORM LIMITED OFFERING EXEMPTION

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

IRX Therapeutics, Inc.
Filing Under (Check box(es) that apply}: ] Rule 504 3 Rule 505 X Rule 506 [] Section 4(6) J ULOE
Typeof Filing: [ New Filing  [X] Amendment

A. BASICIDENTIFICATION DATA

1. Enter the information requested about the issver

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) —

IRX Therapeutics, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Inclv
140 W. 57" St., Suite 9C, New York, NY 10019 212-582-1199 )“) N‘m“
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Inclu
08022908

(if different from Executive Offices)

Brief Description of Business
Clinical stage biopharmaceutical company.

Type of Business Organization

) corporation O Yimited partnership, already formed O3 other (please specify): limited pﬁy company
[] business trust [ limited parnership, to be formed _ nf‘l:nn
Month Year CIEOSE]
Actual or Estimated Date of Incorporation or 1 0 9 3
Organization: & Actual [0 Estimated FEB 2 b 2008
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for
State: THOMSON
CN for Canada: FN for other foreign jurisdiction) DE Hm&mcm :

GENERAL INSTRUCTICNS

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

When o 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 earlier 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. 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 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 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 Securitics 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 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 result in a loss of an available state exemption unless such exemption is predicated on the filing of
a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 1of13
required to respond unless the form displays a currently valid 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 direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and direcior of corporate issuers and of corporate peneral and managing partners of partnership issuers; and

«  Each general and managing partner of parinership issuers,

Check Box{es) that Apply: O Promoter B4 Beneficial Owner 0 Executive Officer [ Director  [J General andfor
Managing Partner

Full Name (L.ast name first, if individual)

KEP VI, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o James J. Conners, 11., 320 Park Ave., 24™ Fl., New York, NY 10022

Check Box{es) that Apply: O Promoter KIBeneficial Owner Executive Officer {7 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

John W. Hadden, MD

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o IRX Therapeutics, Inc., 140 W. 57" St., Suite 9C, New York, NY 10019

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

Full Name (Last name first, if individual}
Hire Family, Red Diamond Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)}
¢/o Lawrence M. Wolf, CPA, 619 Linda St., Suite 200, Rocky River, OH 44116

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

Full Name (Last name first, if individual)

Leung, Calvin

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o0 Mandarin Investments, 1503 S. Coast Dr., Suite 208, Costa Mesa, CA 92626

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

Full Name (Last name first, if individual)

Hwang, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
IRX Therapeutics, Inc., 140 W. 57™ St., Suite 9C, New York, NY 10019

Check Box{es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer B4 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Brandwein, Harvey J.

Business or Residence Address (Number and Street, City, State, Zip Code)
2350 Broad Hollow Rd., Conklin Hall Room 102, SUNY Farmingdale Campus, Farmingdale, NY 11735
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Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer B2 Director  [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Goldberg, Stephen R.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o IRX Therapeutics, Inc., 140 W, 57" St., New York, NY 10019
Check Box(es) that Apply: [0 Promoter ~ []Beneficial Owner [J Executive Officer X Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Murad, Ferid
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o IRX Therapeutics, Inc., 140 W. 57% St., Suite 9C, New York, NY 10019
Check Box(es) that Apply: [ Promoter O Beneficial Owner [J Executive Officer K Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Spitznagel, John T.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o IRX Therapeutics, Inc., 140 W. 57% St., Suite 9C, New York, NY 10019
Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Stevenson, Howard H.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o [RX Therapeutics, Inc., 140 W, 57™ St., Suite 9C, New York, NY 10019
Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer B Director  {] General and/or
Managing Partner
Full Name (Last name first, if individual)
Wolf, Lawrence M.
Business or Residence Address (Number and Street, City, State, Zip Code)
IRX Therapeutics, Inc., 140 W, 57 St., Suite 9C, New York, NY 10019
Check Box(es) that Apply: 3 Promoter O Beneficial Owner ] Executive Officer [ Director [ General and/or

Managing Partner

Fuil Name (Last name first, if individual)

Loverro, Frank J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o IRX Therapeutics, Inc., 140 W. 57" St., Suite 9C, New York, NY 10019
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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 in this offering? ..o

O

X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.....ocoooiiiien i No minimum
Yes No
3. Does the offering permit joint ownership of a single uni? ... e s X L]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any NOT
comrmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. ifa | APPLICABLE

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 individual States).......ccocoooiniiiniicnn,

[} All States

[AL] [AK] [AZ] [AR] [CA] {CO] [CT] [DE] [DC] [FL] [GA] [HY] D]
[1L) [IN] {1A] [KS] [KY] [LA] [ME] | [MD] | ([MA] | [MI]] [MN] | [MS] IMO]
[MT] [NE] (NV] [NH] N [NM] | [NY] [NC] [ND] [CH] [OK] [OR] [PA]
[RI] [5C) {sD] [TN] [TX] fuT] [vT] (va] fWaA] [ [WV] | [WI] IWY] | [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 }.’crson Listed Has Seolicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIALES). .....ccocormiiii ettt s b s s b s e st [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL} [GA] [HI] [1D]
[1L] [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]
(RI] (3C] [SD] [TN] [TX] [UT] (V1] VAl [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™ or check individual SIAES). oo iorsriecer e s [] All States
JAL] [AK] [AZ] [AR] [CA] [CO] [€T] [DE] [DC] [FL] [GA] [H]] [18]
[IL] [IN] {IA] [KS] [KY] [LA]) [ME] [MD] [MA] M) [MN] [MS] [MQ]
[MT] [NE] [NV] [NH] ] [NM] (NY] [NC] iND] {OH] {OK] [OR] {PA]
(R1] [sC] [SD] [TN] [TX] [uT] [VT] [VA] (WAl | [WV] | [W]] twY] | [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the agpregate 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 [ 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
1 OO OO 30 50
] Common B Preferred
Class A TNIETCSES ...y iee it i eer e e ce e e s nas 30 $0
Class BINIEFESL......coivutieeeiie e eee it eee e e e e aea e eeeans 30 10
Convertible Securities (iNCIuding WaITANIS) «o.vcveresiiesie s rmsrre s srssesessseeesessesresseneans $47,177,802 $47,177,802
PArtnership INLETESES ...vevuerreieees et sae s e areos o ne ettt e reneesebi s sassenssbsenssns | B0 - 10
Other (Specify; Membership INErests) .......ocverirnentincnenoms e scserse s e eeere s s ees e $ $0
TOWL evvevsvvsrearreeesstreeseerseesse s sesesensesesssnsesssnasssesessenssnssansssbenssssonnssensssssssnassansnessseesece 34951 17,802 $47,177,802
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate doliar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
doflar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Deollar Amount
Investors of Purchases
ACCIEAIIE TNIVESIOIS . ..vverevrrriereerensreerecsorenssanssaseriaesseesacssareae st secene e snemsssaresshsbesbsbasssssimeasins 175 $47,177,802
NON-2CCredited INVESIOIS ....o...oiciis it e ssnas s bt sese st e rens st N/A 50
Total (for filings under Rule 504 0nkY) oo ceecensaias N/A 3N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 securities in this offering. Classify securities by type listed
in Part C — Question 1.
Type of Doflar Amount
Type of Offering ' Security Sold
RIS B0 e e e bk eSS bR A bt R et NIA $0
REGULBLION A L.ooieerirircriecesinieinsea s smese st s sre e e rrae s ass s b sa s a s ona s st et na s st masesen N/A $0
TOAE. ..o eee ettt et s sas b bRt N/A 0

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 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,

TIANSTET AZENS FEES ....vovvvrveereeetnsssesssassssssseess s essssseeessseesssresssssseessssssessssnressstassssssmsssssssssssnssess 1 S0 _
Printing and ERGFAVINE COSIS..v...vvivveierersiossisssresssemsssasessasesasesssaresensssssesssssass s sssrestsetissesssssssisassssssasssass O so___
LCZAL FEES covmnnvvarnrcesssnecstesse s s seesssresssssasts s st enesss s ssnae et sssensssssessssnesnesmssssinanssineencoe 09 5 25:000
ACCOUNINE FEES .vvvreverooesvvessssesissessssesseseessassessssssesssseeteseessmseesssssessssostonsonsesssssarsssssnsssssssssemsssrese 4 3.0
ENEINCETIE FEES ...vvuvtiiveseriemssianiisrassssessassns e csssssse e ssssrasesersseemesssens st sesssss e s sssss s resseessevmsertiobatbossns O s o0__

Sales Commission (specify finders’ fees SEPATALELY)......ooovv..eerrrnnerereemssunmssssmnssssssersssmssssesemnresssseesenne Ll 30
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Other Expenses (identify)

TOLAL 1o veverriererrrrrererressessreererssresrentheanern s s s serbrs shesesamseassaase st e sasesseraeaen e ete S48 bERes b abe SRR e s b r e rEer R R s e TR RTas
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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 1o Part C - Question |
and total expenses furnished in response to Part C -~ Question 4.a. This difference is the “adjusted
ET0SS PIOCEEAS 10 TE ISSUCT.” (..ot ecrti e vasirn s e e en s er s oo brar st eea s s sraeenssens s ee b abessss bt sas s $47.152.802

5. Indicate below the amount of the adjusted 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 ¢stimate 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

SAIAFIES AN FEES oiieiricire et st b s st ca st sar bt erns $0 O so

PUIChAsE OF FEAL E5EAIE L.ou.i.viitieectiee e seeee e e cene e seneseeene e e s s et e s ansteseeensebeasatsbtasabes $0 (1 %0

Purchase, rental or leasing and installation of machinery and equipment .......ovcceeevecenens §0 O so

Construction or leasing of plant buildings and facilities......cccocooeeeioneieericceens $0 O so

Oo0g0ooan

O

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another issuer
PUFSUERL 10 @ TIETEET . ..ivveeveveenseesessonesssemssesssssansssssesesssessessnesesessss s sessmesssetesstsstessasssenanss 50 30

Repayment of indebledness ..o e $0 O so

WOTKINE CAPIIAL ....ocvviesieisiensensaesiescessassressee st ess s besseeseseee s s e see et aneteesstsst s bass st anes §0 O so

ORET {SPECIIY ) evveeereru v eerrisesere st sess s eer s iss st e s ees st en st ss s ss s bbb srr s s s raes e $0 O so

$0 O so

OO0ooao

MU TOUALS 1. vevse et ec s e re e e easeseera s ameesees s seeeas et sasesensrarenesteessenmsasantsrssssems 50 0 so

Total Payments Listed (column totals added).........c.ocoorvirmieceees e eecnssssnsenens O s47,152,802
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) {Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O O Od
AK a X Series A-1 and A-2 1 $12,890 O O
Convertible
Preferred Stock
$12,890
AZ (] I O (]
AR O O O O
CA O = Series A-1 and A2 1 $1,028,386 O O
Convertible
Preferred Stock
$1,028,386
Cco a =X Series A-1 and A-2 3 $188,534 O O
Convertible
Preferred Stock
$188,534
cT O 4] Series A-1 and A-2 5 $1,880,763 O |
Convertible
Preferred Stock
$1,880,763
DE O [ Series A-1 and A-2 1 $275,753 O £l
Convertible
Preferred Stock
$275,753
DC (M| & Series A-1 and A-2 2 $717,574 | |
Convertible
Preferred Stock
$717.574
FL O 4] Series A-1 and A-2 20 $2,505,745 | |
Convertible
Preferred Stock
$2,505,745
GA O | Series A-1 and A-2 3 $194 450 O O
Convertible
Preferred Stock
$194,450
Hi 0 0 0 |
D O a O ]
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1} _(Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1L O | Series A-1 and A-2 $213,809 O 0O
Convertible
Preferred Stock
$213,809
IN O | O O
1A 0 O a O
KS O & Series A-1 and $552,189 0 O
A-2 Convertible
Preferred Stock
$552.189
KY a ® Series A-1 and $64,370 o (||
A-2 Convertible
Preferred Stock
$64,370
LA O & Series A-1 and A-2 $52,548 O [l
Convertible
Preferred Stock
$£52,548
ME Q X Series A-1 and $52,096 ] 0
A-2 Convertible
Preferred Stock
$52,548
MD | O O O
MA O ] Series A-1and A-2 $1,541,255 O O
Convertible
Preferred Stock
$1,541,255
Ml | = Series A-} and A-2 $417,566 O O
Convertible
Preferred Stock
$417,566
MN O ® Series A-1 and A-2 $58,771 0 O
Convertible
Preferred Stock
$58.771
MS a M| O O
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of sccurity
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-Ttem 1) (Part C-ltem 1) {Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO O = Series A-1 and A-2 I $43,907 O O
Convertible
Preferred Stock
$43,907
MT i O a O
NE O O O O
NV O B Series A-]1 and A-2 2 374,542 O O
Convertible
Preferred Stock
$74,542
NH a = Series A-1 and A-2 2 $277.570 O O
Convertible !
Preferred Stock
$277,570
NI .| = Series A-1 and A-2 12 $1,823,881 | D
Convertible
Preferred Stock
$1.823,881
NM O X Series A-1 and A-2 l $222,945 Od O
Convertible
Preferred Stock
$222,945
NY O | Series A-1 and A-2 76 $24.089.523 O |
Convertible e
Preferred Stock
$ 24,089,523
Convertible ’
Preferred Stock
$966,558
ND | | O O
OH ] [ Series A-1 and A-2 4 1,487,568 O O
Convertible
Preferred Stock
$1,487,586
OK a O O O
OR O 0 O O
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APPENDIX

Intend to sell
to non-gecredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PA O X Series A-1 and A-2 1 $143,258 O ]
Convertible
Preferred Stock
$143258
RI O O Series A-1 and A-2 1 $222.397 O ;]
Convertible
Preferred Stock
$222.397
5C 0 = Series A-1 and A-2 3 $522,007 O O
Convertible
Preferred Stock
$522.,007
SD (H d ] O
TN O X Series A-1 and A-2 1 $27,062 O d
Convertible
Preferred Stock
$27,062
TX O (| Series A-1 and A-2 8 $2,399,456 O O
Convertible
Preferred Stock
$2,399.456
uT ] a d O
VT 0 O O O
VA O | Series A-1 and A-2 1 $78,467 O O
Convertible
Preferred Stock
$78.,467
WA | = Series A-1 and A-2 1 $100,000 O O
Convertible
Preferred Stock
$100,000
Wy 0 EZ] 0 O
Wi O O O O
wY O W O (]
PR | O O O
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
Of SUCh CUIE? ...t e

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes 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 hereby undertakes to furnish to the state administrators, upon written request, information fumi'shed'by the
issver to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled! to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly autherized person.

Issuer (Print or Type) Signature Date

IRX Therapeutics, Inc. (_\J W 3 -\ ok '-OB

Name of Signer (Print or Type) Title of SighbePrinber Typey”

Jeffrey Hwang Chief Financial Officer

Instruction:

Print the rame and title of the signing representative under his signature for the state portion of this form. One copy of cvery 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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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
foflowing 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) Signature Date

IRX Therapeutics, Inc. d—%—ﬁ 3_/ ’ c)\/ ag
Name of Signer (Print or T'ype) Title of Signer (Printor-Fype)

Jeffrey Hwang Chief Financial Officer

ATTENTION

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