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UNITED STATES
FORM D ggc SECURITIES AND EXCHANGE COMMISSION 5B gmﬁbﬁ"movg;as 5076
Mail Proqessing Washingtan, D.C. 20549 Expires: [A : =30 2008
Section Estimated la_vc%ﬁfr_cﬁen_
I'tU | 1 FORM D hours per responss. . .. .. 16.00
2008 NOTICE OF SALE OF SECURITIES . f‘SEC USE ON'—YS
: PURSUANT TO REGULATION D, -
Was“'fd‘g‘;“- bC SECTION 4(6), AND/OR PATE RECEIVED
UNITFORM LIMITED OFFERING EXEMPTION | 1

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

Issuance of Series A Preferred Stock
Filing Under {Check box(es) that apply): [] Rule 504 [T} Rule 505 §/] Rule 506 [7] Scction 4(6) [ uLoc

Type of Filing: W] New Filing [] Amendment PR@CHS
S— SOSED
A. BASIC IDENTIFICATION DATA P . L
1. Enter the information requested about the issuer roy , 3 2888

Name of Issuer  ( [_] check if this is an amendment and name has changed, and indicate change.) ’j THOMSO
Affornix Corporation FlN ANC M

Address of Executive Offices {Number and Street, City, Stale, Zip Codce) Telephone Number (lncludinE’ r ode)
300 George Street, New Haven, CT 06511 973-783-6134

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

Briel Description of Business
biomedical research and development

Typt of Business Organization

] corporation [J limited partnership, already formed [J other (please spec ’I” ”””I ” I” H” I”
(O] business wust [J tlimited partnership, to be formed Im
Manth 8 0 23210

Year
Actual or Estimated Date of Incorporation or Organization: [0 [3] {p ] &) Actual [] Estimated 0
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: Al issuers making an offering of securities in reliance on an exemption under Regultation [ or Section 4(6), 17 CFR 230.501 etseq.or 13 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securilies
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 duc, on the dale it was mailed by United Stales registered or certified mail to thal address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Swreet, N.W., Washington, D.C. 20549.

Copies Required: Fivg (5) copies of this notice must be filed with the SEC, ane 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 nume 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 10 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 10 be, or have been made. | a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal
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 1o file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriale federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of Information ¢contalned in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Fach promoter of the issuer, if the issuer has been organized within the past five years,
e Each benceficial owner having the power to vote or dispose, or direclt the voic or disposition of, 10% or mare of a class of equity securitics of the issuer.
e  [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: [} Promoter  [i4 Bencficial Owner [} Exccutive Officer [} Dircclor [] General and/or
Manuging Partner

Full Name (Last name first, if individual)
Affomix Partners, LLC

Business or Residence Address  (Number and Street, City, State, Zip Codc)
Suite 3000, 1 SE 3rd Avenue, Miami, FL 33131

Check Box{es) that Apply: Promaoter V| Beneficial Owner Executive Officer Director Generul and/or
Vi
Managing Partner

Full Name (Last name first, if individual)
Connecticut Innovations, Incorporated

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Corporate Place, 3rd Floor, Rocky Hill, CT 06067

Check Box{es) that Apply: 7] Promoter  |#] Beneficial Owner  [7] Executive Officer  [[] Director [] General andior
Managing Partner

Full Name {Last name first, if individual)
Elm Street Ventures, LP

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
300 George Street, New Haven, CT 06511

Check Box(es) that Apply: |:| Promoter |:| Beneficial Owner  [] Executive Officer Director D Cieneral andfor
Managing Partner

Full Name (Last name first, if individual}
Shuster, Lewis J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Affomix Corporation, 300 George Street, New Haven, CT 06511

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

Full Name (Last name first, if individual)
Fuerst, Tom

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
cfo Affomix Corporation, 300 George Street, New Haven, CT 06511

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

Full Name (Last name furst, if individual)
Bianchi, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Affomix Corporation, 300 George Street, New Haven, CT 06511

Check Box(es) that Apply: [ Promoter |"_'] Beneficial Owner [z Executive Officer  [p] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Sherman, Michael 1.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Affomix Corporation, 300 George Street, New Haven, CT 08511

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquily securitics of the issucr.

s Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: [ Promoter  [] Beneficial Owner

[0 Exccutive Officer Dircctor [ General andfor

Managing Partner

Full Name {Last name first. if individual)
Gardiner, Greg

Business or Residence Address  (Number and Street, Cit{_,| Suate, Zip Code)

c/o Affomix Corporation, 300 George Street, New

aven, CT 06511

Check Box(es) that Apply:  [] Promoter Beneficial Owner

E] Executive Officer D Director [:l General and/or
Managing Partner

Full Name (Last name first, if individuat)
Snyder, Michael

Business or Residence Address  (Number and Streel, Cily, State, Zip Code)

230 Somerset Avenue, Fairfield, CT 06824

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

] Executive Officer  [7] Director [] Generat andfor
Managing Partner

Full Name (Last name first, if mdividual)
Weiner, Michael

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

52 Leighton Trail, Guilford, CT 06437

Check Box(es} thar Apply: D Promoter B Beneficial Owner

[0 Executive Officer ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Weissman, Sherman

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

459 Saint Ronan Street, New Haven, CT 06511

Check Box({es) that Apply: D Promoter D Beneficial Owner

[J Executive Officer [0 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: D Promoter [:] Beneficial Owner

[] Executive Officer [7] Director [] General and/or
Managing Pattner

Fu!ll Name {LaslL name first, if individual)

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

Check Box(es) that Apply: D Promoter ['_'] Beneficial Owner

[] Executive Officer [] Director [[] General and/or
Managing Pariner

Full Name {Last name first, if individual)

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

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

Yes No
§.  Has the issuer seld, or does the issuer intend 1o sell, to non-accredited investors in this offering? oo [C fxd
Answer also in Appendix, Column 2, if filing under ULOE, n/a
2. What is the minimum invesiment that will be accepted from any individual? ... 8
Yes No
3. Does the offering permit joint ownership of a8 SinEle UNIt? e e
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/er with a state
or states, list the name of the broker or dealer. 1f 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 1o Solicil Purchasers
{Check “All States™ or check iNdividual STALES) ..ot ese s s b ssasetr b s b essiba ess b s baran ] All States
ALl [aK]  [aZ} [AR] [€A] [&@] [ [BE] M4 [FL [GAl [HO (D]
{M1]
SD UT WA WV
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 SIA1ESY oo || A1 Slates
ALl [kl [aZ] (AR] [Cal {co) DE GA HI
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SIRLES) .ot ettt reetmen s s e e e e st esbesecteaneesermemnressenaneas [J AN States
NE
" O BB M x O @ F WA F [ mY [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

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

Agpregate Amount Already
Type of Security Offering Price Sold
T T DD OO OO OOV UV YUV h) $
EQUILY oottt e AR S b s s ¢ _7.065378.00 ¢ 3,055926.00
] Commen [ Preferred
Conventible Securities (InCIUAINE WAITANLIS) c.vvvvoeriierirecinn e sssn e essss s s es s $
PAMNETSHIP INIETESLS ©1oivvvicieicneeecinisriesere e rearrrssanssss s sesesesansnsstoseens ssconsssesssssasansseasassssesssesssescmsnsetents $ $
Other (Specify TSPV EUUUSSRUUUUURUTRUORUOOTRR. | s
TOUBD corviviiiii et bt eses e ee i es s st 12 e e v rrrersas See e emnant b b seanant bt s eE ettt st e s bttt et ens $ 7.065,378.00 ¢ 3,055,926.00
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 dollar amounts ol their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter 07 if answer is “none” or “zero.”
Apgregate
Number Dollar Amount
[nvestors of Purchases
Accredited Investors........ . e D $_3.055,926.00
INON-CCTEAILEd INVESIOTS coovsieeeeereieceiereneees et eesas st ete b seasas st essss s s st asnsenssnsernestebs $
Total (for filings under Rule 504 0nly) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. 1o date, in offerings of the types indicated, in the twelve (12) months prior o the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
S T L PN L3
RULe S04 i o e e e e b}
TOL 1o ettt et e s e e eSS § 000
4 a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1{ the amount of an expenditure is
not known, furnish an estimate and check the box (o the left of the estimate.
TrANSTEE ABENE'S FEES wvviveiieiin et resien s s asssets bbbt g s
Printing and Enraving COSIS v i rrrceererrrmieessse s isesesseeeassseeeesssseessssacaesssecses s somemnssoatb i a s sssstssasasins {1 %
Ll FEES ooviiiiiiiriiireriiiiisssseirnssersnisasareresasesssrsssnessssnsnans e teb et im——sfete b aeanet e ese s eeeas et et s ren et e e s eneeae et eanee s §_35,000.00
ACCOUNIINE FEES 1oovitriereirieeciececee e recices et sea s een s e ecs e e emes et sem e rmems s e b AT bbbt n s
ENBINCEIINE FEES oottt bbb s et s SR b e s s b ab et seshn e bbbt g 3§
Sales Commissions (specify finders’ fees separately) ..o s
Other Expenses (identify) 1 %
TORRI ¢ovvvvvess v smrss 1805580180588 e s $_35,000.00
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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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 7 030.378.00
PTOCEEAS L0 LNE ISSUCE.™ ...oo..voooeeceecveo st resersss e eereesss bbb enbest b et sn bbbt bbb R

5. Indicate below the amount of the adjusled 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

Officers,

Directors, & Payments to

Affibiates Others
SAIANIES BN TEES ..ottt teie st s se s bbb s s s s s sen s s essR s s sem e R s e bmen e e b eem i bt as (R
PUEChase Of FEA] ESALE .. .vvcevircrensien e st s srsssaten s raeersssrasses e snsssssss s snnnesssenes || B s
Purchase, rental or leasing and installation of machinery
AN SQUIPIMENL (et bbb bbb ar b ed e eh e R b bbb s RSP TRT AT SO S e e bbb Os s
Construction or leasing of plant buildings and facilities ... e s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUPSUANL L0 & IMETZETY 11vvicreririvrirenerssssersseiesssermsesesesssasmessssrorssssensrssssass shssassssossstsasssmstsaesstssansmnsssssone Os s
Repayment of indeblednESs ... s e L s
WOPKINE CAPIIAL . covevicierececrrretrmeerasese s eessaseee st essntesse e b enter s eearet e e st 6o et e mee bbb s s_7,030,378.00
Other {specify): R Os

....... Ms Os

COIUMN TOLAIS oot ccerentticens s iesnsessts s st s resnsss st spemsressessssssessssssssnsssncssesssnss osnsnssnns || 9 0.00 $_7.030378.00

Total Payments Listed (column totals added) ... $ 7,030,378.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchangc Commission, upon writlen request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant {o paragraph (b)(2) of Rule 502.

Issucr (Print or Typc) Signatur, Date

Affomix Corporation / M /M // & / g’ Aagg
Name of Signer (Print or Type) Title of S:gner (Prml or Type)
Merton G. Gollaher Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5 of9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presenlly suchcI to any of the dlsquahﬁcanon Yes No
provisions of such rule? ..o AT P PO PP TPOPPUT i | ®]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any stale 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 furnished by the
issucr to offerces.

4. The undersigned issuer represents that the issuer is lamiliar with the condilions that musi be satisfied to be entitled Lo 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 authorized person,

Issuer {Print or Type) Slgnaturc // Date
Affomix Corporation L_ _;/ /
8| A00F

Name (Print or Type) 4 Tiﬁf: (Prinl of Typc)
Merton G. Gollaher Secretary
Instruction:

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

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregale
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes Na

AL

AK

AZ

AR

CA

Series A Pref Stock/
$200,480.00

$200,480.0

co

jEREA

CcT

x H

= Series A Pref S

$1.303.831.00

$1,303,831.

x

DE

|

DC

FL

x

Series A Pref Stock/

-$1,537.876.00

$1,537.876.

GA

Hl

ID

IERIRRNNRNnEE

L
Qi

MD

IRRERIRRNRNEED

MA

Ml

=

Series A Pref Stock/
$13,739.00

$13,739.00

MN

MS

JRRERRRENED
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

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

wh

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

Nij

NM

NY

NC

ND

OH

OK

OR

PA

CHEEE e

Rl

SC

SD

X

uT

VT

VA

WA

wv

Wi

NN Nl nn e

AT
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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 ves, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY [ j
PRI | | |
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