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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 4235-0076
Washington, D.C. 20549 Expires:
Estimated average burden

FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES F'“‘ﬁ“SEC USE ONLY; —

PURSUANT TO REGULATION D, | [

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

Name of Offering  ( |'_'_] check if this is an amendment and name has changed, and indicats change.)

Filing Under {Check box(es) that apply):  [[] Rule 504 [] Rule 305 [7] Rule 506 [7] Scction 4(6) [J ULOE
Type of Filing:  {7] New Filing [_) Amendment

G\ﬂﬂ“ Ppgsessmg

A, BASIC IDENTIFICATION DATA QU

yare A renfl
JAN & Vi’

1. Enter the information requested about the issuer

1
Name of Issuer ([} check if this is an amendment and name has changed, and indicate change) !
Asphelia Pharmaceuticals, inc.

Address of Executive Offices {Number and Street, City, Slale. Zip Code) Telephone Number GWWO DG
4365 Executive Drive, Suite 1500, San Diego, California 92121 858-731-8520

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inc[udmg Arca Code)
(if diffetent from Exccutive Offices)

Brief Description of Business CESS-FD
Asphelia Pharmaceuticals, Inc. is a development-stage pharmaceuticals company _

Type of Business Organization J \\“ ““ “\
corporation limited nership, already formed ol her lease speci
% bu:'mests trust B limi:cd ::?tnershi: to be firmcd q- t SO& o

,..
Month Year T

Actual or Estimated Date of Incorporation or Organization: [(T]§] [QIf) {7 Actwsl [ Estimated

Turisdiction of Incorporatien or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for cther foreign jurisdiction) DIE]
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed ne 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 afler the date on
which il is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: 1.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fivg (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuslly 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 repost 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 Securities 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 exemptien, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate 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 resull {n a loss of an available stale exemption unless such exemption is predictated on the
liling of a {ederal nolice.

Parsons who respend to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years; .
+  Eachbeneficial owner having the power to vote or dispose, or diret the vote or disposition of, $0% or more of a class of equity securities of the issuer,
o  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of pa;tnership issuers; and

o  Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [} Promoter  [] Bencficial Owner  {/] Exccutive Officer E Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Frapaise, Frangois-Xavier

Business or Residence Address  (Number and Street, City, State, Zip Code)
4365 Executive Orive, Suite 1500, San Diego, CA 92121

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Ownes ] Excoutive Officer (/] Director  [7] General andfor
Managing Partner

Full Name (Last name first, if individual)

Liang, Bertrand C.

Business or Residence Addiess  (Number and Street, City, State, Zip Code)
4365 Executive Drive, Suite 1500, San Diego, CA 92121

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

Full Name {Last name first, if individual)
Lobell, Jay J.

Business or Residence Address  (Number and Street, City, State, Zip Code}
787 7th Avenue, 48th Floor, New York, NY 10019

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

Full Name (Last name first, if individual)

Taffy, Frank

Business or Residence Address  (Number and Street, City, State, Zip Cade)
4365 Executive Drive, Suite 1500, San Diego, CA 92121

Check Box(es) that Apply: [} Promoter  [] Beneficial Qwner  [7] Executive Officer [] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Knox, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
787 7th Avenue, 48th Floor, New York, NY 10019

Check Box(es) that Apply: |:] Promoter Benelicial Owner  [] Exccutive Officer  [7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individuoal)
Rosenwald, Lindsay A.

Business or Residence Address  (Number and Street, City, State, Zig Code)
787 7th Avenue, 48th Floor, New York, NY 10019

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [] Exccutive Officer [] Director  [[] General andfor
Managing Partner

Full Name (Last name {irsy, if individual)
Lipschutz, Lester E.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Welf, Block, Schorr and Solis-Cohen LLP, 2560 Park Avenue, New York, NY 10177

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

*  Ench promoter of the issucr, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power 1o vote or dispose, or direct the voie or disposition of, 10% or more of 2 class of equity securities 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: 7] Promoter [ ] Beoeficial Owner  [7] Exccutive Officer (] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Davis, Matt H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
787 7th Avenue, 48th Floor, New York, NY 10019

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner ] Executive Officer [T] Director [J General andfor
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: E] Promater D Beneficial Owner |:| Exccutive Officer  []] Directer [] General andfor
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 ] Exccutive Officer [7] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Bax(es) that Apply:  [] Promoter  [] Beneficial Owner  {T] Executive Officer D Director (] General and/or
Managing Partner

Full Name (Last name f{irst, if individuoal)

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

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

Fuli 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 sheet, as necessary)
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Yes No
1. Has the issuer sold, or docs the issuer intend to sclf, to nen-accredited investors in this offering? o iciancenne [
Answer also in Appendix, Column 2, if filing under ULQE,
2. What is the minimum investment that will be accepted from any individual? ....ocevererreresnrmesarrmsemsner e rmsrenns 9, 50,000.00
Yes No
3. Does the offering permit joint ownership of @ Single unit? i —————— [m]
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 securitics 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/or with a state
or stales, 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)
Paramount BioCapital, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
787 Tth Avenue, 48th Floor, New York, NY 10019
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual S1ALES) v s 1] All States
(Ad) (#2] o] [ ZA (HL]
L] (XS] [ME) (o]
7]
R £ GO0 @@ 0X1 [ Fn A Wa BV [ W R

Full Name (Last name first, if individual)
American Portfolios Financial Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 N. Centre Avenue #500, Rockville Centre, NY 11570

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIBLES) o verinernrc i e s e e sabsasissessens s ss s semaasssaas i aseaspiosssmasas

(Kl [aZ) € (HL
[Ks]
™MT) [¥D) [OR]
(PR

Full Name (Last name first, if individual)

Business or Residence Address (Wumber 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) .......... et [0 Ali States
(N] (XS}
e}
[RT] 0

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 transaction is an exchange cffering, check
this box [Jand 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

(] Common [7] Preferred

Convertible Securities (inCIUING WAITANIS) ......coicreiiiirierneiiimreres s sseresistesarssserstsieserasssasessessrssern

s 12,000,000.00 ¢ 2:900.000.00

PArnErship IIETESES «.ocoveoveemeeeercece i escrensiserrersoms naresrs s essnassssssesaresssm s sanessomsesonnssnsmsnsarssaesssstmssessn 9, b

Other (Specify } e et e en e B b
TOLAL <o ettt s ee s st nas s easssrasass s ss e s esas e e sae e ea et e et et e end s mna bt s st B 12,000,000.00 $_2,900,000.00

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 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 lines. Enter “0" if answer is “nonc” or “zero.”
Apggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIIED IIVESLOTS 1vvvrrrevereueserseeesraonsessseseserssseasessesssnassenesssesssensssrensessssesssessensrosssssemssssosmerensisosmineee 10 $_2,900,000.00
NON-BCCTEAILEA INVESLOTS 1.oviveesiec ettt s are sttt et b bbb bsssars s s enssanrsbantesasrras 0 § 0.00
Total (for filings under Rule 504 only) ittt it s

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, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

) Type of Dollar Amount
Type of Offering Security Sold

R B0 L e e e e e s )
REZUIALION A oottt ittt et e ittt ceeee s rtn re s es s et are aes cbe s e eera s et re e e e sas L3
BOtal e $_0.00

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 insurer.
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.

$
$
¢ 60,000.00
s

$
¢ 840,000.00

$ 80,000.00
s 980,000.00

Transfer AZent’s FEES .t e e g s
Printing and ENEraviniZ COStS ..ot erstsesie trast s st besst s sm 10204 bessts 4 04 vard s s sasn bbb
LERI FOBS oo bbb bR a1 SRR B £ AP AR TR RS TSR e 0n
ACCOUNTIE FEES 11t et ettt b st s s g ot s e e b s E oS 2 e emnte 2rsbenasserantes
ENGINEEIINE FEES oottt st e e e e s et g g e e s S5 e ee e pe g e g S e e e ee e Tbens

Sales Commissions (specify finders’ fees separately) ..o revre e v rnesennrerennae
Other Expenses (identify) Escrow Agent fee; Placement Agentexpenses . .. ...

NRAO0O0OS8SO0

TOUAL et sab e e e b b a4 b b AE R btk e b oA 1S abeR A e s bbb sr et e b abneen
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response 10 Part C — Question 4.z. This differerce is the “adjusted gross 11,020,600.00
PrOCEEdS 10 ThE ISSUCT.™ L. re et s es e st rie s ca s va s e s enn e e se e s mare s e ne e anr e rans

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate 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
Sataries AN LEES oo e e e st e s e aneseanssasisreene || B 0s
Purchase of 188l eSIALE ..........coeeeemrerrcnmrin it s b e ssassesas ~[% s
Purchase, rental or leasing and instaltation of machinery
BN EQUIPIRENL c.o..ooovyrrassersasscmsasearessaset s rerssmeess it s sbmsessest s ssst vt s b emsemnsmsesmmsasasnassassisessonsessescessee || 9 s
Construction or leasing of plant buildings and facilities ..o [ $ Os
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
(SSUBT PUISWANL L0 8 MIBIEET) ©oorrrierrireemrerererartrsorsrsitnsssatsarsssssessasesenssssartsrorsbsssesnass aresssstassnsessasnsnsssrensssoss 0as s
Repayment OF INAEDICANESS ..oocrscemsocssseistinrssesomsssors s esnrssnsoersssssssssssneesressssesssnssnne ] § o2 000-0C 21 ¢ 700,000.08
WOrKing CAPIIAL...ccooe bttt s b s b e s st bbb beses ) D #$ 8,995,000.00
Other (specify): O 13

-3 s

COIUMA TOLAIS ....oooreevcsrvvess s e eesesmseeeeeersmssessrossssssessessssesssesesseessssseeeessssessessesrreoseesesseeesennes Jf] §_1920:000.00 =7 ¢ 9,695,000.00

Total Payments Listed (column totals added) ... m ¢ 11.020,000.00
3 T ST e ' S “’swh"“'hwr -:rw- Y TN {:', 7 T T

The issuer has duly caused this notice to be signhed by the undersigned duly autherized person. Ifthis 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 Vype) Signatur Date
Asphelia Pharmaceuticals, Inc, January Q 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Matt H. Davis Secretary of Asphelia Pharmaceuticals, Inc.
| Z N
ATTENTION

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