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washh%%‘ﬂ ' SECTION 4(6), AND/OR Prefix ‘ | Serial
UNIFORM LIMITED OFFERING EXEMPTION SATERECEIVED !
! |

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

Serics B Convertible Preferred Stock
Filing Under {Check box{cs) that apply): ORule 504 DORule505 » Rule506 O Section 4(6) O ULOE
Type of Filing: m New Filing O Amendment _

mmm—— e M

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

Celtnxsys, Ine.

Address of Executive Offices (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
ATDC Biosciences Center, 0390, 311 Ferst Drive, Atlanto, GA 30332 404-920-0700

Address of Principal Business Qperations (il {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
different from Exccutive Oftices)

Briel Description of Business;

Biopharmaceutical company focused on discovery and development of therapeutic agents based on novel mechanisms of immune cell migratlon.

Type of Business Organizalion ' SED
® corporation 0 limited parinership, already formed D other (please specify):
D business Lrust . O limited partnership, to be formed EMq¥ 3 ? 200 i -
Menth  Year
Actual or Estimated Date of Incorporation of Organization 12 2007 w Attual 0 Estimated THO
Jurisdiction of Incorporation or Organization: {Enter two-ietier U.S. Postal Service abbreviation for State: DE MSON REUTE
CN Tor Canada; FN lor other forcign jurisdiction) ) R

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 e seq. or |5 USC 77d(6).

When To File: A notice must be filed no later than 15 days alVer the first sale of securilies in the offering. A notice is decmed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or. if received a1 that address after the daie on which it is due, on the date
it was mailed by United States registered or cenified mail to that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manua[ly signed. Any copies not manually 51gncd must be phmocopm
-of the manually signed copy or bear typed or printed signatures.- - - - -- - -

Information Required: A new filing must cortain all information requesied. 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 infonation previously supplied in Parts A and B. Part E and the Appendix necd not be filed with the
SEC.

Filing f‘ee: There is no fedeml 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. Issucrs retying on ULOE must lile 2 separate notice with the Securities Adminisirator in cach siate whers sales are to be. or have been made.
If a stale requires a payment of a fce as a precondition to the claim for the exemption, o fee in the proper amount shall accompany this form. This notice shall be hiled in the
appropriale states in accordance with state law. The Appendix 10 the notice constilutes a part of this notice and must be completed.

ATTENTION

Failure to file notice In the appropriate states wilk not result in a loss of the federal exemptlon. Conversely, failure to file the appropriate federal notice will not
result in a loss of nn available state exemptlon unless such exemption is predicated on the filing of a federal notice. J




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 beneticial owner having the power lo vote or dispose, or direct the vote ar disposition of, 10% or more of a class ol equity securities of the issuer,
Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
. Each genceral and mamaging pariner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner M Exccutive Officer W Direclor O General and’or Managing Panner

Full Name (Last name first, il individual)
Reddick, William P,

Business or Residence Address {Number and Strect, City, Swate, Zip Code)

cfo Celtaxsys, Inc, ATDC Biosciences Center, 0390, 311 Ferst Drive, Atlanta, GA 30332

Check Boxies) that Apply: O Promoter 0 Beneficial Owner B Executive Oflicer 0 Director 0O General and/or Managing Partner
Full Name {Last name firsi, if individual}

Grosswald, Ralph

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

¢fo Celtaxsys, Inc., ATDC Biosciences Cenler, 0350, 311 Ferst Drive, Atlanta, GA 30332

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

Full Nome {Last name first, if individual}
Hantey, Michael, Dr.

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

81 Parkview Circle, Corte Madera, CA 94925

Check Bon{es) that Apply: O Promoter 01 Beneficial Owner  OExecutive Officer ® Dircctor O General andfor Managing Partner
Full Name (Last name first, if individual)

Lodal, Jan M,

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

1651 Quail Hallow Court, McLean, VA 22101

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Exccutive Officer M Director Q General and/or Managing Partner

Fufl Name (Last name first, il individual)
Masters, Michacl W.

Busincss or Residence Address (Numbecr and Street, City, State, Zip Code)

P.0. Box 223017, Christiansted, V1 00822

Chuck Box(es) that Apply: O Prometer O Beneficial OQwner 0 Exccutive Officer  m Direcior O Genera) and/or Managing Pariner

Full Name {Last name {irst, if individual)
Dontzin, Matthew S.

Business or Residence Address (Number and Street, City, State, Zip Codce}

6 East 81" Strect, New York, NY 10028

Check Box(es) that Apply: O Promoter W Beneficial Owner 3 Executive Officer 13 Director D General and/or Managing Pastner

Full Name { Last name [irst, if individual)
Evia Partners, LLC

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

139 Dudley Court, Atlanta, GA 30327

Check Box{es) that Apply: O Promoter W Bencficial Owner O Executive Officer 0O Director O General and/or Managing Pariner

Full Name (Last name first, il individual)
Masters Capital Health Ventures, LLC

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

3060 Peachirec Road, NW, Suite 1815, Atlanta, GA 30305

—Check Box(es) that Apply: - " "D Promoter 8 Beéneficlal Owner O Execulive Officer — O Director — — 13 General and/or Managlng Partner ~
Full Name (Last name first, if individual}
Poznansky, Mark
Business or Residence Address {Number and Street. City. State, Zip Code)

16 Monument Square, Charlestown, MA 02129

Check Box(cs) that Apply: O Promoter B Beneficial Owner O Executive Officer £ Direclor 0 General and/or Managing Pastner

Fult Name ( Last name first, i individual)
Marlin Fund Offshore, Ltd.

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

P.0. Box 224229, Christiansted, VI 00322

Check Box(es) that Apply: O Promoter W Benelicial Owner  Q Executive Officer 0 Director 1 General and/or Managing Partner

Full Name {Last name first, if individual)
GLG North Ameriean Opportunity Fund

Business or Residelf®e Address (Number and Street, City. State, Zip Code)

¢fo GLG Partners LP, | Curzon Street, London W1J 5HB, United Kingdom




B. INFGRMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuct intend 1o sell, to non-accredited investors in this 0fTERNg? .o e O (]
Answer also in Appendix, Column 2, 15 filing under ULOE.
2. What is the minimum investment that will be accepted from any isdividual? ... S__._nia
Yes No
3. Does the offering permil joint ownership of @ SINEIE BNIEZ. ..ot s s s sneen ] a]
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 salicitation of purchasers in connection with sales ol securities in the offening. I 2 person to be listed isan
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. I more (han five (5) persons to be listed arce associated persons of such a broker or dealer, you may set fonh the information
for that broker or dealer only.
Full Name (Last name fisst, if individual)
NONE.
Business or Residence Address (Number and Strect, Cily, State, Zip Code)
Name of Associaled Broker or Dealer
States in which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States” or check Individual SEIESY ..........c..oeeieveceeeeeer e trstrset s risimsms s st s senrnmsnssnssnsnanrsseenenene. 0 A SL1ES
_{AL]  _[AK])  _[AZ] _ [AR] _[cAa]  _{co] _i{cm _{bE] _(bBC] _[FL}  _iGa} _(H]  _[ID]
_ ] [N} _[1A] - IK§] _IRY]  _{tA]  _[ME] _[MD] _[MA}  _[M]] _[MN] _[M5] _[MOQ]
_IMT}  _[NE} _[NV] _[NH] _NJ} _[NM] _[NY]  _(NC] _[ND] _[OH]  _[OK] _[OR]  _[PA]
_{RI} _[8C} _[s5D) _ ™) _[TX] _[uT) _ivm _[va]l _[waj _wvl o [wi) _[wWY]l _[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 Stales™ or check individuial SIIES) ..o s rrmsenssr e [ AL States
~[AL] _[AK] - [AZ] _ [AR] -{CAl _fcor _jct) _[DE] _(DC] _[FL]  _iGAa} _[HI) - [ID]
_ny _[IN) _ DA _ IK§] _IKY}  _[LAl  _[ME} _[MD] _[MA)  _[MI]]  _IMN] _[MS] _[MO]
_IMT]  _[NE] _[NV}  _INH] _[NJ _[NM] O _[NY)  _[NC]  _[ND] ~[OH)  _[OK] _{OR} _{PA]
-’ _1s€) - [s0) _[TN] _ITX] _uTl _IVTT _{VA]  _[WA]  _[WV]  _[Wl)  _[WY] _[PR]
Full Name ( Last name first, if individual)
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Soficited or Intends to Solicit Purchasers
(Check "All Sta1es”™ or check INIVIAUAL SLAIES)Y ....coovecirrte et iarirarers e e s osre e sesa s s s e sient st aoamamntaoasaseams s amserasere O All States
_lal) 1Ak _1AZ] - |AR) _l€A) g0 _cm _{pE) D) _IFL _jGAl  _[HI -1D)
_[i] - [IN} - 1A} - [Ks) _IKY]  _(LA}  _[ME}] _[MD] _[MA) _[MI]  _[MN] _[MS] _[MO]
- [MT} | [NE} _INV] - [NH] _ N3 _INMl _[NY]  _{NC] _[ND] _foHl  _[OX] _[OR) _[PA]
_[RY) _ 5} - IsD) _[TN] JITX) Ut (VR VAL _IWA)  _fwv) _[WH _(WY]  _[PR]

{Usc blank sheel, er copy and use additional copics of this shect, as necessary.)




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

2.

3.

4.

Enter the aggregate offering price of securitics 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 oand indicate in the columns below the amounts of the securitics offered for
exchange and already exchanged.

TYPE OF S OCURITY. covvvriotieirenteree e e ctest s ers s e sass s bt reas s en bbb bos bbb bbb bbbt B bt e e
DIEDE ..t st e st e e b e b R et br b

o Common B Preferred

Conventible Securitics (including WamanLS) .......c.verevnrermsesirsssnesssssrerssersinss

PARNELShID INEETESIS, o iseesicoriaitieeresiasssinssrarranas essaemstsasssessssnsasesssesarssasesmssssmsssssesassdsnssesssasssesiane
Other (Specify Forem et bbbt bbbt e
TOMAL ettt et 40 ke R R R AR Rt 8m St e

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

Enter the number of aceredited and non-accredited investors who have purchased securitics in this
offering and the aggregate doltar amounts of their purchases. For offenngs under Rule 504,
indicate the number ol persons who have purchased securitics and the aggregate dollar amount off
their purchases on the total lines. Enter "0" if answer is “none” or "zero.”

ACCTOAMC INVESIOTS (.cvvvvvecreririt et tesnse ettt b ttbmseeceeeeeeeseeesee s semeees s esemekshsemt oo smms s s amteba b embas
NONACCRRAItED INVESIONS ..ceiecvrreeereresteecarisarersertsorerransssoresensinsarss riacrevtssnstassonsseranssssssessens sevssntvare

Total (Tor filings under RUlE 504 OR1Y) ... e smssrensensesarsrssrssssssnssnssvasersessnsese e

Answer also in Appendix. Column 4, if filing under ULOE

Il 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 olferings of the types indicated, in the twelve (12) months
prior to the first sale of securitics in this offering. Classify secunilics by type listed in Pan € -
Question |,

Type of offering
RUIE 505, ruocuiatiisisinieeee e seees e e sessens e st e enssepaespes e v e sar e a1 TR pn e e b e sanes
REBUIBLION A..e.ee it sttt ittt st seassas s et s serase s emss e s pas e st bee b ent et

TOM et resnne e rcrmmse i e ere st smrata et s b aat s 4 shems e emse i e omt1e bbbt ek o4 bbbk bk onn brememes tabe s

a. Furnish a statemeni of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 1o fulure contingencies, 1f the pmount of an expenditure
is not known, furnish an estimate and check the box to the lefl of the estimate.

TRANSIET APENLS FUES ...t v s et bt s sranse s ses b  see b msss e naereros 00

Printing and Engraving CostS.......c..ouurerarererssisnerinssisans RPN

ACCOURLNE FRES ..o caers s nes s saras e e enteb £ as ot bt e i bt et b8 he s st s e e
Saics Commissions (spocify finders' fees sepamtely)...... i i

Other Expenses {identify)

FOLAL....ce ettt cr e rams e e st b e e s st e rae e st Sae bt s s s eenn s satmse et

Aggregate
Offering Price

3
$__7.000,310.20

S__7.,000,311.20

Number of
Invesiors

16

Type of
Secunity

O 0O OO w O O

Amount Already
Sold

]
$_3,704,776.90

$_3.704,776.90

Aggregate
Dollar Amount

of Purchases

§_3.704,776.90

Dollar Amount
Sold

30,000

e




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

[}

b. Enter the difference between the aggregate oflering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This dilference is the
“adjusted gross proceeds 10 The ISSUEE." ...

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed 1o be used
for cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate
and check the box to the lefl of the estimate. The total of the payments listed must cqual the
adjusted gross proceeds 1o the issuer set forth in response to Part C - Question 4.b above.

Purchase of Feal CSLALE. ..o st st s o
Purchase, rental or leasing and installation of machinery and equipinent ................... o
Construction or leasing of plant buildings and facilities ... o
Acquisiion of other business (including the value of securities involved in this offenng
that may be used in exchange for the assets or securities of another issuer pursuant 10 a
Repayment of indebledness... ... e W]
WOTKING COPIRL c1v ettt e stes e e e st s s st s a s eet amet bbb o
Other (specify): o
o
COMMIM TOIS oot esere et s se s se s beeaebssaseme e e s e e neena n
Total Payments Listed (column totals added) .....veeercecerrivcenneirensivesensensonss vessonees

Payments to

Officers, Directors,

& Affiliates

b3
s

S_6,970.311.20

0o ag o o

a

O = 0

[m}

Payments To
Chhers

W b m

5

§_6.970,31t.20
s

b)
$_6.970311.20

m 5_6.970311.20

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 following sigaature constitutes
an undeniaking by the issuce to fumnish 10 the U.S. Secunities and Exchange Commission, upon written request of its siaff, the information furnished by the issuer to any
non-accredited investor pursuani Lo paragraph (b} 2) of Rule 502,

Issuer (Print or Type)

Celtaxsys, Inc.

/]
Signature w p
LQ ; — .

; 2008

Name of Signer (Print or Type)
William P. Reddick

Title of Signer (Prirut or Type)
President and Chief Executive Offtcer

ATTENTION

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

USIDOCS 6638851 vI

END




