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Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Offering of Series B Preferred Stock
Fiting Under {Check box(es) that apply): (1 Rule 504 O Rule 505 @ Rule 506 O Section 4(6) 0 ULO]
Typeof Filing:  ® New Filing {1 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.)

Intranasal Therapeutics, Incorporated o 51 4 0 6
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Auew. .

(201) 307-5450

Park 80 Wesit Plaza Two, Suite 310, 260 Pehle Avenue, Saddle Brook, NJ 07663
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business
Intranasal Therapeutics, Inc. (1Y) is a specialty pharmaceutical company focused on developing innovative nasally delivered pharmaceutical

products.
PROCESSED
Type of Business Organization
[® corporation 0 limited partnership, already formed 1 other (please specify): EJUN 1 9 2008

{1 business trust O limited partnership, to be formed

] [Pl THOMSON REUTERS

Actual or Estimated Date of Incorporation or Organization: R Actual 0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) lzl

GENERAL INSTRUCTIONS
Federal:

Whae Must File: 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 US.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.5.
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 prinied 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.
Pan 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 state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 2 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 fze 8s 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 1o
the notice constitutes a part of this netice 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.

Persons who respond to the collection of information contained in this form SEC 1972 (6-02) 1 of 8
are not required to respond unless the form displays a currently valid OMB control number.




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 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 general and managing partner of parinership issuers.

Check Box(es) that Apply: 0O Promoter 0O Beneficial Owner & Executive Officer @ Director A General andfor
Managing Partner

Full Name (Last name first, if individual)

Young, Peter F.
Business or Residence Address (Number and Street, City, State, Zip Code)

cfo Intranasa! Therapeutics, Incorporated, Park 80 West Plaza Two, Suite 310, 260 Pehle Avenue, Saddle Brook, NJ 07663

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner & Executive Officer ® Director 0 General and/or
Managing Partner

Full Name {(Last name first, if individual)

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

¢/o Intranasal Therapeutics, Incorporated, Park 80 West Plaza Two, Suite 310, 260 Pehle Avenue, Saddle Brook, NI 07663

Check Box(es) that Apply: £ Promoter 0 Beneficial Owner 3 Executive Officer & Director {1 General and/or
Managing Partner

Full Name {Last name first, if individual)

Burrill, G. Steven
Business or Residence Address (Number and Street, City, State, Zip Code)

/0 Intranasal Therapeutics, Incorporated, Park 80 West Plaza Two, Suite 310, 260 Pehle Avenue, Saddle Brook, NJ 07663

Check Box{es) that Apply: 0O Promoter I Beneficial Owner 01 Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

c/o Intranasal Thermpeutics, Incorporated, Park 80 West Plaza Two, Suite 310, 260 Pehle Avenue, Saddle Brook, NJ 07663

Check Box(es) that Apply: D Promoter 0 Beneficial Owner 0 Executive Officer B Director O General andfor
Managing Partner

Full Name {Last ngme first, if individual)

Weisskoff, Robert

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

/o Intranasal Therapeutics, Incorporated, Park 80 West Plaza Two, Suite 310, 260 Pehle Avenue, Saddle Brook, NJ 07663

Check Box(es) that Apply: 1 Promoter 0 Beneficial Owner O Executive Officer & Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual}

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

¢/o Intrenasal Therapeutics, Incorporated Patk 80 West Plaza Two, Suite 310, 260 Pehle Avenue, Saddle Brook, NJ 07663

Check Box(es) that Apply: O Promoter 2 Beneficial Owner [ Executive Officer @ Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

International Life Sciences Fund I (LP1} LB,
Business or Residence Address (Number and Street, City, State, Zip Code)

60 State Street, Suite 3650, Boston, MA 02109

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.}
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Check Box{es) that Apply:

[ Promoter & Beneficial Owner O Executive Officer 0O Director

0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Burrill Life Sctence Capital Fund {11

Business or Residence Address

(Number and Strect, City, State, Zip Code)

One Embarcadero Center, Suite 2700, San Francisco, CA 94111

Check Box(es) that Apply:

O Promoter 8 Beneficial Owner 0 Executive Officer [ Director

0 General and/or
Managing Partner

Fult Name (Last name first, if individual)

Tullis-Dickerson Capital Focus 111, L.P.

Business or Residence Address

(Number and Street, City, State, Zip Code)

Two Greeawich Plaze, Greenwich, CT 06830

Check Box(es) that Apply:

0 Promoter 8 Bencficial Owner 0 Executive Officer [ Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Fidelity Biosciences Limited Partnership

Business or Residence Address

(Number and Street, City, State, Zip Code)

82 Devonshire Street, Boston, Massachusetts 02109

Check Box(es) that Apply:

0 Promoter & Beneficial Gwner O Executive Officer 0 Director

QO General and/or
Managing Partner

Full Name (Last name first, if individual)

Cohen, Edwin A,

Business or Residence Address

(Number and Street, City, State, Zip Code)

¢/o [ntranasal Therapeutics, Incorporsted Park 80 West Plaza Two, Suite 310, 260 Pehle Avenue, Saddle Brook, NJ 07663

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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?.........cooe oo [} ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........oouiiniimiis e 5 _N/A
Yes No
3. Does the offering permit joint ownership of a SINGIE UNItY.......cooerioiii et e s = (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 securities in the offering. !fa 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 individuat)

N/A
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)............... e O All States

[AL] [AK] [AZ] [AR] (CA] (€Ol €T} 1DE] DCY {FL] 1GA] [HY (L
(L] [N} [1A] [K5] {KY] [LA] [ME]  [MDj  [MA] [M]] {MN]  [M5] (MO]
(MT] [NE] [NV] [NH] INJ} {NM] INY] {NC) [ND] {OH] [OK]  [OR] [PA]
R [5C| 15D] [TN] frX] ur) VTj ival (WA] (wv] [(wI] [WY] [PR]

Full Name {Last name first, if individual)

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

Natmne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SEAIES)..........oioveree e s ecsseecsmsensresessrsenessonsresmnresenmeonssssssnnenenees 0 All Stales
[AL] [AK] [AZ} [AR] [CA] [COL [CT] [DE] [DC] [FL] [GA] [Hi] (1D}
[} [IN} [1A] [KS] [KY] [LA] {ME] MD] MA] MI] MN]  {MS5] MO]

(MT] [NE] [NV] [NH] NJ] [NM]  {NY] [NC] (ND] tOH] [OK])  [OR] [PA]
[R1] [5¢] [SD] [TN] [rx] un tvT] (VA] [WA]  EWv] Wl [wY] [PR}

Full Name (Last name first, if individual)

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

Marme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)................ v (0 All States

{AL] [AK] (AZ] {AR] (CA] {Col €T} [DE] (<] [FL] [GA] (HY) (1]
{IL] (IN] flal 1K3] {KY] [LA] [ME}  [MD]  [MA]  [MI] [MN]  [MS] MO}
MT] NE] (NV] [NH] {NJ} M) [(NY) INC] (ND) [OH] [OK}  [OR] [PA]
[RE) I8C] IsD} [TN] [TX] [UT] vT] [VA] [WA]  [wWv]  [wr]  [(WY] [PR]

(Use blank sheet, or copy and use edditional 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 answer is “nonc” or “zero.” If the transaction is an exchange offering,
check this box [T and indicate in the columns below the amounts of the securitics offered for exchange

and already exchanged.
Apgregate Amount Already
Type of Security Offering Price Sold

00 Common @ Preferred
CONVEMIDLE SECUMES. .. oo oo voe et arnein in vemereeesesestaseresebaresssaressmas e ree st sasms emt b emeasbaasbabe ey mn s e s e $ 29.000.000 $8.843.284

PAHAETSIP HUETESIS ©1vvv-verveneeeeeesseseareerseseasesnessssessas st sere st sersssesssensssss s sensstass st acsssesssisssimrssinse 9 $
Other (Specify Y et eees e ere et esb st st et et renesenesentirs B b
TOU oot eeeeeieeseees e e ens s casesrasas s ar b sn e sasar e ess s S anE s n At emed R A e R4 SSg e Ea s $.29.000.000 $8,843,284

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 Aggregate
on the total lines. Enter “0” if answer is “none¢” or “zero.” Number Dollar Amount
Investors of Purchases

ACCTEAIEA HIVESTOTS <..vvvosesee et veeseseseesesssssmsssenetesssaresarssrsaserssss et s aesaess inssins 18 ems seera st asa are e snsbans s amsranss 10 $8,843,284"

NON-BCCIEAITEd INVESIONS ....oeeceereeeetienite e eaeee e saass s ssasssaresrsarecrabsnsssasaans et ssmns s bemsstaresvapansysens s ennesommsseas $

Total (for filings under RuIE 504 0nlY) ...t st s s
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, 1o date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1. N/A

Type of ofTering Type of Dollgr Amount
Security old

RUIE 505 oot eeetretessaes s sarssor s esrserersessanessasss semes s e satebab e ARE AL PR e R AR aennt s e asRere s bas e s s bR b0

RUIE SO oo v eeetteete vt as bt e snemtsros s saessemsassasaeanass s e st sdSebaaRa ab R Lo eRETRnr R TeaE e nbseas s arme s ep e shn bt s R4 08
TOLAL ..o cvveviviressessresmseseeseesiensnsssenseeanesbentednsss sosnresanssssmnssrass sesms s sessesassremes shnhmeb bt e e s n bR T sas e st b e

$
REUIALON A ..oc.vvirireivevesiaesrmresecseas e ssemscesces beene e cas b i bbby e e e e e AR50 . $
b
b3

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounis relating solety to organization expenses of the issuer.

The information may be given a5 subject to future contingencics. If the amount of an expenditure

is not known, furnish an estimate and check the box to the left of the estimate.

Printing and ENErAVING COSLS ...vruirmirierrsrmcsiessssios s it recb st s b b s ek s e

LERAL FEES ....ovururrmrrrcesiemsceosinnessconerasesssmbebasa 44048044714 AE 548 £ £ AL TR PR32 b b $50.000
ACCOUIIE FEES .....vivrrevusicrereeresscsns s seneeereebsst s b res eyt brass €8s sde e o LR TS 23S0 s b
EDZIMEETING FEES o.ovtvrivirirorririrmeseeeses i esssersiecssess sas s sars st bt 8R4 1 b R B0 SR
Sales Commissions (specify finders’ £ees SEPAMALElY) vomev i iiieenese et et s
Other Expenses {identify) ___Blue Sky Fecs

TORAD ... oevevieeeeseisiese e cms st ssseesesaeesessmnssssns bbb s st sssaberbe s vmns pess et € hoana nare s smmt s 44T O aE TaREE 44040 RS S et 84 be b e

$1.300
$51.300

B B O0OO00®& 00
en

*These figures include one non-U.S. purchaser investing in the amount of $671,642.
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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
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 10 the iSSUEE.” ....imrernennmnmresrver e cssis sttt est st ssesimeen 28,948
5. Indicate below the amount of the adjusted gross 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
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
Affiliates Others
Salaries and fees ... o $o Q $0
Purchase of real estate ... o %90 O $o
Purchase, rental or leasing and installation of machinery and eqUipment ... oso o $2o
Construction or leasing of plant buildings and facilities ........o..covceeeemrereeecorinnierecnccsmsecisccrimere. [ 5.0 o s$o
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)... - o 30 0o so
Repayment OF INAEBIEANESS ..o ivuierimireresminescimcrse e eni st sescesaassessare st s mecse s s mee e e pmrebspnes [ 21 [ I )
WOIKIIE CHPILAL ........octoec e veeesiiarast e s sestae s barns e o sesnssa st s s s bm s ettt st O %0 =R 28948700
Other (specify): o %0 o $.0
[ I 1 0o $.0
COIUIMIN TOLALS ..ottt e ems et b s bR b Ao s s s s st e os$o0 = ® 28948700
Total Paymenis Listed (Column totals added) .......ooovoreeroricrncrnecenn s e B $28.948700

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 Rute 503, 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 fumished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature 4
Intranasal Therapeutics, lncorporated - /

Date

Fr A
ﬁlﬂ,{ /3~ HLovg

Name of Signer (Print or Type} Title of Signer (w
Peter F. Young President, Chicf Ex Officer and Secretary

Ly

ATTENTION

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

50f8




E.STATE SIGNATURE

k. Is any party described in 17 CFR 230.262 presen{]y subject to any of the dlsquahf ication prowsmns Yes No
of such rule? ............... N/A... a [m]

See Appendix, Column 3, 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.

N/A
3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon writien request, information fumnished by the
issuer to offerees.
N/A

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.

N/A

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date

Intranasal Therapeutics, Incorporated /Z\%_ Jet-ret _?), d.&@g
Name of Signer {Print or Type) Title of Slgner rintor T h

Peter F. Young President, Chief Execufive Ofﬁcr..r and Secretary

Note: ltems 1,2,3 and 4 are not applicable pursuant to the National Securities Markets Improvement Act of 1996.

Instruction
Print the name and title of the sngmng representative under his signaturc for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be phatocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Series B
Preferred Stock
(Part C-Item 1}

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

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

State

Yes No

Number of
Accredited
lovestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

%

R

CA

$29,000,000

31,567,164

$0

co

CT

$29,000,000

$1,567,164

$0

DE

FL

GA

HI

1A

KY

LA

ME

MD

MA

$29,000,000

$4,589,552

$0

MI

$29,000,000

$447,761

£0

MS

MO
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Series B
Preferred Stock

{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-ltem 1)

State

Yes Ne

Number of
Accredited
Investors

Amount

Number of
Noan-Accredited
Envestors

Amount

é

E

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

2

=

S

VA

WA

wv

WI

WY

PR

3315403v.1
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