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FORMD OMB APPROVAL
UNITED STATES OMB Number: 32350076
SECURITIES AND EXCHANGE COMMISSION E;:;rr;sted average April 30, 2008
ESSED Washington, D.C. 20549 burden hours per response:  16.00
pROC FORM D
12008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
oL JERS PURSUANT TO REGULATION D, Prefix Seral
N\SONR\:' SECTION 4(6), AND/OR | |
'“‘\0 UNIFORM LIMITED OFFERING EXEMPTION D/I‘\TE RECE“’Elo
Name of Offering (I check if this is an amendment and name has changed, and indicate change.)
tkaria Option Plan Grants o
Filing Undn-:r {Check box(es) .tl.un applyr: O Rule504 O Rule505 B Rule506 O Scction 46) ng ) gfggessing
Type of Fiting: New Filing 0] Amendment I i Coniion
i A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer Hhoia LU
Name of Issuer (L} check if this is an amendment and name has changed, and indicate change.)
Ikaria Holdings, Inc. Wasbizotoo ne
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (includi{:ig‘-mea Code)
6 Route 173, Clinton, New Jersey 08809 ' {908) 238-6600

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

s WLy

B corporation O limited partnership, already formed O other (p 08
[J business trust 0 limited partnership, to be formed 053180
Month Year
Actua! or Estimated Date of Incorporation or Organization: io] 8] o] 6| H Actuai O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for
State: CN for Canada; FN for other foreign jurisdiction )

CENERAL INSTRUCTIONS
Federal:

Whe Must File: All issucrs making an offering of securities in refiance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A ootice 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 datc an which it 18 chae, on the date it
was mailed by United States registered o certified maif wo that address.

Wherc to File: U.S, Sccurities and Exchange Commission, 100 F Street, N.E., Washingien, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, ooe of which must be manually signed. Any copies not manually signed must be photocopics of
the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contai all information requested. Amendments need cnly repost the name of the issuer and offering, any changes thereto, the
information requested in Part C, ond ony 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 Secinities Administrator in each stare where sales are 1o be, or have been made. ifa
state requires the payment of a fee a5 a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form.  This notice shall be filed i the
appropriate states in accondance with state law, The Appendix to the notice coastinutes 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 (602)  Persons who respond to the collections of information contained in this form are not 10f9
required to respond unless the form displays a currently valid OMB control number.
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" A.BASIC IDENTIFICATION DATA = oo e i e

L

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 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: O Promoter [0 Beneficial Owner O FExecutive Officer Bl Director {1  General and/or
Managing Partner

Full Name (Last name first, if individual)
Belloni, Aldo E.

Business or Residence Address  (Number and Street, City, State, Zip Cede)
c/o lkaria Holdings, Inc., 6 Route 173, Clinton, New Jersey 08809

Check Bo;(cé) that Apply: O Promoter [1 Beneficiel Owner O Executive Officer # Director [ General and/or
} : . . “Managing Partner .

Full Name (I.;asl name first, if individual)
Flaherman, Michael T.

Business or R;csidmce Address  (Number and Street, City, State, Zip Code)
clo lkaria Holdings, Inc., 6 Route 173, Clinton, New Jersey 08809

Check Box(es) that Apply: D Promoter [0 Beneficial Owner [1  Exccutive Officer B Dircctor O General and/or
Managing Partner

Full Name (Last name First, if individual)
Zoth, Lota S.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
c/o Ikaria Holdings, Inc., 6 Route 173, Clinton, New Jersey 08809

Check Box(as'?l.haxApply: O Promoter [1 Beneficial Owner [0 Executive Officer B Director O  General and/or
)

Managing Partner
Full Name (Lost name first, if individual) .
Nelson, Robert T.

Business or R:zsidence Address  (Number and Street, City, State, Zip Code)
cla Ikaria Holdings, Inc., 6 Route 173, Clinton, New Jersey 08809

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

Full Name (Last name first, if individuoal)
Roberts, Bryan E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
cl/o Ikaria Holdings, Inc., 6 Route 173, Clinton, New Jersey 08809

Check Box(cs) that Apply: 0 Promoter O Bencficial Owner B Executive Officer O Director [ General andfor

- Managing Partner
Full Name (Last name first, if individual) ‘ :
Rosskamp, Ralf

Business or Résidence Address  (Number and Street, City, State, Zip Code}
clo Ikaria Holdings, Inc., 6 Route 173, Clinton, New Jersey 08809

Check Box(es) that Apply: O Promoter [0 Beneficial Owner B  Executive Officer B Director 00 General andfor
Managing Partner

Fu!l Name (Last name first, if individual)
Shaw, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo lkaria Holdingrs, Inc., 6 Route 173, Clinton, New Jersey 08809

(Use blark 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;

*  Each beneficial owner having the power to vole 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 partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Singh, Alok

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o |karia Holdings, Inc., 6 Route 173, Clinton, New Jersey 08809

Check Box{es) that Apply: O Promoter E1 Beneficial Owner B  Executive Officer B Director [0  General and/or
Managing Partner

Full Name (Last name first, if individual)
Tasse, Daniel

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o lkaria Holdings, Inc., 6 Route 173, Clinton, New Jersey 08809

Check Box{es) that Apply: O Promoter [ Beneficial Owner B Executive Officer 00 Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual}

Larkin, Elizabeth A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o lkaria Holdings, Inc., 6 Route 173, Clinton, New Jersey 08809

Check Box(es) that Apply: D Promoter T Beneficial Owner B Exccutive Officer T3 Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Bennett, Matthew M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo lkaria Holdings, Inc., 6 Route 173, Clinton, New Jersey 08809

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

Full Name (Last name first, if individual)
Szabo, Csaha

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Ikaria Holdings, inc., 6 Route 173, Clinton, New Jersey 08809

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

Full Name (Last namc first, if individual)
Thurman, Randy

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Ikaria Holdings, Inc., 6 Route 173, Clinton, New Jersey 08809

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

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 sheet, as necessary.)
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1 , B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?......coovveiceiiiivcrernnsnnens O 7]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ N/A
) Yes No
3. Docs the offering permit joint ownership of @ SinZIE UNIL? ....ve.cirvvrrcns e s et es e e ees o %]
4. Enter the information requested for each person who has been or will be paid or given, directly or indircetly, any
commission or similar remuneration for solicitation of purchasers in commection 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/for
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)
Not Applicable
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 STES)..... ..o cereeiemmesi e e e e sa et csens s e renrs s ssenss b nas e sm e b nbs O All States
[AL] [AK] [AZ] [AR] [CA] j{0L8)] [CT) [DE] [DC) (FL} [GA] (HI] {ID]
{IL] N} HEY] (KS} (KY} fLA] ME] MD] [MA] [M1] [MN] Ms] MO]
[MT] [NE] [NV] {NH] (NF] [NM] [NY] NC] [ND] [OH] [CK] [OR] [PA]
[RI] [SC) {SD] [TN] [TX] [UT) [v1) [VA) [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 SEES)....cceiviisiiiii i s e ee e em e e nn e e et emg g g se et saeengapasmeetrean 3 Al Siates
[AL] {AK] (AZ] [AR] {CA] (co) [CT] [DE} [DC) [FL] {GA] [H] (D]
U] m] [1A] [KS] [KY] [LA] [ME] MD] [MA] MI] [MN] [Ms] MO]
{MT] [NE] NV] [NH] (NN [NM] (NY) [NC] {ND] [OH] [OK] [OR] [PA)
(RI] [5C] (SD] [TN] (TX] [uT) VTl [VA] [WA) [WV] W] {(WY] fPR]
Full Name (Last name firsy, 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” of Check INAIVIAUAL SEATES) .. ettt et et ceeta e orraetsrarsssaree s e s ers res e rrsarasaerdsvhbb e T sbs o0t bas b8 8 4ime b embon b emreieen O All States
(AL} [AK] (AZ] [AR] [CA] {Cal [CT] [DE] [DC] {FL] [GA] [HI] (D)
[} T [IN] fa] [KS) {KY) [LA] {ME] {MD] {MA] {MI) [MN] [MS] MO]
MT] [NE] [NV [NH| [N] [NM]  (NY] [NC] [ND) ([OH] [OK] [OR]  [PA]
[RI) [5C) [SD] {TN] [TX] [UT) V1) [VA] [WA] {wWv] w1} fwy] {PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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T7° C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF.PROCEEDS . 7= -

Enter the aggregate 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 O 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
DIt iererererirvaresceseaseensaseassnrass sesassretess sansmssas sreee P Ae LR AR AT PSR 8Y S e R R R e rRan s ta e s s b a e S
EQQUILY «.cv.ecovvseueceseraresensenscoseesessseassassarsas b ass oo o84 L o R R RS e e A SR LY 5
O Common O Preferred
Convertible Securities (including warrants)..... S 20,000,000 s 8,039,950"
Partmership IMEETESS . .......cccerritruis st eecrs sy s st sesam s s s aRs b s s st sy srean e 5
Other (Specify _ 5
TOMIL ooooeoeeeeeoeesoveeseses e st e ss e eemssesermssensrertrssneosmmressessaresesassassssessnamssssasceneeneeenncee 5 20,000,000% $  8,039,950"
Answer also in Appendix, Column 3, if filing under ULOE.
* Represents the number of options multiplied by the exercise price.
2. Enter the number of accredited and non-accredited mvestors 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 "none” or "zero."
Agpregate
Number Dollar Amount
Investors of Purchases
ACCTCAILEA THVESIOTS 1.vvve v evesese seemcnessess st sassrsemasssasmssasarmesmterd shats 1Rsban S 1E s RR T R R bR S aE T s PR s TR T SR TR0 5= 13 8,039,950
Non-2ccredited INVESIOTS .v.vvererieereecccermesssmssssermssssrrresses 0 5 0
Tota) (for filings under Rule 504 only) N/A s N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, cnter 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 Dollar Amount
Type of offering Security Sold
RULIE 505 veoeeieeeeteetssseraseesseessemesemeeseseesssesssnsessansesepssnsarass asenssesassesseastn bhsarstn sentants shesie NI/A $ N/A
Regulation A........... NI/A L3 N/A
RUIE SO .. eecescerrarsceemeeeeteeeaseressasstasess e e ssmsesn s s s eae st sreaaresrsanstsasosebievanetobesanstassnsrtsnes N/A 5 N/A
TR .. eveereereemeaeseerrenemsesememsameseasasetssssrans s6rmanes B L8 as s s raE Lo e abe s e am s anes s era b bane e eeraed s et N/A b3 N/A
4, a. Fumish 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 issucr. The information may be given as subject lo fuhwe contingencies, If the
amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate,
Printing and ENIaVIDE COSLS ..o erecrveecmsemriaiessmsamtsesassesmsessresasiesassrossiasssessssssssasasassssssosseos O s 0
LAl FEES...oructrrntimeemiseernis e eaem st as s s tsn e ser s rrnas s s s e e et st s e s B s 200
ACCOUTHNE FEES........vvevestssrreressmsesesaecnsssecmss sessssssassasenssemsassssarass s o9 e s s peasss s sassssnsssasnsans anres 0o s 0
Engineering Fees o s 0
Sales Commissions (specify finders' fees separately) o s 0
Other Expenses (identify) o s 0
TOLAL® ...oeoeeevseessesmsmeres e verssassere e senc s e bR b R A SRR EERE Y S EE 30 PR TSRS P T2 PR npat st n e e st e B s 8,039,750
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I"" 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 4.2. This
difference is the "adjusted gross proceeds to the ISSUET." . oooorvrrn e s 8,039,750

5. Indicale below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for cach of the purposes shown. If the amount {or 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
Afhliates Others
Salaries aNd FES .......coruvierrrorerm et emresecrnirstssssism s sasas s s rna s serest s vasesssavases O s o s
Purchase 0f 18a] ESLALE. ... c....ceeueurrrueserecmcmeccecscmeererimsos bessemsssssa b banabas bbb b o s O s
Purchase, rental or leasing and installation of machinery and equipment ............ a s o s
Construction or leasing of plant buildings and facilities.......cccooovnrccnimninnisiienns g s g s
Acquisition of other businesses (including the value of securities involved in
this offering that may be used in exchzmge for the assets or securities of
another issuer pursuant 10 @ METEEr}.......ccoeuvrevanrenee S o I | o s
Repayment of indebtedness. ... ..o e oo ettt e O s o s
WOTKING CAPIAT «.ooeeeeeecencaecetecesarinss et rescsmnassermese st essassssrensssmsssrssssasoensereseas o s B $_ 8,039,750
Other (specify
O s O s
Column TotalS ....c..... vt vars e vassrnenssesrensnsssersessvsiseresansssessssss . B 8 B s 8,039,750
Total Payments Listed (column totals added)......cccvrerenirenmsscrmimerncnimnisscssess e 0o s 8,039,750

: D. FEDERAL SIGNATURE -

The issuer has duty caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumnish 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) Siim;t Date 7 .
% —7-0
lkaria Holdings, Inc. W é—_“ -

Name of Signer (Print or Type) Title of Signer (Print or Type)
Matthew M. Bennett Senior Vice President, Legal and Corporate Development
ATTENTION

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