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SECURITIES AND EXCHANGE COMMISSION OMB Number, 3235-0076
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FORM D hours perresponss...... 18.00
NOTICE OF SALE OF SECURITIES MfEC USE 0N|-Y$mI
PURSUANT TO REGULATION D, | |
8053 SECTION 4(6), AND/OR DATE RECEIVED
0 UNIFORM LIMITED OFFERING EXEMPTION | '

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

Convertible Promissory Notes & Series B-2 Convertible Preferred Shares (Issuable Upon Conversion)
Filing Under (Check box(cs) thet apply): [ Rule 04 [] Rule 505 [A Rule 506 [1A] Scction 4(6) [] ULOE
Type of Filing:  [[] New Filing Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Nane of [ssuer  ({T] cheek if this is an amendment and name has changed, end indicate change.)}
Semafore Pharmaceuticals, Inc.

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8496 Georgstown Rd., Indianapofis, IN 4628 317.876.3075
Address of Principal Business Operations (Number and Strect, City, State, Zip Codc) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Early state drug development company PROCESSED

Type of Business Orgenization
] corporation [J limited partnership, already farmed [O other (ptcase specify): TJUL 0 1 2008

[0 busincss trust O limited partnership, to be formed
L THOWSON RESTERS
Actual or Estimated Date of Incorporation or Organization: [[J12] [0 [dActual [ Estimated

Juriadiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) k)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an ¢xemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 us.C.
774(6).

When To Fils: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it s reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the datc it was mailed by United States registered or certified meil to that addreas.

Where To Fife: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fiyc (S) copics 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 printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, end 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 sdopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate stales in sccordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fils notice In the appropriats states will not result in 2 logs of the federal exemption. Conversely, fallure to flle the
appropriate federal notice wil! not result in a loss of an available state axemption untess such exemption Is predlclaled on the
filing of a tederal notice.

'\ﬂ!\

Persons who respond to the collection ot intarmation cdntained In this form ara no‘i i
SEC 1972 (8-02) required 1o respond unless the form displays & currently vatid OMB control.Aimbers: FGBCO0IRE ) of 9
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o Each promoter of the issucr, if the issucr hay been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or dircct the vote or dispotition of, 10% or more of a class of cquity securities of the issuer,

e  Ench exccutive officer and director of corporate issucrs and of corporate general and managing pastners of partnership issuers; and

e  Each general and managing parner of pantnership issuers.

Check Box(ces) that Applty:  [] Promoter Beneficial Qwner || Exccutive Officer  [/] Director (7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Garlich, Jeseph R., Ph.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
8496 Georgetown Road, Indianapolis, IN 46268
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner Executive Officer Director [} General andfor
Managing Partner
Full Mame (Last name first, if individual)
Sima, John S,
Business or Residence Address  (Number and Street, City, State, Zip Code)
8496 Georgetown Road, Indianapolis, IN 46268
Check Box{es) that Apply:  [] Promoter 7] Bencficial Owner  [] Executive Officer P/ Director  [] General and/or
Mannging Partner
Full Name (Last name first, if individual)
Longa, Gerald J., M.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
145 Hamiton Drive, Temme Haute, IN 47803
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner Exccutive Officer  |#] Dircetor  [] Genera! and/or
Mansging Partner
Full Name (Last name first, if individual)
McKeever, L. Dennis, Ph.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Hickory Head Place, Savannah, GA 31411
Check Box({cs) that Apply:  [] Promoter  [7] Bencficial Owner [[] Executive Officer Director (O General andfor
Managing Partner
Full Name (Last name first, if individual)
Henriksen, Ronald D.
Business or Residence Address  (Number end Street, City, State, Zip Code)
8496 Georgetown Road, Indianapolis, IN 46268 )
Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer A Director [0 Gencral and/or
Managing Partner
Full Name (Last name first, if individual)
Garlich, Christopher J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
12800 Corporate Hill Drive, Suite 300, St. Louis, MO 63117
Cheek Box(es) that Apply:  [[] Promoter {0 Beneficial Owaer [0 Execative Officer [] Director General and/or
Managing Partoer

Full Name (Last namc first, if individueal)

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

(Usc blank sheet, or copy and use sdditional copics of this sheet, as ncccgsary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....vvrvovriresrorecneees O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individusl? .. 3 1.00
Yes No

3. Does the offering permit joint ownership of a Single UNIY ..o s s sttt

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 soticitation 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/or with a state
o states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
o broker or dealer, you may set forth the information for that broker or desler 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 to Solicit Purchasers
(Check “All States™ or check individual States) ............... eetemeas e e e s s e [ All States
(ALl [AK] B¢ [ (] (D
o] [ [Al  (K§) ME] MAl (MO (MS]
M1 [RE) [NY] (OK]
a2l TX] ] G &Y

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 Listcd Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SIALES) ... s s s caes s e et tassbess s bs s [ All Siates
[aK) [CAl (B g [ ml (O
m ™ & & K1 Ga ME {MI}
(NE! mH [E] &M ) E®D O K (2A]
O 6o X T a A 1 [ @Y R

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 StAIEs) ..o i s s e s [ All States
AR [C4 (DBl Gd [(E [
O M@ A K KY @A M MO MA M M3 M3 M
- M vV MY (M @®EYM [ [ {3 (0B [©R [OR (B4
(RO} [TN] (v1] &y GV [ (PRI

(Use blank sheet, or copy and use additicnal 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 offering, check
this box [] 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
Debt veermmseanesenns et e s
EQUITY <. vuvucronsaecoresccsrosermsmcesesserseesserme st cbss ssbssbssansnsssans snsnsns - s
O Common [ Preferred 1.000.000.00
Convertible Securities (including warrants) Convertible Promissary Notes (convertivle into preferrad sharsa) ¢ 5,000,000.00 o
Partnership Interests ..... et raRre A R eEdS2F e AR Rttt e b reasE SR AS S s s
Other (Specify ) s S
TOUA] e eemrere s e et st R85t e e SRS s_5.000,000.00 ¢ 1,000,000.00
Answer 8)$0 in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dallar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEd INVESLOTS ....veceerrrrreceriessrmsssrisseresssinesersnssasrarasesssssss s sisssms srasiast senestsisistessnses sabasoses 1 $_1.000,000.00
Non-accredited Investors s
Tota] (for filings under Rule 504 0n]¥) ...covvvirriivmvinvenimnsreirnmisssemesssenessmens s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 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
RUIE 505 ooieetieriiervnreisrrrssrensenes see e ees seeeme easomt eeemnn mer st s saraessane e erar et en s s erasera et $
REBUIBHION A ..ot iveiieimr e vt mor e ees et srbbe it dbt bbb s e b s s $
Rule 504 s
B0 O T $_0.00
4 a. Furnish a statement of all expenses in connection with the issvance 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 ast estimate and check the box to the left of the estimate,
Transfer Agent's Fees et AR RS AR 9 RS R e 0 s
Printing and EARraving COSIS . mimmrirsviisserssmeseniiesiins s iesisssessressmsssssssasssssass sssi e rstsstsasssasses sossssss arss sons a s
LEBAI FEES oovuurrnerermmrmreecaemmremmssrissssssssssasss sanssssmmmmsssssates sessnssstsnssssssan ssses 7] s 15,000.00
Accounting Fees O s
ENGINeering FEES ...ivvminninmirri et seessssmssassssssssatsessassrsnssamsnasns sassssesss 0 s
Sales Commissions (specify finders’ fees SEPATALELY) viniiiiimi i s st seeses a s
Other Expenses (identify) O s
Total ......... W] $ 15,000.00
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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 to Part C — Question 4.a. This difference is the “adjusted gross

PIOCELAS 0 thE ISSULE.” ..oovcervamiorermussrssseermsrerirbasestssstssssses s e s s amssss b s s s s e et e e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an eslimate and
check the box to the lefi 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.

Salaries ANA FEET .ivuierrriore e cccce st ssnrsmsrssesmstas st st sns s sinsrsanres e st

s 4,985,000.00
Payments to
Qfficers,
‘Directors, & Payments to
Affiliates Others

.. §A$.500,000.0C gAs 249,000.00

PUICRASE OF TERI CSUALE .. ooo.erceeeeeceeecesse e isstnsesssssesenassessa s asassas s s eaes e bosbbsss b Eb4 b ar s n s s s s
Purchase, rental or Jeasing and installation of machinery
B CQUIPIIENL w..cvverueorirsiessaressscsserssersssmsemssesrsss seresmersses b 4584 ERS S48 RE R RSB R SR 2R b0 08 as as
Construction or leasing of plant buildings and facilities 0s Os
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 1O 8 METEET) wovvvrsserescsmmsnnrssnssissareses 0% Os
Repayment of indebledNess ..o vivesemrmserier s s rsesssaserssminsssasss s oas s eessssassens reorssestbs st sbass nssssarsssass e Oos 0s
WOTKING CAPItAL...reeeee e rcerissiesssssnse s essssssmss s seaspomsssssses e 0s. s 4,236,000.00
Other (specify): as as
....... s s
COTUIIIL TOUBIS e ereeeeeeerssemeos e e 5555051815558 7)5.500,000.00 7 4.485,000.00
Total Payments Listed (COIUMN tOLalS AAAEA) w..cou.covvmsrsssnssrsmessssesssms s $.4,885,000.00

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

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commi

ssion, upon writlen 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) Signatu v Date
Semafore Phammaceuticals, Inc. = June 17, 2008
Name of Signer (Print or Type) ,‘l’ﬁc of Signer (Print or Type)
John S. Sima / Chiaf Operating Officer and President

ATTENTION

intontlonal misstatements or omisslons of fact conslitute federa) criminal violations. (See 18 U.S.C. 1001.)
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