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Name of Offering ([0 check if this is an amendment and name has changed. and indicate change.}
Series C-1 Preferred Stock
Filing Under (Check box{es) that applyy:  [J Rule 504 ORule505 [ Rule 506  [J Section4(6) []ULOE

Type of Filing: [X] New Filing  [] Amendment
A. BASIC IDENTIFICATION DATA _

I._Enter the infermation requested about the issuer

Name of Issuer ({7 check if this is an amendment and name has changed. and indicate change.)

Altor BioScience Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numi 08055600
2810 North Commerce Parkway, Miramar, FL 33025 (954) 443-8600

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
The company is developing a new class of therapeutic products for the treatment of cancer, viral infections and autoimmune diseases

Type of Business Organization
}% corporation ® O limited partnership, already formed [ other {please S]B:RQCESSED
[J business trust [ limited partnership. 1o be formed L
Month Year AUG Z 62008
Actual or Estimated Date of Incorporation or Organization: [06] - &3 Actwal [ sumaled
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State OMSON REUTERS

CN for Canada; FN for other foreign jurisdiction) I)

GENERAL INSTRUCTIONS

Federal:

Who 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 13 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 notice is deemed filed with the U.S.
Securitics 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 maited by United States registered or certified mail to that address.

WWhere to Fife: 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. ane 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 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. PantE
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. lssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state
where sales are to be, or have been made. If a state requires the payment of a fee as 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 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 result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
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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 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;
» Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership tssuers: and
» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: {1 Promoter O Beneficial Owner [XExecutive Officer [ Director [OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Wong, Ph.D., Hing C.

Business or Residence Address  (Number and Street. City. State, Zip Code}
Altor BioScience Corporation, 2810 North Commerce Parkway, Miramar, FL 33025

Check Box{es) that Apply: [] Promoter O Beneficial & Executive Officer [ODirector O General and/or
Owner Managing Partner

Full Name (Last name first, if individual}
Huang, Bee-Yau

Business or Residence Address  (Number and Street, City, State, Zip Code)
Altor BioScience Corporation, 2810 North Commerce Parkway, Miramar, FL 33025

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

Full Name (Last name first, if individual)
Middleton, Fred A.

Business or Residence Address  (Number and Street, City, State. Zip Code)
Sanderling Ventures, 400 South El Camino Real, Suite 1200, San Mateo, CA 94402-1708

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

Full Name (Last name first, if individual)
Waldman, Adam R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
The Endeaver Group, 2001 K Street, Suite 206, Washington, D.C. 20006

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

Full Name (Last name first, if individual)
Rhode, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
Altor BioScience Corporation, 2810 North Commerce Parkway, Miramar, FL 33025

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

Full Name (Last name first. if individual)
Sanderling Ventures Partners VI, L.P.

Business or Residence Address  (Number and Street, City. State, Zip Code)
400 South El Camino Real, Suite 1200, San Mateo, CA 94402-1708

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

Full Name (Last name first. if individual)
Herron, Paul M,

Business or Residence Address  (Number and Street. City, State, Zip Code)
Altor BioScience Corporation, 2810 North Commerce Parkway, Miramar, FL 33025

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

Full Name {Last name first, if individual)
Gray, C. Boyden

Business or Residence Address  (Number and Street, City. State, Zip Code)
c/o Wachovia Bank, as Attorney In Fact, David M. Parker, Sr. VP, One West Fourth S§t. ((Mail Code NC6729), Winston-Salem, NC 27101

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
l. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? .......ccooveriirvrrernnrencs e O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUal?........ccovvveevevrmrrcreerinreen e e ncens -0-
Yes No
3. Does the offering permit joint ownership of a single unit?... & a

Enter the information requested for each person who has been or m]l bc pald or given, dlrectI) or |nd1rectI\ any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offermg If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the
name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such a broker or dealer, you

may sct forth the information for that broker or dealer 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 INAIVIAUAT SIALES) . .ov oot sre st er e st sas e s st mees et sme s amsaessaneasesameseesoneses

[AL] [AK] [AZ]  [AR]  [CA] [CO] [CT] |[DE]
[IL ] [IN] A ] IKS] [KY] [LA] [ME] [MD]
[MT]  [NE] [NV} NH]  [NJ]  {NM] [NY] [NC]
[RI]) {5C] [SD) [TN] [TX] [UT] [VT]  [VA]

[ All States
(1> ]
(MO}
[PA ]
[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 inAIVIAUAE STAIESY vv..vv.ooeoeee et ee e sees e sresea s seeseseneesaseeseas et b asteasons

L] IAK]  [AZ]  [AR]  [€A]  {CO) [CT] [DE]
IL}  [IN]  [IA] [KS] [KY] [LA] [ME] [MD]
fMT}  INE]  INV]  [NH]  [NJ]  [NM] [NY] [NC]
[RU]_ISC}  ISD]  [TN] TX] [UT] [VT] {VA]

O All States
(in ]
[MO]
[PA ]
[FR ]

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 SHEESY ..o s st sns

(AL])  [AK]  [AZ]  [AR]  [CA] {CO] [CT] [DE]
(IL1 [N}  [IA] [KS] [KY] [LA] [ME] [MD)
(MT]  [NE]  {NV]  [NH} [NJ]  [NM] [NY]  [NC]
[RI] [SC] [SD]  [TN] [TX} [UT] [VI] [VA]

......................................... 1 All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 offer-
ing, check this box O and indicate in the columns below the amounts of the securities offered
for exchange and already exchanged.
Aggregate
Type of Security Offering Price

$

Amount Already

Sold

0

o

EQUILY wevvvooevoverees s ccmecssensereesess s oeenreee 15,000,000.00

$

3,500,000.00

[0 Common & Preferred

Convertible Securities (including warrants} ..........oooeeeinemiicn i,

Partnership INTETESES. ....cc.vieiircecreee sttt s res e sasaes e sem s e sernse s srs st s sersen s nnnss 0

0

Other (Specify: ) O 0

0

L I I ]

Total.....ocoovvvverrnne 15,000,000.00

Lo - - T ]

3,500,000.00

Answer also in Appendix, Column 3, if filing under ULOE.
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 “none” or “zero.”

Number
Investors
Accredited Investors

Aggregate
Dollar Amount
of Purchases

3,500,000.00

Non-accredited InVestors.........ocococovveeevvvveneenns

o1 Wn

0

Total { for filings under Ruie 304 only}.......

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

If 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 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

JPart C - Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

REZUIBLION Aottt a st st srs e vaer e s st r s ns s ns

TOLAL oottt ettt st e s e et se e s s e s eneen

@ wn s e

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
issuer. 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 lefi of the estimate.

THANSTET ABRIITS FEES ... vttt ettt eas st assa et st ee st ecss s s e bssassess o tesensenenestsenssssensen ennsssneen
Printing and Engraving COStS ....ooo.viiiiiir ittt st esstas e b b0 s ot e re s senscssssn e sanssssnnrassenens
LRI FOUS oot e bbb et Ae RS et b 1A bbbt eneeem et een
ACCOURNTINGE FEES oottt erra e et e e a st e b et b esat s asd o4 bbb it ees o4 et st bt sttt st et mat st
ERGINEETINE FEES .o.rvireiei et eee v see e et sea st re st es s seae st se s ssnas st ne bt semsasssanssane st smnnmsasenansaton
Sales Commissions {specify finders’ fEes SEPArALELY) ..o vevrmrveceriiceeeteeeee et ee et cee e v rae bt ren s enssvtsnrssnan

Other Expenses (identify) ____ e

Total..eecieeeeeeeceae

ROOOOROD
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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 | and total expenses furnished in response to Part C - Question 4.a.
This difference is the “adjusted gross proceeds to the issuer.” ... $__ 14,950,000.00

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 pay-
ments 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
SalAMES AN TBES.......ceiee ettt et e sens s s ssenensensssnsenenens L] D as
PUrchase Of real ES1AIE . ........ocoeeiveeer e ceec e eeeeteee s seenssenssss e sssnsssesensnsssrsnsenssetes L] B Os
Purchase. rental or leasing and installation of machinery and equipment s Os
Construction or leasing of plant buildings and facilities .....ooeviiiiiiininn .. 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 securities of another issuer
PUFSUANTE 10 8 METEET) ..ovevoreesereeeeeeeeeeeeeeeesesnes s eneesssesensseesessensreseresssssnssssmssesenssssesmanseneee L] 9 s
Repayment of iNdebIEANESS ....ococ.oveeveeereeee e aevsee e seessesessnesasnassssnssneee L1 B as
WOTKINE CUPHEL. ervr e ereeoveereeeeers et eeseeeseeseeeesoeseesessseseeseesssesesssseeseseeresmeesreesessesee Os ®$  14,950,000.00
Other (specify): Os &S
ColUmD TOAIS c.ovcv v et essssen st sssssssessssssensssnssnsssessesersssnierees L] 9 0 K$ 14,950,000.00
Total Payments Listed (column totals added) .........oooveeenenieien e K $_14,950,000.00

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
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 invesior pursuant to paragraph {(b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Altor BioScience Corporation MWI WM August /3 , 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Paul M. Herron Chief Financial Officer
ATTENTION

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

* To be completed when filed with the SEC.
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