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i . . UNITED 8TATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours per response. ..... 16.00

/5[5.\16 08208 NOTICE OF SALE OF SECURITIES —SEG USE ONLY _
redx Serisl
ON REUTE PURSUANT TO REGULATION D, |
THOMS SECTION 4(6), AND/OR AT REGENED
UNIFORM LIMITED OFFERING EXEMPTION | : |
Name of Offerin (D checkil this is an amendment and name has ghanged, and indicate change.) -
'ﬁFDOX PHRRM Atvnel G,OQPORQT\G\\Y Mall p?fﬁaqﬁﬁ
Filing Under (Check box(es) that apply):  [[] Rule 504 [7] Rule 503 g Rule 506 [] Section 4(6) [] ULOE —"S'égtion )
Type of Filing: [ New Filing [] Amendment
IYET ) 1 90N6G
A. BASIC IDENTIFICATION DATA AUDL T TLU00

1. Eoter the information requested about the issuer

Name of lssuer (D cheek if this is an amendment and name has changed, and indicate change.) ]

“Kepoy, PHARMALLUTICAL. CORPORAT

mglon,
107
Address of Executive Offices ! (Number and Street, City, Statg, Zip Code) Telephone Nymber (Incleding Area Gode)
100 FOREST TRNE. _ GrecnNALE N (548 | Slb ABH 20BD % 42
Address of Principal Business Operations (Number and Street, Ci!y, Selite, Zig Code) Telephone Number {Including Area Code)
if different Execupwe Offices
e B BRI Y- S HLore, N 2w ORI NYIODSR 212+ 533-4530
Brief Description of Busin — ! vt . R
DN CLOPMENT STAGE. MARMAGSUTICAL . RESEAREH 4 DAVELORMENT.
cOMARNY SEKING ANTIVIRAL 2 ANU%JH.RMMATOR\! THERAPIED,

Type of Business Organization ’

corporation (] limited partnership, already formed [] other (please specify): _
{] business trust

[] limited partnership, to be formed

Actual or Estimated Date of Incorporation or Organizalion: hg% gﬁ gm‘.lual D Eslimated ”" mm,”"lm "m”’m,'”,),mm
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service &bbreviation for State:
Ry 08055959

CN for Canada; FN for other foreign jurisdiction)

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 15U.5.C.
77d(6).

iihen 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. Securities
and Exchange Commission (SEC} on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address atier the date on
whieh it is due, on the date it was mailed by United States registered or eertified mail o that address.

Where To Fife; U.S. Sccurities and Exchange Commission, 450 Fifth Street, N'W_, Washinglon, D.C. 20549,

Copies Required: Five (5) copics of this notice must be (ied 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,

Informarion Required: A new [tling must contain all information requested. Amendments need only report the name of the issuer and offering, any changces
thereto, the information requested in Part C, and any material changes fram (he information previously supplied in Parts A und B. Part E and the Appendix need
not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

"This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of seeuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must [ile a scparale notice with the Scourities Adminisirator in cach state wherc salcs
arc tn be, or have been made, [T a slate reguires the payment of a {ec 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 & part of
this notice and musl be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in 2 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 predictated on the
filing of a tederal notice.

Persons who respond 1o the collection of information comtained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. I of 9
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A. BASIC INENTIFICATION DATA

Enter the information requested for the following:

Each promater of the issuer, if the issuer has been organized within the past five years:
Luch beneficial owner having the power 1o vote er dispose, or direct the vole or disposition of, 10% or more of a class of equity securitics of the issuer.
Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

Euch general and managing partner of parinership issuers.

Cheek Box{es) that Apply:  [] Promoter [} Bencficial Owner g Executive Officer ﬂ Director [0 General and/or

DueIN . MepuN

Managing Partner

Fall Name {Last name first, if individual)

10D FOREST DRINE, GREENNALE, New MoRK. 11538

Business or Residence Address  (Number and Street, City, Stale, Zip Cod:}

Cheek Box(es) that Apply:  {] Promoter  [] Beneficial Gwner g Executive Officer ﬁ Direclor [] Gencral andfor

G %HOM @R\‘ [ Malwging Parlner

Full Name (Last name firsi, if individual) ﬂ\)w N |

3900 BROADWRY = New MORK , Ne\ORK 0032

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

Check Box(es) that Apply: [_—_| Promoter D Beneficial Owner ﬂ Executive Officer g Director D General and/or

RUTNER  MITTHEL —

Managing Partner

Full Name (Last name first, if individual)

10D ForesT DRINE, GReENVALE New \JORK. (1548

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

Check Box(es) that Apply: [} Promoter [} Beneficial Owner & Executive Officer ﬁ Director [] General and/or

’R U]TN ?,K‘ iPNRA l M Managing Partner

Full Name (Last name Tirst, if individual)

100 FOREST DRNE  GREENVALE, NeW YORK. 1I5B

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

Check Box(es) that Apply: [] Promoter [7] Beneficial Owner ﬂ Execulive Officer ﬁ.Dlrcclur [7] General and/or

’BRDW N QOMRL'D Managing Partner

Full Name (Last name first, |f|nd|v=dual)

|00 FOREST DRINE, GRENNALE , N YorK. 1SS

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

Check Box(cs) that Apply: D Promoter D Benclicial Owner D Exceutive Officer ﬁ Dircclor [:| General and/or

STRRUNG, R8¢l

Managing Parlner

Full Name (Last name first, if individual)

10D FOREST DRWNE, GRENNALE NEW L[oFaK (1548

Business or Residence Address  (Number and Slrecl Cily. State, Zip Codc)

Cheek Box(es) that Apply: D Promoter D Bencficial Qwner D Exceutive Officer g Dircetor D Gencral and/or

TURNER, STEVEN

Manaping Pariner

Full Name (Last name Tiest, il individual)

|00 _FORESTDRINE, GREENNALE, Nen JoRK (1598

Busincss or Residence Addiess  (Numbcer and Sireel, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheel, as necessary)
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r ’ ) * 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? ... C %
Answer also in Appendix, Column 2. if filing under ULOL.
2. What is the minimum invesiment that will be accepted frem any individual? o hY f s'o-o'
_*____
Yes No
3. Does the offering permit joint ownership of @ SINEe URILY (i e g ]

4. Fnter 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.
17 a person (o be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or states, tist the name of the broker or dealer. 17 more than five (5) persons Lo be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name firest, if individual)

NONE.

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

Name ol Associated Broker or Dealer

States in Which Person Listed Flas Solicited or Intends o Solicit Purchasers

{Check “All States™ or check Aividual SEAES} ... s st All States
OR

Full Namc (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” ot check ndividual STAESY ..o e [] ANl States

DE,
N
SC

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 Tntends to Soficit Purchasers

(Check "All States”™ or cheek individual SHUES) oot cneece s sseirsess s ssnsssereseeree s mersemnssssssrssssnnssssssesncenns ] A Slates

{Ks} ME
OH OK OR rA
R 5C 5B ur WV WY PR

{Use hlank 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

1.7 Enter the aggregate offering prfcc of securities included in this offering and the total amount already
sold, Enter “0™ if the answer is “none”™ or “zero.” Hf the wransaction is an exchange ofTering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale
Offesing Price

Type of Security

Amount Already
Sold

b

ﬂ&)mmon D Preferred

Conveitible Securities {including warrants) ................ OSSR,

000 s 30,000.00

—_!____

5

Partnership Interests ..................................................... $

8

Other (Specify b et ere b e b 3

TOMI o e b SR oh et bbb e e n et st ee
Answer also in Appendix, Columm 3, if filing ander ULOE,

2. Enter the number of accredited and non-accredited investors whao have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, ndicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Number
Invesiors

ACCTEAITEA TNV ESLOTS o ie et iteeitt e et erie s e v et et v ar b saeme e et s b et et e s b s e st s e bbb eemest ek e b rmams sr b s mmnntte s |

s'g”dOO

$
$.30,000,00

Aggrepate
Deliar Amount
of Purchases

Non-accredited Investors

s 30.. OOD: 00
5

Total (for filings under Rule 304 001¥) oo crerrnrcvrrrnse s v msss s reesasss s e

$

Answer also in Appendix, Column 4, if filing under UL.OE.

-

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requesied for atl 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
Type of Offering Security

Rule 305 L e ————

Doltar Amount
Soid

ReBUIALION A Lo e e e e e

0T [T T O OO SOOI

oLl L e e e e e e bt a e ettt

s NON€&

4 a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solcly (o organization cxpenscs of the insurer.
The information may be given as subjcct 1o future contingencics. ITthe amount of an expenditurc is
nol known, furnish an estimate and check the box to the left of the estimate,

TrANSTET ABENLS FEES 1ot cisrnesa cressamst et emerss eyt 4444 ome b e om v bbb TR on b b net a0 4 emme s
Printing and Engraving CosIS ..o eeetnae et ess s ses s b e sres s snt s s sesaas et basses st bas st esenasesresns
Dl T S ettt ettt s et b+ e s AR £ et ee et e Semen st R Rhemems st se e s et st na i enmre e et
ACCOURNLINA FEES oottt it e eeresmr e e senane st s rce e res a5 et e turne s s et s e s searems e mremenenss e eree
Engineering Fees .o

Sales Commissions (specily {inders’® fces separ

LEGAL 3

TORAL et eerts e et eem e e eesreceees s s stt e mesaenet s emesvesesntmmns somasemsensessrs e b s obaamsseat At S Eeameenat s AeSak e eme s eremnremenntbetres

ely)...
Other Fxpenses (identily)

4019
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r C. OFFERiNG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCLEEDS |

b.  Enter the difference between the agpregate offering price piven in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a, This difference is the “adjusted gross 2 4 DDD

PROCEEAS 10 T ISSUET.” (... oeieiiiitiiariem s i 4SS e s S qu ¥

5. Indicate below the amouni of the adjusted gross proceed 1o the issuer used or proposed o 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 feft of the cstimate, The total of the payments listed must equal the adjusted gross
proceeds o the issuer sct forth in responsc to Part C— Qucstion 4.b above.

Paymenis to

Officers,

Dircctors, & Payments Lo

Affikiates Others
SALAFTES ANE TEES oottt aarr s st e ae s be e e eh e sk a A e b s gi; '; ’DO,DOO 1%
PULCHASE OF FEAE EBLALE 1o veeeeeet ettt e eabi st st s b e r e e rrmrs s e serss st e b ek s ransenssaes et e pnneas e e s RS
Purchasc, rental or lcasing and installation of machinery
and equipmMEnt ..o e eeeeeeeeoeeoeeeoeaeeseibestiEsthassa RS enE e reAne et et s et Lot et err s s 1%
Construction or leasing of plant buildings and facilities ..o s (1%
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchanpge for the assets or securities of another
ISSUET PUTSURIE LO & METEEE) covcitimiiasiritiser i s arerssss sy sareess gt 2 res s nt e e s s % (1%
Repayment of Indebledmess ..o e s s
WOTKEME CAPILAL . .oivrviserirreeni e reenae et cetbeeeeeas e e sme sessesse e bbb bbb s oo mannsna s $ 3@ oD Os

Other (specify): ?Qkﬁ‘ ﬂND RDM‘N\STRRT‘qa (C)(PQstas gS ﬂ$ QCW ODD
AND PRoFessiONAL FEES
CLINGCAL.TRIALS s s 00,000

COTUIMI TOMBIS 1oonrven st eteee et erm s b s bbb R bR P R RsAmA SRR TRR SR 4 e b e e Rt et b b s are e b enan b M$’.qwgooo s ‘,ﬂ"’_. 000
Total Payments Listed (column totals added) ... e seneens s2.9 4 000
| D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 3035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant 1o par graph (b)}(2) of Rule 502,

Issuer (Print or Type) ﬁlgnalurcm Date
Revoy harmacauncat. i Tup 25, 2008

Name of Signer (Print or_Type) Title of Signer (Prm or Type)
“wwAaLd JSRowA TRENS vRER,
ATTENTION

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