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UNITED STATES OMB APPROVAL
FORM D AUG 06 2008  SECURITIES AND EXCHANGE COMMISSION OB Number 32350076
Washington, D.C., 20549 Expires: August 31, 2008
. © jEstimated average burden
R\G\“m 5 1%’"' DQ FO R M D hours parresponse...... 18.00
0 NOTICE OF SALE OF SECURITIES - MEEC USE ONLYSMH
PURSUANT TO REGULATION D, | !
SECTION 4(6), AND/OR DATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION : | ]

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

Agolus Pharmaceuticals, Inc. Note and Warrant Financing
Filing Under (Check box(es) that apply): [0 Rule 504 {7] Rule 505 [7] Rule 506 [0 Section 4(6) [] ULOE —

b —— NEARENINRE

I, Eater the information requested about the issuer .
08057427

Name of Issuer  ([[] check if this is an amendment and name has changed, and indicate change.}
Agolus Pharmaceuticals, Inc.

Address of Executive Offices (Number and Street, City, Siale, Zip Code) Telephone Number (Including Area Code)
23811 Inverness Place, Laguna Niguel, California 92677 ' (949) 481-9825 '
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Bricf Description of Buginess
Developer of therapeutic agents

Type of Business Organization

[7] corporation [] timited partnership, already formed [:| other (please specify)':
[] business trust [[] limited partnership, to be formed ! q PROCESSED
Month Year
Actual ar Bstimated Date of Incorporation or Organization: fg 2] [ 5] [facwal [[] Estimated AUG 1 1 20[]8

Jurisdiction of Incorporation or Organizetion: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) BIE THOquN-REUIE RS

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 ciseq.or 15 U.S.C.
714(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. Sccurities
and Exchange Commission (SEC) on the eartier of the date it is 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 date it was mailed by Uniled 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. 203549,

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

Information Required: A new filing must contsin 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. Part E and the Appendix need
not be filed with the SBEC.

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 adopied
ULOE and that have adopted this form. [ssuers relying en ULOE must file a separate notice with the Securities Administrator in cach state where sales
are {0 be, or have been made. 1f o state requires the payment of a fee as 2 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 stales in sccordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate iederal notice will not resufi in a loss ol an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OMB control number. 1of9
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2. Enter the information requested for the following:
s Bach promoter of the issuer, if the issuer has been organized within the past five years;

»  Eachbeneficial 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.
s Each exccutive officer and dirsctor of corporate issuers and of corperate gencral and managing pariners of parnership issuers, and

s  Each genera) and managing partner of partnership issuers.

Check Box(es} that Apply: [ Promoter {7 Beneficial Owner  [] Executive Officer Director [0 Genera! andfor
Managing Pariner

Full Name (Last name first, if individual)
Cavalier, David C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Aeolus Pharmmaceuticals, Inc., 23811 Invemess Place, Laguna Niguel, California 92877

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Qwner Exccutive Officer  [[] Direetor ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Day, Ph.D., Brian J.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Asolus Pharmacsuticals, Inc., 23811 Inverness Place, Laguna Niguel, California 92677

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owaer [ Bxcoutive Officer  [f] Director  [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Farah, Jr., Ph.D., John M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Aeolus Pharmaceuticals, Inc., 23811 Invemess Place, Laguna Niguel, California 92677

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [0 Executive Officer [7] Director [0 Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Krivulka, Joseph J. )
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Aeolus Pharmaceuticals, Inc., 23811 Inverness Place, Laguna Niguel, California 92677

Check Box(es) that Apply:  [[] Promoter [} Bencficial Owner 7] Execulive Officer  [/] Director [} General andfor
Managing Portner

Full Name (Last name first, if individual)
Kumar, Ph.D., Amit

Business or Residence Address  (Number and Street, City, State, Zip Code)
o/o Aeolus Pharmaceuticals, Inc., 23811 Inverness Place, Laguna Niguel, California 92677

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [0 Executive Officer 7] Director [] General andfor
Managing Partner

Fall Name (Last name first, if individual)
Lewis, Ph.D., Michael E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Aeolus Pharmaceuticals, Inc., 23811 Inverness Place, Laguna Nigue!, California 92677

Check Box(es) thal Apply:  [[] Promoter [} Beneficial Owner 7] Executive Officer [ Director [JJ General and/or
Managing Partner

Full Name (Lasl name first, if individual)
McManus, John L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Asolus Pharmaceuticals, Inc., 23811 Inverness Place, Laguna Niguel, California 92677

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2, Enter the information requested for the following:
e Each promoter of the issuer, if the issucr has been organized within the past five years,

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of aclass of equity sccuritics of the issuer,

s Eanch executive officer and director of corporate issuers and of corporai¢ general and managing pariners of partnership issuers; and

«  Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: [ Prometer [ Beneficial Owner Executive Officer  {T] Director

]:| General and/or

Managing Partner

Full Name (Last name first, if individual)
Mcianus, Michas! P,

Business or Residence Address (Number and Street, Cily, State, Zip Code)
c/o Aeolus Pharmaceuticals, Inc., 23811 Inverness Place, Laguna Nigusel, California 92677

Check Box(es) that Apply:  [[] Promoter [[] Beneficial Owner  [] Execulive Officer 7] Director

General andfor
Managing Partner

Full Name (Last name first, if individual}
Rallis, Chris A.

Business or Residence Address  (Number and Street, City, State, Zip Code}
¢/o Aeolus Pharmaceuticals, Inc., 23811 Inverness Place, Laguna Niguel, California 92677

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [ Executive Officer /] Director

General andfor
Managing Pariner

Full Name (Last name first, if individual)
Suzdak, Ph.D., Peter D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Agolus Pharmaceuticals, Inc., 23811 Invemess Place, Laguna Niguel, California 92677

Check Box(es) that Apply: (] Promoter  [/] Beneficial Owner [ Exccutive Officer [ Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
Efficacy Biotech Master Fund Ltd.

Busincss or Residence Address  (Number and Streey, City, State, Zip Code}
P.O. Box 2393, Rancho Santa Fe, California 92067

Check Box({es) that Apply:  [[] Promoter Beneficial Owner | Execulive Officer [} Director

General and/or
Managing Partner

Fuli Name (Last name first, if individual)
¥mark Asset Management LLC

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
301 Tresser Boulevard, Suite 1320, Stamford, Connacticut 06901

Check Box(es) that Apply: [} Promoter [T Beneficial Owner  [] Exccutive Officer [T} Dircctor

General and/or
Mannging Partner

Full Name (Last name firsi, if individval}

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

Check Box(es) that Apply: [} Promoter [[] Bencficial Owner [:] Executive Officer  [[] Director

[ General andfor

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, o7 copy and use additional copies of this sheet, as necessary)
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Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....omnivvienn ] 1]

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ..o 9 /A
Yes No

Does the offering permit joint ownership of a single UNI? e ¥
Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
If a person to be listed is an associnted person or agent of a broker or dealer registored with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f 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)

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 SLAIES) ... vcrcricmirecstiscstte s ) A1l St8tES
(D]
MO}
[RH] NY) [CH] [OR]
N (8 G DM [IX 11 [0 [FA ®A Y 1D W (ER)

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
(Chcck “All States” or check individUal STAES) ....ourvirimirsesesessresesreesserere s sesscssessinstsossssssssassssssremsionsemmenenes L AL S121ES
0 MM [E & & @@ ME M Ma M M3 M MJ
(OR]
KO O (o W XN ©N M) G A @ oG &3 [ER]

Fult 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 e L} All States
[€T]
XS] [ME}
NH] [CK)
™

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “O” if the answer is “rone” 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
Offering Price

Type of Security

1
e §_1000,000.00

Amount Already
Sold

$ 500,000.00

.3

$

] Common [ Preferred

Convertible Securities (including warrants} ...

Wameris to purchate Conmen Sk ........ §_1000.000.00

2
$ 0.00

Partnership INLErests ....ovvieriercrnervesisinsisane -5

$

Other (Specify ). .. §

$

TOAD <ot rivesrerastaet ot r st g esmereeseenst s s e R s r e AR apeRe raA e

perrsascaasning

$ 2,000,000.00

§ 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 end the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Number

Investors

ACETEAILEA IMVESLOTS 1vvevrerverererseseemsesssmsesessessssrssssras sasseressrasessess sHesIeREBILRREPeEE SRR AP S Ve e bbb en b 3

Aggregate
Dollar Amount
of Purchases 3

§ 2.000,000.00

NONBCETEAIIEG ENVESTOTS «ovvvvverinsrsnnscsenessesssssassssiarsessstasaciainsassbabess s bl b sabsbsaressesnaaretsarsorens sebbensiaisans

$

Total (for filings under Rule 504 only) .. s

$

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

Ifthis 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 securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

Regulation A .........cooeinenne

BT P OV RSP S PSPPI TSV IR

§ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely 1o 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 an estimale and check the box to the left of the estimate.

TrANSFEr ABENL'S FEES oo riemcrermrmss it smsase et sttt s e b S PRRR s T aba e sen1000
Printing and Bngravil;g COSES ..ovuseerersenrteserssnes masmaresssns e smeeianst b4 SRR PR E PRS2 bR SR RE £ S A s AR s
LERAY FOS oeveurmieeisienieianes it seeem b bs s rt s 0 e e LR S 00
ACCOUTIHIE FEES 1ovveemuemcereemrereecreens bttt ottt bs bt b s s SATEERa  nadbst  r0s
ENRINEEIING FEES ...orrririesecrsettanriseensassbas mant s ssis s e e e b b 10 s
Sales Commissions (specify finders’ fees separately) i
Other Expenses (identify)

TORAL 1ereur e eeesterssmassrarssenasrsavase vesras ot samgar e bensrs sesks20RE OB LA AR AR SR e p S s AR SRR LSRR S PR PR e

BCcofoogod

100,000.00

o W W e b

$
§ 100,000.00

! $800,000 in Sendoe Convartibla Notes (the *Notes”) warg stued on Augixs'l 1, 2008 (the "Intie) Closing Date*); an the one (1) month annkversary of the Iniat Closing Date, &nd on appadmately the
sama day of @ach month therealiar thiough 2nd including the lour (4) month anniversery of tha Inilial Closing Date, an additonal $12%,000 in Nates shell ba subsequently issuad.

2 Warranis W purchaze shares of Comman Siock with an agoregals atiaring pice of $500,000 were 135usd bul are unixsrciyed fo date. Addilons! wairaniz 10 purchaes shares of Common Stock wilh an apgregale ollwing prics of 5123 000 wil be
hnmdmNm(t)mlo-mhm-ydIholniidC!otimmondoauwmhnd.d.-Ih-m-mvunmmwahm:mn@-mhmhwmmmﬁquhmm

3 Inchids the agoregata olfertng price for the wartanis ralenenced in footnels (2) and the issuance of the subscquant Noles referented in looinole {1).
40f9
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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

PPOCEEAS 10 TE ISSUBE." 1ovvvuieureres ssrea resssass reessssamsescenessesenssmecs o seesesserensnenssemsensssssisssasss s sons $_1,900,000.00
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. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
S21AHES BN FEES wovvvorinstiemseronrrss s sss st st an s s st s b st ssesrsnsssrasss [ ] D s
Purchase of real E51818 .......coecsiisiinisnse st s iss s naes b essbe Bt st ssssresssesnss [ B s
Purchase, rental or leasing and instaliation of machinery
Construction or leasing of plant buildings and facililies ..ot scssessiinens [ § s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
ISSUSE PUFSUBNE 10 B METEEE) wuvnucrrcnrerisommssinesrirsismmmim e et iosss st s istsesstssssssssssyesessastossssssssss | 9, s
Repayment of iRAEBEdnEss ... iivvrisenrmsr s s ssssssmssssrans [ 9, as
WOTKIDE CAPIUAL 1. cevivesecrinsccasseniionias s imansas sansessns b s sessssssssss s abensesasstssastsssnss s ramssssmesesssssase sssnessseses | 9 [} §1,800,000.00
Other (specify): s 0s
....... as RS
COMUEMN TOAES v.vvvereverveoesecesecerssssmasssssnemnesssmasssssossssssresressenessrscserssressarmsmssmntssssseresssranssostessismmsssssssssssenssses ) § $1,800.000.00

Total Payments Listed (cofumn totais added) ............

{7 $_1,900,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an underiaking by the issuer to furnish 1o 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) Signature Date
Asolus Pharmaceuticals, Inc. M ﬂ MM August 1, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael P. McManus Chief Financial Officer
ATTENTION

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

50f9



Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET 1oroercoieciiiiss st s rmess e s s b T

See Appendix, Cotumn §, for state response.

The undersigned issuer hereby undertakes to furnish to any state adminisirator 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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Qffering Exemption {ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. '

‘The issuer has read this notification and knows the conlents Lo be true and has duly caused this notice to be signed on its behnlf by the undersigned
duly authorized person.

Issuer (Print or ﬁpc) Signature Date

Asolus Pharmacseuticals, Inc. M / Mtq/ August 1, 2008
Name (Print or Type) Title (Print or Type)

Michael P. McManus Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature 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 photocopies of the menually signed copy or bear typed or printed
signatures. ’
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Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

4

Type of Investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted
(Part E-Item ))

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Co

$2,000,000.00

$0.00

DE

pC

FL

GA

HI

ID

1L

IA

KS

KY

LA

ME

MD

Ml

MS

Page 7of &



Intend to seil
to non-accredited
investors in State

{(Part B-ltem 1)

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

Type of Investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI1

SC

SD

TN

TX

vT

VA

WA

WV

Wi

Page 8 of 9



Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of Investor and
amount purchased in State
(Part C-ftem 2)

Disqualification
under State ULOE
(if yes, aftach
explanation of
waiver granted
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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