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

W (058

Convertible Promissory Notes

%)
Fiting Under (Check box{es) that apply): ORule 564 D Rule505 w Rule 506 O Section 4(6) O ULOE aection ;,
Type of Filing: @ New Filing 0O Amendment i
AUf' 1990A-
A. BASIC IDENTIFICATION DATA P e elyy

1. Enter the information requested about the issuer "M'ﬂ :
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) ﬂ@ﬁ ’

Niiki Pharma Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
80 River Street, #5D, Hoboken, NJ 07030 201-238-2887

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

Research and development company focused on anti-cancer compounds

e T TTTT

0 business trust 0 limited partnership, to be formed

Month Year 0 80 5

Actual or Estimated Date of Incorporation or Organization 01 2007 » Actuat O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for Suate: DE

CN for Ca.nadai FN for other fo:-eiﬁ '|urisdiclion=

GENERAL INSTRUCTIONS

Federal:
Who Must File: AN issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 774(6).

When To File: A notice must be filed no later than |5 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given betow or, if received at that address afier the date on which it is due, on the date

it was mailed by United States registered or cenified mail to that address.

Where to Fife: 11.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

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 photocepies
of the manually signed copy or bear typed or printed signatures.

Informarion 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 informstion previously supplicd 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 1o 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 Securities Administrator in each state where sales are to be, or have been made,
If a state requires 2 payment of & 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

Feilure 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
resulf in a loss of an available state exemption unless such exemption is predicated oo the filing of a federal notice.




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, ot dircct the vote or disposition of, 10% of more of & class of equity securities of the issuer,
»  ‘Each exccutive officer and director of corporate issuers and of corporai¢ general and managing pariners of partnership issuers; and

. Each gencral and managing pariner of partnership issuers.

Check Box{es) that Apply: O Promoter M Beneficial Owner  m Executive Officer  ® Director O General and/or Managing Pariner
Full Name {Last name first, if individual)}

Sheshbaradaran, Hooshmand

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

c/o Niiki Pharma Inc., 80 River Street, #5D, Hoboken, NJ 07030

Check Box(cs) that Apply: O Promoter O Beneficial Owner  m Executive Officer  m Director 01 General und/or Managing Partner
Full Name (Last name first, if individual)

Ardakaani, Ali

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

c/o Niiki Pharma Inc., 80 River Street, #5D, Hoboken, NJ 07030

Check Box(es) that Apply: O Promoter  ® Beneficial Owner O Executive Officer O Director 0 General and/or Managing Parer
Full Name (Last name first, if individual)

Niiki Ventures Ine.

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

568 Waters Edge Cres. Apt. 303, West Vanconver, British Columbia V7T 0A2 Canada

Check Box(es) that Apply: O Promoter W Beneficial Owner  CExecutive Officer O Director 0O General and/or Managing Partner
Full Name (Last name first, if individual)

Zhang, Zhe

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

891 Northcliffe Drive, Salt Lake City, UT 84103

Check Box(es) that Apply: O Promoter O Beneficial Owner £ Executive Officer @ Director O Genceral and/or Managing Partner
Full Name {Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Bencficial Owner O Execwtive Officer O Director & General and/or Managing Partner
Full Name (Last name first, if individual}

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer 0 Director O General and/or Managing Parmer
Full Name {Last name first, if individua!)

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

Check Box{es) that Apply: O Promoter O Beneficial Qwner O Executive Officer O Director O General and/or Managing Pariner

Full Name (Last name first, if individual)

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

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



B. INFORMATION ABOUT OFFERING

Yes No
i, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffEring? ..o o [ ]
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ...t S__n/a
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE BIHIT.........coircormevremsmirenrseererecrrrrnmsrss s seses s srmsssssasssssssss sssessassass sevssiosss u o
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 solicitation of purchasers in connection with sales of securities in the offering. 1fa person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. [fmore 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)
None.
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 SIAIES).......cccueereivieeciecier e e s e eee ettt s seaeasesens seetansrssresasassnsa sesnssnsstensenmennennnees. L3 A4l Sl01ES
AL - [AK] . [AZ] - [AR] _fcal  _[cop  _[€T1 _[DE]  _[DC] — [FL] _Gal _HI) - {ID]
1] - [N (L _ [KS] _[KY) _ (LA} _[ME] _[MD] _[MA] _[M] _I[MN] _{MS] _[MO]
_MT}  _[NE] _INV] _ [NH] _ (N} JINM] _INY] _[NC] _[ND] -[OH]  _[OK| _[OR]  _{PA}
LY - [8C] . [8D] _[TN] Ty _IUT) VT VAl _[WA]  _[WV] (W] _[WY] _(PR]
Full name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Nazme of Associated Broker or Dealer
States in which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check "All States™ or check individual S11ES)......ocr v s 1 Al Stales
_[AL]l  _[AK] - [AZ] _ [AR] _ca] _[co] _[€T] _{DE] _[DQ] - [FL}  _{GA]  _[HI] - D)
-~ [} - [IN] - [1A] - [KS] ~[KY]  _[LA] _{ME} _[MD] _[MA]  _[MI] _([MN] _[MS] _[MO]
- {MT}  _[NE} - [INV] - [NH] - NJ] _INM] _[INYT  _[NC] _[NDJ _[OH] _[OK] _[OR] _|[PA]
- (Rl - {5C] - [5D] - [TN] _(TX] U YT _IVA] WAL _(wvl _[wIl _[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 Soticit Purchasers
(Check "All States” or check individual States) ... veeveeveereeeenene. SO UTUSP P PUTTUTRORURTURTURRUPURUR = B Y | .1 7:1 -1
ALl _[AK] - IAZ] . [AR] _ICA}  _[CO]  _[€T)] _[DE] _[DC) _IFLl  _[GA]  _[HI}  _[D)
—[iL] _ W] _ [l - [K5] ~IKY]D  _[LAa] _[ME} _[MD] _[MA]}  _ (M)  _[MN] _ [MS] _[MO]
_IMT]  _{NE] - [NV] — [NH) JIND INMD _INY] _INCI | [NDj _[OH]  _[OK] _[OR] _[PA]
- [R1 _iscl _[sD] — [TN] Xy _WUT VT _vAl WAl WVl _[wil _[wYl  _[PR]

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



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 rransaction is an exchange offering,
check this box aand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SECUTILY oot ceavesnesisasesor srsnesn s satsaesas e s sscaes rerms b a8 sk s b A aA e s E R b e R

Convertible Securities (INCIUding WAITANIS).......covoiirvececce st s erase s snp s st seseneeee
PRINETSHIP EETESLS .oooees e ettt bbb s e et e e b b bbb
TOMA cuvcricremrreinre s s tsrpras s sissastsms bbb s e s b mneen s ems srem b b s b b s e e 0

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of aceredited and non-aceredited investors who have purchased sccurities in this
offering and the aggregate dolar amounts of their purchases. For offerings under Rule 504,
indicate the number of persens who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none” or “zero.”

ACCTEItED INVESIONS . .....\.oovereetsrivarimsrraseraesers oo seses s emessaes ece veesaveseneeme or s EAES B SRR TSR AR SR AR 000
INOD-CCTEAIEA IVESIONS ... .o oo vevieercveie e resesan ercsss s s s ams et dms b g e s s abs st b aanssnssms e mmrns srnmsess

Total (for filings under Rule 504 001¥) oo st s sy

Answer also in Appendix, Columnn 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securitics sold by the issuer, 1o 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 offering
Rule 505 ..o

REGUIBION A oeoeeeee e b oot bbb SRRy o e sk s et s ke

Total e e e et

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, fumish an estimate and check the box to the lef} of the estimate.

Transfer Agent's Fees_...............

Printing and Engraving COSTS.. .o eiemssseersen et erb v s s s s snssasms sosas i
LE@AE FEES. ..ottt ettt st s s e b e e e e e s e e e

Accounting Fees.

Sales Commissions (specify finders' fees separately) ...

Other Expenses (identify) s

Aggregate
Oflering Price

$__2.500.000
$
5

$_2.500,000

Number of
Investors

S S

Type of
Security

a

% 0 DO O O

Amount Already
Sold

$__ 650,000
b3
$

$__ 650,000

Aggregate
Dollar Amount
of Purchases

$____65000

Dollar Amount
Sold

$___ 25000



C. OFFERING PRICE, NUMBER OF INVESTQORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C ~ Question
1 and total expenses fumished in response to Part C — Question 4.a. This difference is the
"adjusted gross proceeds 10 the ISSUET." ... st bs s s s

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposcd to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate
and check the box to the 1eft 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,

SBIAMES BN EES 1o rereer e rerereme et ereee e e e soresaremssessesesnremoaene see et 2o st smmeassessmsrasmesen e o
Purchase of real e5IA18 ... s s s an e eeas o
Purchase, rental or leasing and installation of machinery and equipment ................... [}
Construction or leasing of plant buildings and facihities ... issnnniissnn o
Acquisition of other business (including the value of sccurities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
Repayment of indebledness... ..ot s e o
WOrking CAPUAl ....covii s st i s s e e e ebe s et s s nn it o
Other (specify): o
...... =]
Column TOIIS ...t i s g e s ey e s ene s o
Total Payments Listed (column totals added) ..o

Payments to

Officers, Directors,

& Affiliates

e B W o

Lo I

=]

§$_ 2475000

Payments To
Others

5

§_2,475.000

m $2.475,000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constituies
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written tequest of its staff, the information furnished by the issuer 1o any
non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type)

Niiki Pharma Inc.

T e,

Date

August ‘i_. 2008

Name of Signer (Print or Type)

Hooshmand Sheshbaradaran

————
Title of Signer {Print or Type)

President and Chief Executive Officer

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

ATTENTION

USIDOCS 6693899v2

END



