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SEP 02 2008 FORMD
Washi NOTICE OF SALE OF SECURITIES — SEC USE °Ngm
ashington, po PURSUANT TO REGULATION D, b
108 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION
Namte of Offering (L] check if this is an amendment and name has changed, and indicate change,)
iBioPharma, Inc, / Offering of Common Stock and Wargants
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) DWO ESSED
Type of Filing: B New Filing O Amendiment
- n 0
P12z
A. BASIC IDENTIFICATION DATA ot
N ‘wﬁew@um
Name of Issuer (D) check if this is an amendment and name has changed, and indicate change.) v
iBioPharma, Inc.
Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephane Number (Inchuding Area Code)
9 Innovation Way, Suite 100, Newark, DE 19711 (302) 3550650
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

et DeeptonofBusnese L )

A ——— [l -

& corporation O limited partnership, atready formed Other (please specify) 08059378
0 business trust O limited partnership, to be formed
Month Year

Acmalor&ﬁmtedlhteof&mmomﬁonor&gmimﬁon:|0|4] |G|8|

M Acwal [ Estimated

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

GENERAL INSTRUCTIONS

Federsk:
Who Must File: All issuers making an offering of securitiey, o reli onm ion nder Regulation D or Section 4(5), 17 CFR 230.501 of seg. ar 15 US.C. 774(6).

When To File: A notice must be filed no laer than 15 days after the fizst sale of secarities i the offering. A ootice it deemed filed with the U.S. Secanities ansd Exchange Comutission (SEC) on the carlier of the date it is reccived by
the SEC st the address given below or, if received at that address after the date on which & is due, on the date it was mailed by United States registered or certified mail to thar address.

Where 1o File: U S. Securities snd Exch C ission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copes Required: Five (5) copies of this notice mitst be filed with the SEC, one of which atest be mamally signed Ay copies ool tamually signed mmist be photocopies of the tsacally sighed copy of bear typed or pringed signatures.

!MMAWMMM!H i £ d. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part C, and sy materinl changes fom
pr pplicd in Parts A and B. PmEndlheAwmdunwdnmbeﬁbdmdeEC.

Filing Fee: There is 1o fodenal filing Gee.

State:

This ootice shall be used to indicaie relisnce on the Unifonn Linited Offering Excrption (ULOE) for sales of securitics i those states that bave adoptad ULCE and that bave adopeed this e Issuers relying oo ULOE mox filke a
scparte notice with the Seauriticy Administrmor i cach stme where sales e to be, or have been made. I a stare requires the paymen of a foe a3 8 precomdition to the chim for the examprion, 8 fee in the propar amoums shall
accompany this form. This notice shall be filed in the appropriate states i sccordance with state lnw. The Appendix to the notice constitutes a pert of this notice and must be completed.

ATTENTION

Faliure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversaly,
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.

SEC 1972 (5-05) Persons who respond to the collection of infermation contained in this form are not
required to respond unless the form displays a currently valld OMB control number. 1of8
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| B "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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer M Director 0O General and/or
Managing Partner

Full Name {Last name first, if individual)

Kav, Rohett B,

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

9 Innovation Way, Suite 100, Newark, DE 19711

Check Box(ces) that Apply: 3 Promoter O Beneficial Owner B Executive Officer DO Director 0O General and/or
ManagingPartner

Full Name (Last name first, if individual)

L.

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

2 Innovation Way, Suite 100, Newark, DF, 19711

Check Box(es) that Apply: O Promoter O Bencficial Owner ] Executive Officer 0 Director O General and/or
MeapagingPartner

Full Name (Last namne first, if individual)

Masi, Dina L.

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

9 Innovation Way, Suite 100, Newnrk, DE. 19711

Check Box(es) that Apply: 0O Promoter O Beneficial Owner B Executive Officer 3 Director 0 General and/or
Managing Patner

Full Name (Last name first, if individual)

L,

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

2 Inpovation Way, Suite 100, Newark, DE 15711

Check Box(cs) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director O General and/or
MamagingPartner

Full Name (Last name first, if individual)

C

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

2 Innovation Wav, Suite 100, Newark, DE. 19711

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer M Director O General and/or
MapagingPartper

Full Name (Last name first, if individual)

Hill. James T,

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

2 Innovation Way, Swite 100, Newark, DE 19711 =

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

Full Name (Last name first, if individual)

Yusibov, Yidadi

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

2 Inngvation Way, Suite 100, Newark, DE 19711

Check Box(es) that Apply: O Promoter O Beneficiat Owner 3 Executive Officer ¥ Director [ General and/or
ManagingPartner

Full Name (Last name first, if individual)

Chang, Glenn

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

9 Innovation Wav, Suite 100, Newark, DE 19711

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner 0O Executive Officer B Director 0O General and/or
ManagingPatney

Full Name (Last name first, if individual)

McKev, Jr.. John D,

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

2 Innovation Way, Suite 100, Newark, DF, 19711

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director O Genexal and/or
Managing Patner

Full Name (Last name first, if individual)

Kay, E, Gerald

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

/o iBloPharma, Inc., 9 Innovation Way, Suite 100, Newark, DE 19711

Check Box(es) that Apply: 0O Promoter & Benceficial Owner [] Executive Officer 0 Director 0O General and/or
Mamaging Partner

Full Name (Last name first, if individual)

Desantis, Carl

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

£/ [BioFPhayyna, Ine., 9 Innovation Way, Suite 100, Newack, DF, 19711

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0O Executive Officer D Director 1 General and/or
Mamging 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 [ Beneficial Owner O Executive Officer 3 Director 0 General and/or
Managing Partper

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter 0O Beneficial Owner 0 Executive Officer O Director O General and/or
ManagingPartner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promwter 0 Beneficial Owner O Exccutive Officer 0O Director O General and/or
ManagingPartner

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 0 Beneficial Owner 3 Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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P LT .’ .. 'B. INFORMATION ABOUT OFFERING . .-~/ 5 70 0 .o |

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this ofening? ..., o 73]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimuin investment that will be accepted from any individual? . SR N . /. S
Yes No
3. Does the offering permit joint ownership of a single unit? ............. SOTSTIOITUR OO | a
Enter the information required for each person who has been or will be paid or given, dn'ectly or mdlrectly, any comumission
or similar remuneration for solicitation 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 or states, list the name
of the broker or dealer. If 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)
NOT APPLICABLE
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 indivIQUAL SEALESY ..........ovrvorereorerieresriosiesissrserssissississississis s s s sssissinsimsrasississsassasrasbes bbb AL AR A R R R AR R RS SRS 10 D000 00 0 All Seates
OAL 0OAK OAZ OAR Oca aco aocT ODE (H]) o OFL OGAa [OHI am
o Om 1A OKs 0Ky OLA OME OMD OMA amr OMN Oms OMo
OoMT CINE ONv CONH ONJ ONM ONY ONC OND 80H dox OOR OpA
ORI osc CSD O orx out ovT ava OwWA awv awt owy OPR.
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 Selicited or intends to Solicit Purchasers
(Check "All States” or check individual States) [ All States
OAL OAK OAz OAR OcCA aco ocT ODE apc OFL OGA OH 0w
omw CJIN O1A 0OKs OKY OLA OME {MD OMA (m.%11 OMN OMS oMo
OMT ONE ONV ONH ONJ ONM ONY OINC OND OOH ok OOR OPa
ORI asc £1sD OTN OTX avr ovr ava OwA owy Owl awy OPr
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 States) O All States
OAL OAK OAZ OAR OcA aco acr ODE apc OFL 0Ga OH 0D
O O OIA OKS OKY OLA OME MDD COMA OMI OMN OMs OMO
OaMmT ONE ONY ONH ONJ ONM ONY ONC OND OOH 0ok JOR aprA

‘ OrIt osc aso O™ oTx our ovT Ova Oowa owv OwlI Owy OFR

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

1. 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 offering, check this box
O and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Apggregate Amount Already
Type of Security Offering Price Sold
Equity ... 55000000 = 55000000
& Common 0 Preferred
Convertible Securities (including Warrants) s [{ } 3 [{ )]
Partnership Interests.........ccoovuvennnns ) - s -
Other (Specify. ) s 0- s 0
Total....criiiisisiiins . 55000000 5 5000000
Answer also in Appendix, Cotumn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar 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 "nonc” or "zero."”
Aggregate

Number Dollar Amount
Investors of Purchases

Accredited Investors ........... e 22 55000000
Non-accredited Investors. eeierrees C 1 L3 £
Total (for fitings under Rule 504 only) N/A S NA
Answer also in Appendix, Column 4, if filing under ULOE.
3. [f 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 Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
Rule 505............ NA S___NA
Regulation A ...... . N/A s NA
RUIE S04 ... cscnscmssmssmssssn e s sassassassasass s s s s s s RS RS sR SRR SR SR SR RS bR 0 NA $S___NA
Total .. NA S__ NA
4. 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, fumnish an estimate and check the box to the left of the estimate.
Transfer AGent's FOes..........mmrrrersseririnseens a s____
Printing and Engraving Costs a s
B $_20.000
B S_5000
o s
o s____
Other Expenses (identify)_____ . o s
TOAL ..ottt s B $.25000

(1) Each Purchaser of comimon stock, par value $0.001 per share, of the Issuer (“Common Stock™) shall also receive (i) a warrant to purchase up to a number
of shares of Common Stock equal to 50% of the number of shares purchased by such Purchaser, with an exercise price equal to 150% of the Closing Price (as
defined in that certain Securities Purchase Agreement (the “Agreement™), by and among the Issuer and the Purchasers named therein) subject to adjustment
therein; and (ii) s warrant registered in the name of such Purchaser to purchase up to a number of shares of Common Stock equal to 50% of the number of
shares purchased by such Purchaser, with an exercise price equal to 200% of the Closing Price subject to adjustment therein (collectively, the “Warrants™).
This Form D is Intended to cover the shares of Common Stock purchased pursuant to the Agreement, the Warrants, and the shares of Common Stock
underlying the Warrants,

40f8

PHX 328,326,820v1




€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - i+ © © " .1ty ‘ui

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 proceeds to the ISSIEL." .......o.wc.uueeersveesmenssssnenssrsnsess S 4975000

5. Indicate betow 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 payments 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 &
Affiliates Payments to
Othars
Purchase 0F FEal ESLALE........c.eevererremrinssirrsnssssssemmessssenssssess s sssemsesmemsmsenssseesseesesss o 9 o s
Purchase, rental or leasing and installation of machinery and equipment...........ccecceene a s o s
Construction or lease of plant buildings and facilities .................. a s a s
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 PUSUANL L0 8 METZEL) covrvevecerrrresrssrsrmssssssrsessssrssarserss a s o s
'Repayment of indebtedness ..............cecceuieeerininesecssaniinesnns o s o s
Working capital........ccominisinnns o s b 54975000
Other (specify)
o I S = R S
Column Totals........cocerreivirienenns o s =02 0B 54975000
Total Payments Listed (column totals added) B $ 4975000

SICAOH

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. Securitics and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited investor pursuant to (bX2) of Rule 502.
=
Issuer (Print or Type) ignature Date
iBioPharma, Inc. /] ﬁ X g’ % ’0{
Name of Signer (Print or Type) Title.st Si (Print or Type)
Robert B. Kay L/Zec:tri ‘e Chalrman dnd Chief Executive Officer

7

ATTENTION

Intentional misstatemnents or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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- END




