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FORM D ' OMB APPROVAL
UNITED STATES OMB NUMBER: 32350076
SECURITIES AND EXCHANGE COMMISSION Expires: September 30, 2008
Washington, D.C. 20549 Estimated average burden
hOUrS Per reSPonse. ..cvveveryrerssesesesens 1000
FORM D
NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
REGULATION D, rr Seia)
SECTION 4(6), AND/OR : I | l
UNIFORM LIMITED OFFERING EXEMPTION =TT RECEIVED
| ]

Name of Offering {0 check if this is an amendment end name has changed, and indicate change)
8% Convertible Promissory Notes .

Filing Under (Check box(es) that apply): DRuS04 ORukeS05  w Rule 506 D Section 4(6) O ULDE i
Type of Filing: w New Filing O Amendmeat

TR

Narme of Issuer (O check if this is an emendment and name has changed, end indicate changs.) 08062 797
Semprus BioSciences Corp.
Address of Executive Offices (Number end Street, City, State, Zip Code) Telephone Number (Including Area Code)
215 17 Street, Suite 104, Cambridge, MA 02142 617-577-7755
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) . Telephone Number (Including Area Code)
different from Executive Offices) LA I
. \\.‘t AN e L
Brief Description of Business: oo
. = - b

Biotechuology company : ot T2 3 2008 b b= !."\.‘:‘;C?;__...‘T y
Type of Business Organization T2 Y

w cotporation : © limited partnesship, mmj,ﬁ@wi Ji &E@’&g east speeify): i ] 1y L;;;',

0 business trust O limited partnership, to be formed et P T

Month Year )

Actual or Estimated Date of Incorporation of Organization 07 06 » Actual O Estimated U{f:ﬂ%’iiﬂgfo.i Y, E)G

Jurisdiction of Incorporation or Organization: (Enter two-lotter U.S, Postal Service ebbreviation for State: DE

T
CN for Canada; FN for other foreign jurisdiction ~ 1Ce -

GENERAL INSTRUCTIONS
Federal:
Who Must File: Alt issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 1 seq. or 15 USC 774{6).

When To File: A notive 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 carlier of the date i is roceived by the SEC af the address given below or, if received at thet address efter the date on which it is due, on the date
it was mailed by United States registered or certified madl to that address.

Where to File: U.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 copies not manually signed must be phatocopics
of the manually signed copy or bear typed or printed signatyres.
Information Requtred: A new filing must contain all information requested, Amendments need anly seport the name of the issuer and offering, any changes thereto, the

information requested in Port 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
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 securfties in those states that have adopted ULOE and
that have adopted this form. Issvers relying on ULOE must file @ sepamte notice with the Scourities Administrator in cach state where sales are 10 be, or have been made.
If & state requires a payment of a fec as a precondition to the claim for the exemption, & fee in the proper amount shall sccompany this form. This notics shall be filed in the
appropriate states in accordance with siato law. Tho Appendix to the notice constinutes a part of this notice and must be cormpleted.

ATTENTION

Failure to file notice in the appropriate states will not resalt Io o loss of the federal exemption, Conversely, failure to file the appropriate federal potice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Bach promotrr of the issucr, if the issuer has been organized within the past five years;
»  Bach beneficial owner having the power to vots or dispose, or direct the voto or disposition of, 10% or mos¢ of a class of equity scouritics of the issuer,
+  Each exccutive officer and director of corporaie issuces and of corporate gencrat and managing partners of partnership tssuers; and
+  Each general and menaging partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter  m Beneficial Owner  m Exccutive Officer @ Director 0O General and/or Managing Partner

Full Name (Last name first, if individuat)

Luocchino, Pavid L.

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o Sempras BioSciences Corp., 215 1" Street, Suite 104, Cambridge, MA 02142

Check Box(cs) that Appty: O Promotes @ Beneficial Owner & Executive Officr W Director 1 General and/or Managing Parines

Full Namg (Last name first, if individual)

Loose, Christopher R,

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

c/o Scmprus BioScicaces Corp., 218 17 Street, Sulte 104, Cambridge, MA 02142

Check Box(es) that Apply: 0 Promoter W Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Menaging Partner

Full Name (Last namg first, if individua)

Stephanopoules, Gregory N,

Busincss or Residence Address (Number and Street, City, State, Zip Code)
¢/o Semprus BioSciences Corp., 215 1" Street, Suite 104, Cambridpe, MA 02142

Check Box(cs) that Apply. O Promoter  w Beneficial Owner  OExecutive Officr 8 Director O Geaoeral andfor Managing Partner

Full Name {Last name first, if individual}

Langer, Robert S.

Business or Residence Address (Number and Strect, City, State, Zip Code)
t/o Semprus BloSciences Corp., 215 1* Street, Suite 184, Cambridpe, MA 02142

Check Box(es) that Apply: O Promotes O Beneficidd Owner O Executive Officor  w Director O General and/or Managing Partoer

Full Name (Last name first, if individuai)

Rocklape, Scott

Bustness or Residence Address (Number and Street, City, Stete, Zip Code)

¢/0 Semproy BioSeiences Corp,, 215 1® Street, Suite 104, Cambridge, MA 02142

. Check Box{cs) that Apply: D Promoter O Beneficiai Owner D Executive Officer 0 Director O General and/or Managing Partner

Full Name (Last name first, if mdividual)

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

Check Box(es) that Apply: O_Promoter O Beneficial Owner 0 Exccutive Officer . D Director 0 General and/or Managing Partner

Foll Name (Last pame first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Excoutive Officer 0 Director 0 Genera! and/or Managing Partner

Full Name (Last nume first, if individual)

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

(Use blank sheet, or copy end use additional copies of this sheet, es necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or docs the issucr intend to sell, to non-accredited investors in this offeringT .......c.c.wecesrermsenecraren: o »
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual?........eine. S we 0
Yes No
Does the offesing penmit joint ownership of a single unit? » ]
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuncration for solicitation of purchasers in conection 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. I 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)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Degler
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States)....c..our v vvensrinsinnines .. 13 Al States
J[ALl AKX [AZ) -[AR]  _[CA}] _fcol] _fcm  _[DE] _[DC] IFL] _[GA) _(H] (D)
- L] _[IN] - [1A] - [K3) LKY] _[LA] _IME]  _MD)  _[MA) (MO _ -Ms] (MO}
— M1} _[NE] vy _NHp [N [NM] _[NY] _[NC] _@WND] _[OH] _{OK] _[OR] _[PA]
~[R] _I8q - 18D} - [TN) LIX _um VT VAL WAl _[Wv]  _ - - [PR]
Full name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Cody)
Name of Associated ﬁroka or Dealer
States in which Person Listed Has Soticited or Intends to Soliclt Purchasers
(Check "All States™ or check individual States).... D All States
-[AL] _[AKP _JAZ] AR} _[CA] _[cO] _[CT] _(PE] _[OC] _{FL) _IGA] _HR _pD]
- (L] - [IN] - [IAl - [Ks] Ky _[Al _[(ME] _MD} _[MA] _ M _[MN] _[MS] MO}
- [MT3 _ [NE] NV _[NHY O N _[NM] _INY] _INC]  _[ND) [oH] _{OK] _[(OR] _[PA]
R} _{sC] - IsD] - [MN] X1 _{un _INTl _[VA] _[WA] _{wvl _[wf] _[wY] _([PR]
Full Neme (Last neme first, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States i which Person Listed Has Solicited or Intends to Solicit Purchasers
- (Check "AlJi States" or check individual STBIES) ...cvcieiecsinesnerrons b e R R RS R RS 0 All States
- {AL} - [AK] - [AZ) - [AR] _CAl _[cOop _[CT]  _[DE] _[DC) - [FL] - [GA] MY - D}
i MmN _ 1] . [Ks} ~KY]  _ LAl _(ME]  _[MD] _[MA] _{MI  _MN] _MS] MO}
~[MT]  _[NE] Ve _[NHE N [NM] _[NY] _INC]  _[ND]  _[OH] _[OK] _{OR] (PA]
_ R _[8C] - [sD] . [TN] X _[unl _ VTl VAl _[WA] WVl W _(WY] [PR}

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




C. OFF Eli]NG PRI(fE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregete offering price of sccuritics included in this offering and the tota) amount
already sold. Enter "0 if answer is "none” or "zero." If the transaction is an exchenge offering,
check this box o and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE Of SCOUTLY .nvruererseresresrssssermssemmmnsrmssssssnssnsss s sas reesne

DEBL .o e

Bquity ... iR et TSRO ORS
0 Commen a  Prefemred

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
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons whe have purchased sceurities and the aggregate doltar amount of
their purchases on the totat fings. Enter 0" if ahswer is "ponc® or "zero.”

Accredited Investors.
Non-accredited MIVESIONS ....ocvererssiserssesnsssronresnronsemiesnies
Total (for filings under Rule 504 only)

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

If this filing is for an offering uder 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 offering
Rulg 505 .......cooomererricmrcsnneiarans
Regulation Ao, It ert e TR bt sra s s

a. Fumish z 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
1s not known; furnish an estimate and check the box to the left of the estimate.

Transer AGENL'S FEES ..covvvivecrvar e srssimaremssmsassrsnrssssssssssssssssstssmseessnmassmssesssrsssssssersonsmerbnrmst ebees

Printing and Engraving Costs

Accounting Fees e e ene s sera e

Engineering Fees ....... fdeeres et aseresmnrerTeser RS sRe aat seavRSRE SR vmvORS

Sates Commissions (specify finders' fees separately)
Other Expenses (identify) '
T T wo v s s e e et oer e e s st sttt s e

Aggregalc
Offering Price

5500000
$___300.000

Number of
Investors

Type of
Security

s D U9 O O

Amount Alrcady
Sold

Aggregate
Dollar Amount
of Purchases

5_500.000

Doltar Amount
Sold

)

v W

S_10000




LS

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

b. Enter the difference beiween the aggregato 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

"adjsted gross proceeds te the issuer,” $_90000
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 purposs is oot known, furnish an estimate
and check the box to the 1ef of the estimate. The total of the payments listed must equal the
adjusted gross proceeds 1o the issuer set forth in response 10 Part € — Question 4.b shove.
' Payments to
Officers, Directors, Payments To
& Affiliates Others

Salaries and fees o ] o $
Purchase of real estate o s o s
Purchase, rental or leasing and instaliation of machinery and equipment. ............ou..ee n 5 o0 S
Construction 07 leasing of plant buitdings end facilities o S o $
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the asstts or secarities of another issuer pursuant @0 a
TTIETEET} «..ceumveserenssesssesns resnesest sesesmsssessssssoversae s s simenereasessessssesabe essanse e ssnssseshbss s e [n} 3 o 5
REPAYINEnt Of iNGEBIEANESS ..cevovvvveeveeeoesesremsimmmsrnsrssessseess wenseetmsssssessssassssessresss sasess o s n] s
WOIKING CPIAL ....revevvesnsrsccemscomesarsreissecasmss sossreasassssstsarsessessosssins o H ] 3__49%0000
Other (specify): o $ a] b

o e O g
Celumn Totals ... e maeesesere A S b e ar e SR b A RR 2RSS . s 0 = S__490.000
Tota Payments Listed (column totals added)........c.ccccoeverrvenrereee. »5__490,000

D. FEDERAIL SIGNATURE

The issuer has duly caused this notice to be signed by the umdersigned duly authorized person. If(his notice is filed under Rule 505, the following signsture constitites
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any

non-accredited investor pursuant 1o paragraph (b)(2) of Rute 502.

Issuer (Print or Type) | ‘”,_——--—-'—-—- igpature Date

Scemprus BioScieness Corp. A September 203 , 2008
o S

Name of Signer (Print or Type) Title of Signer t or Type)

David L. Lucchino President

END

ATTENTION

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




