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UNITEDSTATES OMB APPROVAL
SECUR!TI[;::“A::“D :;J:CI;ACNGEN(;%MMISSIDN OMB Number: 3235-0076
ghon, B.L. Expires:  November 30, 2008

& o moonsay s e b

FORM D

@‘5 NOTICE OF SALE OF SECURITIES
QS'.\S\ PURSUANT TO REGULATIOND,
\hs()\\\ SECTION 4(6), AND/OR

'\\3\0 UNIFORM LIMITED OFFERING EXEMPTION

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

Issuance of Series B Preferred Stock
Filing Under {Check box(es}) that apply): [ Rule 504 [ Rule 505 fg) Rule 506 [J Section 4(6) ] ULCE
Type of Filing: B New Filing [] Amendment

A. BASYC IDENTIFICATION DATA
T, Enter the information requested about the issuer 08085482
Name of Issuer (] check if this is an amendment and name has changed, and indicate chonge.}
Carigent Therapeutics, Inc,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
5 Science Park, Suite 13, New Haven, CT 06520 203-752-0808

Address of Principal Business Operations {(Number and Strect, City, State, Zip Codc} Telephone Number {Including Arca Code)
(if different from Executive Offices)

Brief Description of Business QEG

pharmaceutical technology Rl Brocesshing
-~ v

Y L
W A Gl e d

Type of Business Organization

[¥ corporation (] limited partnership, already formed [J other (please specify): rp o
[ business trust 0] limited partnership, to be formed E]f‘,\ T g_[]m
Month Year
?ct‘ua! or Estimated Datc.oflncorpora?ion. orlOrganization: '®IlA _ b Acfuall | Eslin.mcd W‘rashv'“gfﬂ' L
wrisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: Vel (s Lt
CN for Canada; FN for other foreign jurisdiction) 28 F9EH

GENERAL INSTRUCTIONS Note: This is a special Temperary Form I3 (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issucrs that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amcrdment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issutr must file amendments vsing Form D (17 CFR 239.500) and otherwise
comply with all the requircments of § 230.503T,

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Scction 4(6), ¢7 CFR 230.501 et
seq. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the eartier of the date it is received 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 United States registered or certificd mail to thet address.

Where To File: U.S. Securitics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offcring,
eny changes thercto, the information requested in Pant C, and any material changes from the information previously supplicd in Parnts A and B.
Part E and the Appendix nced not be filed with the SEC.

Filing Fee: There is po federal filing fee.

State:
This notice shall be used to indicate relisnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that

have adepted ULQE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in
cach statc where sales are to be, or have been made. If & siate tequires the payment of a fee as @ precondition 1o the claim for the excmption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriale statcs in accordance with statc law. The
Appendix to the notice constitutes a pant of this notice and must be completed.
ATTENTION
Failure 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 resultin aloss of an available state exemption unless such exemption is predictated on the

filing of a federa) notice.

SEC 1972 (9-08) Persons whe respond to the collection of infermation contained in this form 1 0f 9
are not required to respond onless the form displays @ currently valid OMB

conirol number.




2. Enter the information requested for the following:

e  Bach promoter of the issuer, if the issuer has been organized within the past five years;

e Eachbencficial owner having the power 10 vete or dispasc, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partacrship issuers; and

»  Erch gencral and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficia) Owner [ Exccutive Officer Director
p .

O

General and/or
Managing Partner

Fulli Name (Last name first, if individual)
Feuerstein, Seth

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Carigent Therapeutics, Inc., 5 Science Park, Suite 13, New Haven, CT 06520

Check Box(es) that Apply:  [[] Promoter [} Bensficiai Owner  ff Exceutive Officer Bg Dircctar

General and/or
Managing Parmer

Full Name (Last name first, if individual}
Ferrari, Stefano

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o Carigent Therapeutics, Inc., § Science Park, Suite 13, New Haven, CT 06520

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner [0 Exccutive Officer [} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Wiesler, William

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Carigent Therapeutics, [n¢., 5 Science Park, Suite 13, New Haven, CT 06520

Check Box(es) that Apply: Promoter Beneficial Owner Exceutive Officer Director
Y

General and/or
Managing Partner

Full Name (Last name firsy, if individual}
Farbman, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Carigent Therapeutics, Inc., 5 Science Park, Suite 13, New Haven, CT 06520

Check Box(es) that Apply: [} Promoter  [5J Benciicial Gwner (] Exccutive Officer [] Dircotor

General and/or
Managing Partner

Full Name {Lasi name first, if individual}
Saltzman, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Carigent Therapeutics, Inc., 5 Science Park, Suite 13, New Haven, CT 06520

Check Box(es} that Apply:  [] Promoter m Beneficial Qwner [} Exccutive Officer [} Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Fahmy, Tarek

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Carigent Therapeutics, Inc., 5 Science Park, Suite 13, New Haven, CT 06520

Check Box(es) that Apply:  [] Promoter  [3f Beneficial Owner [] Executive Officer []] Director

General and/or
Managing Parther

Full Nzme {Last name first, if individual)
Saint Simeon Marketing e Investimentos Lda.

Business or Residence Address  (Number and Swest, City, State, Zip Code)
i ifici i - PORTUGAL

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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2. Enter the information requested for the following:
®  Each promoter of the issucr, if the issuer has been organized within the past five years;
o  Each bencficial owner having the power to vote or dispose, of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
&  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucts; and

s Each genersl and managing partner of partnership issuers.

Check Box{es) that Apply:  [7] Promeoter B Beneficial Owner [ Executive Officer (] Director [J General andfor
Managing Pariner

Full Name (Last name first, if individual)
Yale University

Business or Residence Address  (Number and Street, City, State, Zip Code)
Office of Cooperative Research, 433 Temple St, New Haven, CT 06511

Check Box(es) that Apply: [} Promoter Beneficial Owner [} Executive Officer [J Director 7] General end/or
Managing Partner

Full Name (Last name first, if individual)

Angelab S.r.l.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Via Pietro Mascagni 14, 20122 Milan, Italy

Check Box(cs) that Apply:  [[] Promoter [ Beneficial Gwner [ Executive Officer [J Dircctor O General andfor
Managing Partner

Full Name (Last name first, if individual}
Marco DeFranceschini

Business or Residence Address  (Number and Street, City, State, Zip Code)
Via Discepoli 14, 6976 Castagnola, Switzerland

Check Bex{es) that Apply:  [] Promoter [ Beneficial Owner [} Executive Officer D Director [[] General andfor
Managing Parther

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply: [} Promoter [ Beneficial Owner [} Exccutive Officer {0 Director [J General sndfor
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner [[J Executive Officer [ Director [] General endfor
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual)

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

(Use blank shest, or copy and usc additional copics of this sheet, as necessary)
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PTG
i

Ie38 et AT A
Yes No

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investers in this offering? ... W] ™
Answer also in Appendix, Column 2, if filing under ULOE. )
2.  What is the minimum investment that will be accepted from any individual? ..o S_fi[cl__
Yes No
3. Docs the offering permit joint ownership of a SInGle UNIT ccecivci i s 0 m

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ar similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a persen to be listed is an associated person or agent of 2 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 arc associated pessons 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)

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 10 Solicit Purchasers

{Check "All States™ or check individual STAES} et b s s s s e O All States

A [kl [zl [aR]
o) On Ga) (k]
o el vl [
(k0 [cd o) )

HEIRIB)
EIEEIE
EIEER
FIEIElE
JEHE
131313
gJRIElE)
EIRIEIE]
Z31513

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 Purchascrs

(Check “All States” or chock individaal SIBIES} ..ot s s e O All States

Gl [kl [azl () [cal ol [ ) ©a ) G md 0o
1 On)  HBal fxs] (LAl Mo Ba) ) e ms] [wal
o [l Do ] (il G v mc ko) [owl [ox] [or)  [eal
kO ol ol M Ex m 0 Ga s B G &y (e]

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 Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SEBIES) v rmrererteisiiimsiimims s s s s s s s s s [J AN States

aZ) [aR) [ca) [co [T
] kK9 kv ([al [©ME
vl E N v (Y
o) mm = O0mW G631

EE B
BlEl 2%l
EIEIElE]
EIEIEIE]
ElElEl Bl
EIRIEIE]
131313
EIEEIB!

(Use blank sheet, or copy and use additional copies of this sheet, a5 neoessary.)
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3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [ 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.

Apgregate Amount Already

Type of Security Offering Price Sold

51.700,001.60 §600,001.39

[ Common Preferred

Convertible Securities (including Warmants) v eeecommmosinmm s s

Partmnership INETESS ..ot i s

Other (Specify Y tveesineararssareans vensseseseent st bsrnsRRER SR SEL SR b 0SS g s
. ¢1,700,001.860 600,001.39

TIOLAL ooveaesirensrensssrserrtesnsesesesesseebetsabssebsnt s 1ot sen e so st s eesses 18RSI R ERR RSB B VAR SR e s
Answer zlso 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 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
2 s600.001 .39

Accredited InVestOrS .oceninmrenvennens

NON-BCCTEAIEEA IMVESIOTS 1o1vieviercrvssreersenrsvessessassessseseseststsbsssi s rrrsns st svnsssesensienssbobs4sbesEb LS EoR LR RS ISR Ve R e

Total (for filings under Rule 504 0R1Y) wrrie st e s s
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the welve (12) months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

REGUIALION A Loovreoeeiionniinieeirnes i are e s e bt s e s s s

0.00

L T

b oY) [ O OO PP PRI PP PRI PIR TP

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

$
]

TTansfer ARENEE FLES it easms s e s s e s b RS g et s
Printing and Engraving COSIS ..ot st st esesees

Legal Fees i

ACCOUNTING FEES vt

Engineering Fees ...
Sales Commissions {specify finders' fees separately)..........
Other Expenses {identify)

¥ O00O0O0OROO

1T T P PO PO PP P PTO TP TP PTS TIPS T LRSS
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R e R D e Ly s S R

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.0, This difference is the “adjusted gross 1.695.001.60
PTOCEEAS 10 LNC ISSIEE." 1oevsveveesseseasseesoseees b4t 3188 R RS BR800 s

5. Indicate below the amount of the pdjusted 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 cstimate and
check the box to the left of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issucr st forth in response to Pant C — Question 4.b above,

Payments to
Officers,

Dircctors, & Payments to

Affiliates Others
SA1ATIEE BN FEES vvvviemeesimrisnassinse s sssarsera s smsassmsr s enrs e er b sab1s s
PUTChESE OF FEAL ESIATE 1vuvvvnvrrerereeseeseesseeetsesessasresantserssnsss s srossssssers s vess 4B Ab R P AR RS S s s bR e s
Purchase, rental or leasing and installatien of machinery
BN EQUIPIIEN oo seecorenreccrnresctresescrerrscrsrsmststssssmmsnrsssssssesossmesssssesssisasssssonsisissssnmsssnessesssssnsises ] s Os
Construction or leasing of plant buildings and facilities i e s 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

issuer pursvant to a merger) ... e[ ] B s
Repayment of indebtedness w18 (R
Working CapitBl.....ormreenmecrenneennns . U - s [% 51,695,001 .60
Other (specify): s as
~[1% s
COTIIN TOAIS 1oovevroeoeoe e seresesressersersssastssosssssssesssssaststatsensssssacesaresess s sessanssomscomsiitstsssssrssrsssassassssssrass ] 9 s 1695,001.60

551,695.001.60

Total Payments Listed (column totals added) oo,
T R T R R A S PO LE s
R e DRRATSE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Il this notice is filedunder 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 paragraph (b)(2) of Rule 502.

Issuer (Print or Type}) Signature Date
Carigent Therapeutics, Inc. , 78 ) 2 1o &
Name of Signer (Print or Type) Title of §'igncr (Prim%r Type) )
Seth Feuerstein President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? ... s e L X

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator 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 Jaw.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this netice is filed and understands that the issucr ¢laiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatury Date
Carigent Therapeutics, Inc. 'fL) 1+ l 03

Name (Print or Type) Title (P:"int or TyBg)
Seth Feuerstein President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be ranually signed, Any copiesnot manuslly signed must be photocopies of the manually signed copy orbear typed or printed signatures.
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'-m 7m+ &1 as
i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach

to non-accredited
investors in State
(Part B-ltem 1)

offering price
offered in state
{Part C-Ttem 1)

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

explanation of
waiver granted)
{(Part B-Item 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AZ

AR

CA

co

DE

DC

GA

HI

1D

IL

IA

Ks

KY

LA

ME

MA

MS

70f%

————




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

2

NC

OH

OK

OR

PA

RI

sC

sD

5

WA

wi
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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}

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Disqualification
under State ULOE
(if yes, attach
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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