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WQ,, @Qe Washington. D.C. 20549 Expires:  November 30, 2008
pfoo Estimated average burden
Se% Qs‘s,- TEMPORARY hours per response. . ...... .. 4.00
05\0 o Py FORM D
WQS‘ '9200 NOTICE OF SALE OF SECURITIES
/7/};9’ @ PURSUANT TOREGULATIOND,
T % SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ( [J check if this is an amendment and name has changed, and indicate change.) PR@CESSEB

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 Rule 506 [] Section 4(6) [ ULOE @DEC 26 7088

Type of Filing: [[] New Fiting Amendment
A. BASIC IDENTIFICATION DATA [TV =

1. Enter the information requested about the issuer

Name of Issuer ¢ D check if this is an amendment and name has changed, and indicate change.}

Vivaldi Biosciences Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) (646) 381-6680
Bellevue Hospital Center, 462 First Avenue, Building A, Suite 908, New York, New York 10016

et Desenpton ef Busness AR

Type of Business Organization
[J corporation [] limited partnership, already formed (] other (please

business trust limited partnership, to be formed
= = 08085660 i

Month Year
Actual or Estimated Date of Incorporation or Organization: [ | 1] [JaActal [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: .
CN for Canada; FN for other foreign jurisdiction) dJ0

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be fled instead of Form D {17
CFR 239.500) only to issuers that file with the Commissien a notice on Temperary Form I (17 CFR 239.500T) or an amendment to such a
notice in paper formai on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper formal an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Whe Must File: All issuers making an offering of securities in rcliance on an exceptien under Regulation D or Section 4(68), 17 CFR 230.301 et
seq. or 15 U.S.C. 77d(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 tiled with the U.S.
Securities and Exchange Commission (SEC) on the earlier 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 certified mail to that address.

Where To File: U.S. Securities 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 comtain 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 SEC.

Filing Fee: There is no tederal 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 thal
have adopted ULOL 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 10 be, or have been made. If a state requires the payment of a 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 constitules a part of this notice and must be compleled.

ATTENTION
Failure to file notice in the appropriate states will not resultin aloss ofthe federal exemption. Conversely, failure to file the

appropriate federal notice will not result in aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

L] Each promoter of the issuer, if the issuer has been organized within the past five years;

#  FEachbeneficial 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.

o Each executive officer and direclor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

o Each generat and managing parter of partnership issuers.

Check Box{es) that Apply: D Promoter Beneficial Owner D Executive Officer D Director E] General and/or
Managing Pariner
Full Name {Last name first, if individual)
NGN Biomed Opportunity Il, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
369 Lexington Avenue, 17th Floor, New York, NY 10017
Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [] Executive Officer Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Johann, Peter
Business or Residence Address  (Number and Street, City. State, Zip Code)
NGN Biomed Opportunity II, L.P,, 369 Lexington Avenue, 17th Floor, New York, NY 10017
Check Box(es) that Apply: [J Promoter [] Beneficial Owner [] Executive Officer Director [l General andfor
Managing Partner
Full Name (Last name first, if individual}
Nebgen, Georg
Business or Residence Address (Number and Street, City, State, Zip Code)
NGN Biomed Opportunity 1, L.P., 369 Lexington Avenue, 17th Floor, New York, NY 10017
Check Box{es) that Apply: [J Promoter  [] Beneficial Owner [] Executive Officer D Director [} Generat 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: [:] Promoter |:| Beneficial Owner |:| Executive Officer D Director D 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: [J Promoter [[1 Beneficial Owner  [] Executive Officer [} 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: [0 Promoter  [] Beneficial Owner  [7] Executive Officer 7] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer s;)ld, or does the issuer intend to sell, to non-accredited investors in this offering? ... ES IE)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $
Yes No
3. Does the offering permit joint ownership of a single UNIt? ... O a

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.
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. [f 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)

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) .ot [] Al States

HIEIEIB
SIEIEIR
3131
EIRIEE
ElRIE]E
FlEEIE

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

{Check “All States” or check iNdividual StAtES} ..uvviievrirrrri ettt rs s e nrenee s e nens s [] All States

el Bl
AlElE
ElElE]
FEF
g31a8
EIEEIB
HEIEIR
FIRIEIE
EIEIEIR
ElRIEIF
ElEIEIE]
FIEIElE

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check “All States” or check individUal SHALESY ...ccovvvririienivrers et e arnet s e aa b nns s [0 All States

FERE
3l
[l
28
3l
2
2l
Al
A3
Sl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 the answer is “none™ 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
Type of Security Offering Price
*
DIEBE .vvreerrvvrerrrsiermssrsne s eeeaeseaemaereems e e pasescae e ateag st ke st bt gt ean 44 ke s e eat Akt et e et st ek e at £ se et et ettt e tmeanaen 5 3.173,699.00

Amount Already
Soid

%
g 3,173,699.00

BUILY ettt st et en e et et e et e e emne e e ne e sennean

g 28,082,950.60

5 15,682,950.74

*Secured convertible promissory notes
P v Common Preferred

Convertible Securities (inCluding WaITANIS) .....ccccciiiiiirieieiamisisreesbsiriesarsasbsssressessess vesssbasrasns s 5
Partnership INEIESIS ..o s e s sa s s s se e s e $ $
Other (Specify J ettt em e na et ettt bk e nmt et ee et s ) 5

$ 31,256,649.60

s 18,856,649.74

Answer also in Appendix, Column 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 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 “none” or “zero.”
Aggregate
Number Dellar Amount
Investors of Purchases
ACCTEAIEA IMVESIOTS ..ottt ecc et e saa e ee b s ene s e es et e e ebeseasamarenseseeseensannsnssesansnsn 7 5 18,856.,640.74
Non-aceredited [NVESIOTS .o e ara s b 0 § 000
: Total (for filings under Rule S04 0N1Y) ..ot enssssss et esseesessessseon S
Answer also in Appendix, Column 4, if filing under ULOE,
3. [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 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 1o h)
| Regulation A ..o i e s e e $
RULE S0 L e e $
L OO ON s
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 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 to the left of the estimate.
TTANSEET AZETIS FEES ittt s eenne et et et e st et e s e em et £ et emsan st e s seaas O s
Printing and Engraving Costs ..o ittt e et e et O s
AL FES oottt e ettt eeem et et b et eeeanne st emn s e anananns s e s easanenesnet et e s ebenenn et eeennesen s esenesen S 500,000.00
ACCOUIEING FEES 1orvvriirvereivrrvri e ssnrires s sanssssas s sesmrmess e s ansns s v s senssnnsar e s e s e ssnsrssears e s s snsnsstennsneanarsnnsanss (] 3
ENEINEETING FEES 1iriiiirmriiri i issr s tn e s s st s saam s s b Te s s bt s b en T TE ST s n 0 s
Sales Commissions (specify finders® fees separately) 0O s
Other Expenses (identify) s 0 s
TORAD <t ettt ca e e nm e et e e e ettt s §00,00000
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C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

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.a. This difference is the “adjusted gross

* . 30,756,649.60
Proceeds t0 The ESSUBL.™ ..........ccc it s s s e e bbb bbb $

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 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, & Payments to

Affiliates Others
SALATIES AN FEES 1ereeereeieeeeeeeeeeeeeeeeeeetereneses s bs s b e bt e bbb e b s b rE e b e e 1A eRHA9A2 050 £ e re e e e re s e s e nm s e e bbb bbb RO bbb a0 s s
PUICHASE OF [EAI BSIALE ..vvvivvierirerrrereceaeaeeete et et e et ee s e s s et s b s s s s e s s b4 d TR r P AP Re e PR e Rebe s e an e am e s seaseasanats 1% Os
Purchase, rental or leasing and installation of machinery
and equipmMent ........cccocociviinieiiinin v etetetteaseasasaseetesetasmeseeaeeesrdsieEesebetstEererebstn st er B bt e O L
Construction or leasing of plant buildings and facilities ... [O% Os
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 PUFSUANE E0 & METEET) w.vvvurerserssecssressseessseesseesssessrensssssbsssssssssssssssssssssssssrssssnsensersrssssssspsasscsssssssssssnes || 9 s
Repayment of indeBladness .. ... s s 1%
WOLKIDE CAPIEAL.cucverccceceeeieis s reeress et tea e b b RS s h s bbb bR b r R e TR SRR £ S S n et s §30.756.649.60
Other (specify): 0s s

....... 1% 1%

COMUIMI TORAIS oottt e A £ b RS 200000 Os §.30.756,649.60
Total Payments Listed (column totals added) OSSRV U OO PO $ 30,756,649.60

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to 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) Signatur. Date
Vivaldi Biosclences Inc. ; / 2 ’f - Oi

Name of Signer (Print or Type) Title of Signer (Print or Type)
William O. Wick, Jr. Chief Financial Officer and Segretary
i R .
i AT
N b
ATTENTION

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