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Name of Offering { [ check if this is an amendment and name has changed, and indicate change.)
__Note and Warrant Purchase Agreement
Filing Under (Check box(¢s) that apply): [] Rule 504 [7] Rule 505 f] Rule 506 [] Scction 4(6) [0 VLOE
Type of Filing: K] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

T, Enter the information requested about the issuer

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

Lux Biosciences, [nc.

Address of Executive Offices {Number snd Street, City, State, Zip Code) Telephone Number (Including Area Code)
__Harborside Financial Center, Plaza 10, t4th Floor, Jersey City, NJ 07302 201-946-0222

Address of Principal Business Opcrations {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
{if different from Excculive Offices)

Brief Description of Business

__Biotechnology company specialized in the field of ophthalmic discases___

PROCESSED
Typee{ Busingss Organization
P 0 o&mfggoti" E] Iimﬂgg rtncrshi :tncl'r 4 Dgglgned ) other (please specily): @'DEC 0 2 2[][]8

artnershi

Aclual or Estimated Date of Incorporation or Organization: % I‘EE'___] (x] Actual M Estimated THOMSON REUTERS

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

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) thot is available 1o be filed instcad of Form D {17
CFR 239.500) only to issuers that file with (hc Commission & notice on Temporary Form D (17 CFR 239,500T) or an amendmeat to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, en issuer also may file in paper format an
initie} notice using Form D (17 CFR 239.500) but, if it does, the issucr must file amendments using Form D {17 CFR 239.500) and otherwise
comply wilh all the requirements of § 230.503T.
Federnl:
Who Must File: All issuers making an offering of securities in reliance on on exception under Regulstion D or Section 4(6), 17 CFR 230.501 et
seq. or |15 U.S.C. 774(6).
When Te File: A notice must be filed no later than 15 days sfter the first sale of securitics in the offering. A notice is decmed filed with the U.S,
Securities and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at thay
address afier the date on which it is duc, on the date it was mailed by United Siates registered or certificd mail to that address.
Where To File: U.S. Sccurities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.
Copies Reguired: Two (2) copics of this notice must be filed with the SEC, one of which must be manually signed. The copy aot menually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures,
Information Regitired: A new filing must contain all information requested. Amendmenty need only report the name of the issucr and offering,
eny changes thereto, the information requested in Port C, and any material changes from the information previously supplied in Panis A ond B,
Part E and the Appendix need nol be filed with the SEC.
Filing Fee: There is no federal filing fec.
State:
This notice shafl be used (o indicate reliance an the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
heve adoptcd ULOE and that have adopied this form. lssuers relying on ULOE must filo a scparate notice with the Sceurities Administrator in
eech state where salcs arc 1o be, or have been made. If o sletc requires the paymeni of & foc as a precondition to the claim for the exemption,
fce in the proper amount shall accompany this form. This notice shall be filed in the appropriate siates in accordance with state law. The
Appendix (o the nolice conslitutes & part of this notice and musi be completed.

ATTENTION

Faflure to file notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot resultin aloss of an avallable state exemption unless such exemption is predictated on the
filing of a federalnotice.

SEC1972(9-08) Persons who respond to the collectlon of information contained In this form 1 of 9
are net required to respond unlens the form displays 8 currently valid OMB

control number.



2. Enter the information requested for the following:

»  Ench promoter of Lhe issuer, if' tho issuer has been organized within the past five years;

o  Each beneficia) owner having the power to votg or disposc, or direct the vote or disposition of, 10% or morcofa class of cquily sccurities of the issuer,

¢ Each cxccutive officer and director of corporate issucrs and of corporate general and mansging pariners of parinership issucrs; and

»  Each general and mannging pariner of parinership issuers,

Check Box(es) thet Apply: ] Prometer [z} Bencficial Owner [ Executive Officer [} Director  [[]  General andfor

Managing Partner

Full Name {Last name first, if individual)

_ Grau, Ulrich M.

Business or Residence Address  (Number end Streel, City, State, Zip Code)
¢fo Lux Biosciences, Inc., Harborside Financial Center, Plaza t0, 14th Floor, Jersey City, N] 07302

Check Box(es) that Apply:  [] Promoter [[] Bencficial Qwner §t] Executlve Officer [} Director O

General and/or
Managing Partnier

Full Name (Last name firsy, if individual)

__Atwell, A, Clarke

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Lux Biosciences, Inc., Harborside Financial Center, Plaza 10, 14th Flooz, Jersey City, NJ 07302

Cheek Box(cs) that Apply:  [[] Promoler ] Beneficial Qwner  [g] Excculive Officer [J Director 'l

General and/or
Managing Pariner

Full Name (Last name firsl, if individual)

_ Anglade, Eddy

Busincss or Residence Address  {Number and Street, Cily, Stats, Zip Code)
¢/a Lux Biosciences, Inc., Harborside Finential Center, Plaza 10, 14th Floor, Jersey City, NI 07302

Check Box(es) that Apply:  [[] Frometer [[] Beneficiat Owner ) Exccutive Officer ] Dircetor d0

Gencral end/or
Managing Pariner

Full Name (Last name first, if individual)

_Skolnik, Brett
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Lux Bioscicaces, Inc., Harborside Finenciok Center, Plaza 10, 141h Floor, Jersey City, NJ 07302

Check Box(es) that Apply: [} Promoter Beneficial Owner ] Execulive Officer [} Director  [7]

Generul and/or
Managing Partner

Full Name {Last name Ffirst, if individual)

__HBM BioVentures (Cayman) Ltd,

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
Centennial Towers, 3rd Fl., 2454 West Bay Rd., Grand Cayman, Cayman Islands, Attn; John Amold

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

General and/or
Mannaging Pariner

Full Name (Last name first, if individual)

___Navo A/S

Business or Residence Address  {Number and Street, City, State, Zip Code)
Krogshosjvej 41, 2880 Bagsveerd, Denmerk, Attn: Thomas Dyrberg

Check Box(cs) that Apply: Promoler Bencficial Owner Executive Officer Director
pply

Genera! ardfor
Managing Parner

Full Neme (Last nameg first, if individusl)

_International Life Sciences Fund 11 (LP1) L.P.

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

__Metro Center, 950 Tower Lane, Suite 1535, Foster City, CA 24404, Atn: Lutz Gicbe)

(Use blank sheet, or copy and use additional copics of this sheel, as necessary)
20of9



2. Enter the information requested for the following:

e  Each promoler of the issucr, if the issuer has been organized within the past five years;
o Eachbencficial owner having the power to vote of dispese, or direct the vote or disposition of, 10% or more of a cluss of equily sceurities of the issuer.
»  Each execulive officer and director of corporale issucrs and of corparato gonerok and managing partners of partncrship issuers; and

¢ Each general and managing pariner of parinership issucrs.

Check Box(es) that Apply: D Promoter  fg] Beneficial Owner [] Exccutive Officer E] Director [0 General and/or
Managing Pariner -

Full Name (Last name first, if individual)

_ Prospect Venture Partners 111, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
435 Tasso Strect, Suitc 200, Palo Alto, CA 94301

Check Box(cs) that Apply: || Promoter  [] Beneficial Owner ] Exccutive Officer  [K] Director [[] General and/or
Managing Partner

Full Name (Lest name first, if individual)

__Bolte, Axel
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
c/o HEM BioVentures (Cayman) Lid., Centennial Towers, 3rd Fl,, 2454 West Boy Rd., Grand Cayman, Cayman [stands, Atin; John Arnold

Check Box(es) that Apply:  [[] Pramoter {7] Beneficial Owner [] Executive Officer Dircctor [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

_ Lutz Giebel
Busincss or Residence Address  (Number and Strees, City, State, Zip Code)
¢io SV Life Sciences, Melro Center, 950 Tower Lane, Sulte 1535, Foster City, CA 94404, Attn: Lutz Gicbe!

Check Box(es) thal Apply:  [] Promoter  [[] Beneficial Qwner [[] Executive Officer k) Dircctor [ General andfor
Monoging Partner

Full Name (Last name firsy, il individual)

__Thomas Dyrberg_
Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Novo A/S, Krogshocjve) 41, 2880 Bagsvaerd, Denmark, Attn: Thomas Dyrberg

Check Box(es) that Apply:  [[] Prometer [ Bencficial Owner  [[] Executive Officer Director [ Genera) andfor
' Managing Partner

Full Name (Last naine {irst, if individual}

__David R, Guyer, MD
Business or Residence Address  {Number and Strecy, City, State, Zip Codc)
c/o Lux Bioscicnces, Inc., Harborside Financial Center, Plaza 10, 14ih Floor, Jerscy City, N] 07302

Check Box(es) that Apply: [} Promoter  [7] Beneficisl Owner [} Exccutive Officer @ Director ] General endfor
Managing Partner

Full Name {Las! name first, if individual)

_David Schnell, MD
Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Lux Bioscicnces, Inc., Harborside Financial Center, Plaze 10, 14dh Floor, Jersey City, NJ 07302

Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner [0 Execulive Officer Directer 7] General andfor
Managing Periner

Full Name (Last name first, if individual)

_Paul G. Chaney
Business or Residence Address  (Number snd Streel, City, State, Zip Code)
¢/o Lux Biosciences, Inc., Harborside Financial Center, Plaza 10, 14th Flowr, Jersey City, NI 07302

{Usc blank sheet, or copy snd usc additional copics of this sheet, as necessary)
2019



Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 0 El

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ... mmemessccsensssssansnnnreens $_23,000,
Yes Neo
Docs the offering permit joint ownership of a Single Unit? i s O Kl

Enter the information requested for cach 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, 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)

N/A

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 SIALES) crucics i s s s s e e s [ All Siates

3131513

FIEIE
BIEE
ElElE]
HEH
HEIRIB
H g8l
HEEH
EIEIEIE
FIEIEIR]
131312
EIEIE)E]
RIEIENE]

Full Name {Last name first, if individual)

Business or Residence Addresa (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 SIBIES) ... ieesiionons s e st s bty et [J Al States

Ay axd [zl (&R
] [ O [ks)
M ] vl [
Rl [Gad o) o

PegE
2988
5[5}
S58E

HEIRE
EIEIEIB)
EIEIEIR]
F1EIElE]
FEER

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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 individua] SIBIES) cuovirmimunimrsssrms s et s s s s [0 All States

(ak] (cal [col (cT)
kKs) &9 (al (4B
M M0 AW [N
o 0x [ Gd

EIEIEIR
EIRElF
EIREE]

EIE]EE]
BB EH
Ji1313
FIEIEE
EIRIB/E]
BIEIElBl

(Use blank sheel, or copy and use additional copies of this shect, as nccessary.)
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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 “nonc” or “zero.” 1f the transaction is en exchange offering, check
this box [] and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
(] Common [] Preferred
Convertible Securities (including WaITAIME) ... v s s s $__ 10,000,000 §__10,000,000___

PAUMNETSHED TUEIESS -.ooovoov.vroeserssssnsesssssrass st sessesimsss s s s R AR e e et g st b3

TOWE oo remsss s seamrses st seessessnstsemtssssensrsssssssssmesresssssssssssninsesesenssisnnses S___ 10,000,000 § 10,000,000 __

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

Enter the number of accredited and non-accredited investors who have purchased securitics 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 nggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

10 $10,000,000___
Non-accredited INVESIOTS ..o iviiimimeresenns 0 b
Total (for filings under Rule 504 0nY} oottt s $

Accredited INvestors.....oeeermuninnnn.

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

[fthis filing is for an offering under Rule 504 or 505, ¢nter the information requested for all securities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior 1o the
first sale of securitics in this offering. Classify sccurities by 1ype listed in Part C — Question 1.

Type of Dollar Amount

Type of Offering Security Seld
Regulation A ...... e
TOMA oeeen ot st vansansiarnsbiotvesssasranessnssmersstsiansrnesesissar mrrmeiaanran ednt e b TR IO AR TSR T b0

1 A v

a. Fumish a statement of all expenses in connection with the issvance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENT’'S FEOS .o et ssass s s s ones

Printing and Engraving Costs

Legal FEes ...

Accounting Fees .....covinriimmsminnie

Engineering FEes ..

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

Other Expenses {identify)

$30,000

& OCcoo®eao
L]

TOUBY oeveeeeeeeeeeevasstesenseeessanaspsmestosessre b sRmF e R RIS ASarEL ek d bR A 1A 30 gSme L SROR LS4 AR L FORE FRES amt L r o s e e S ARRR AR S Bb e e s e
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This differcnce is the “adjusted gross
proceeds to the issuer.” .

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed {o 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 issucr set forth in response to Part C — Question 4.b above.

Payments to

$9.970,000

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ....... — P s s 8% Os
Purchase of real estate .. S R——— Y 0s
Putchase, rental or leasing and installation of machinery
and eQUIPMEN] ... covnsierriariiianes rverentt v rasesbebernasnsrearsaner e % s
Construction or leasing of plant buildings and faCililies ....coovininiimmmn e, s 0s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in cxchange for the assets or securitics of another
ISSUCE PUTSUBNL L0 8 METEET) oovnrrceresmmmrsensssssssssmssmarsmsmssosstmmpsasstsasssssssesssssnessssssssssssssssensssons [ s as
Repayment of indebtedness oo ssssrs . — | as
Ty 1L PO — PR IR ) $9.970,000
Other (spccify):‘ s

....... s s

COlUMN TOAIS . vvieecrcrcrserrmsrses crssersistsssst sasmssmt s . e 4 | £ $9,970,000
Total Payments Listed (column totals added} ........conuvene. K] $9.970,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upen 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)
Lux Biosciences,

Inc,

Signature

S - —

Date

W///|g//o¥

Name of Signer (Print or Type)
Ulrich M. Grau

Title of Signer (Print or‘l‘ype)

President and CEO

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

ATTENTION

Sof9




1. s any parly described in 17 CFR 230.262 presently subject to any of the disqualification ' Yes No

provisions of such MY ..oiiicinnnnn,
See Appendix, Column 5, for state response.

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
I (17 CFR 239.500} at such times as required by state law.

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

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Gof 9

|
|
|
4. The undersigned issuer represents that the issuer is fomiliar with the conditions that must be satisfied to be entitled to the Uniform
Issuer (Print or Type) Signature Date
Lux Biosciences, Inc. N Y "/ ‘1ﬁ> g
Name (Print or Type) 'P(tlc (Print or Type)
Ulrich M. Grau President and CEO
Insiruction:



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-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Conv, Note/$4.88mn

=4
o

$4.88mm

Cco

CT

DE

DC

FL

GA

HI

L

IN

1A

KS

KY

LA

ME

MD

MA

MI

M3
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregatc
offering price
offered in state
{Part C-ltem 1)

Type of invester and

amount purchased in Statc

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI1

SC

SD

TN

TX

uT

VYT

VA

WA

Wy

Wi
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Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

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

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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