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'“-\OMSON RE“‘ERS NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, B
SECTION 4(6) AND/OR e
UNIFORM LIMITED OFFERING EXEMPTION IR 19 2008
Name of Offering (DO check if this is an amendment and name has changed, and indicate change }
Knopp Neurosciences Inc. Private Offering of Series B Preferred Stock \WWachinatnn T
Filing Under (Check box(es) tl:lat apply): O Rule 504 0O Rule 505 ® Rule 506 O Sectiond4(6) O ULOE 1::” ’
Type of Filing:  ® New Filing 0O Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (8 Check if this is an amendment and name has changed, and indicate change.)
Knopp Neurosciences Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2100 Wharton Street, Suite 615, Pittsburgh, PA 15203 (412) 488-1776
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(il different from Executive Offices)

Brief Description of Business

Biotechnolo}gy compan?' : “ “ “ “ “\ “ “ _
Type of Business Organization 0 other pless 70318

® corporation 0 limited partnership, already formed
0 business trust 3 limited partnership, to be formed 080
Month Year -
Actual or Estimated Date of Incorporation or Organization: l E I I 20 I 06 I ® Actual 0 Estimated

Junsdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.500T) that is available 10 be filed instead of Form D (17 CFR 239.500) only {0 issuers that file
with the Commission 2 notice on Temporary Form D (17 CFR 239.500T) or an amendment 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 issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of §230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 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 filed with the U.S.
Securities and Exchange Commisston (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 Fife: 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 contain 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 federat filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE muwst file a separate notice with the Securities Administrator i each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition 1o 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 faw. The Appendix o the notice
constitutes a part 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 result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB
control number.



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 vole or disposition of, 10% or more of a class of equity

securities of the issuer:

*  Eachexecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: & Promoter & Beneficial Owner & Executive Officer & Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Michael E. Bozik

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

2100 Wharton Street, Suite 615, Pittsburgh, PA 15203

Check Box(es) that Apply: ® Promoter & Beneficial Owner 8@ Executive Officer  ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Gregory T. Hebrank

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

2100 Wharton Street, Suite 615, Pittsburgh, PA 15203

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

Full Name {Last name first, if individual)

Thomas Petzinger, Jr.

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

2100 Wharton Street, Suite 615, Pittisburgh, PA 15203

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

Full Name {Last name first, if individual)

Susan Hebrank

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

166 Firestone Road, Greensburg, PA 15601

Check Box{es) that Apply: O Promoter & Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

LaunchCyte LLC

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

2403 Sidney Street, Suite 271, Pittsburgh, PA 15203

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

Full Name (L.ast name first, if individual)

Evan Ingersoll

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

2100 Wharton Street, Suite 615, Pittsburgh, PA 15203

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

Managing Partner

Full Name (Last name first, if individual)

Valentin K. Gribkoff

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

2100 Wharton Street, Suitc 615, Pittsburgh, PA 15203

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

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

Full Name (Last name first, if individual)

Jeffrey 8. McCormick

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

Saturn Management LLC, 75 Federal Street, Boston, MA 02110

Check Box(es) that Apply: O Promoter B Beneficial Owner O Execuuve Officer [ Director 8 General and/or
Managing Partner

Full Name (Last name first, if individual)

PH Investments, LLC

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

The Pitot House, Lewis Wharf, Boston, MA 02110

Check Box(es) that Apply: B8 Promoter ® Beneficial Owner 8O Executive Officer 0O Director 0 General and/er
Managing Partner

Full Name (Last name first, if individual)

Saturn Partoers 11, LP

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

75 Federal Street, Svite 1320, Boston, MA 02110

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer 0O Director 1 General and/or
Managing Partner

Full Name (L ast name first, if individual)

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

Check Box{es) that Apply: 8 Promoter 8 Beneficial Owner B0 Executive Officer B Director 0O 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: 0O Promoter 0O Beneficial Owner 0O Executive Officer 0 Director 0O 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: 8 Promoter 8 Beneficial Owner 8 Executive Officer 0 Director 8 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 8 Promoter 0O Beneficial Owner B0 Executive Officer 0 Director 0O 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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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non accredited investors in this offering?........ccoovroeenenenee. (] =]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........oooor e 5_N/A
Yes No
3. Does the offering permit joint ownership of @ SINZIE UMY .......oovovieeeeeeceete ettt s seas s e ne s e (m]

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. 1f 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)

Saturn Capital, Iac.

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

75 Federal St., Boston, MA 02110

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
{Check “All States” or check individual SUIESY. ... ........ooii e e e 3 Al Siates

Oiau Orakl Otaz) O1ar) ®ICA) Oco RWicrn O Opc Arey Oical Omy Oo)
Opw apy Opal Orks) Oyl Oral Omme] Ogmp; & mal O AN O ms) O M0)
Omn R®MNE)] Omwv) OH @MW) Owm) BNy ®Nc Owo] ®oH) Ofok]) Oor] X [Pa]
Owry Ogscr Orspl ®N) Orrxp Opun AOpvn ®ival Qrwa) Orwyl Own Owyl QPR
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 STAES). .........coiovtitieeiiiiiieeiees ettt ee it ie e e iee et e e aenneae e O All States

Oranl Orakl Oraz) Orarl Opcal Opcol Ojfery Opoe] Omc) Ol OGal Omn O
Op) Omg Opal Oks) Oyl Owal OmeE] O OmMa) Oy Oy O s O mop
Omm OME] OWNv] OWNH Omng OmwM]) OwNyl Omwe Omwp] OroH) Orok) Oror) O (pa)
Orwn 0Osa Oisop 0Ny Opxy Oun Ovn Ogval Owa) Owyv) Own Owyl O[PR)
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 SIBIES)Y. ...ttt ee e s e st e aeaaraaraaaen O Ali States

OfaL) OfaK] Ofaz) Orar) Oica) Ocol Qrer OmpeEl Ompct Ol OiGgal OHEn Op)
Om Omy Opal Oixsl Oyl Ora) OeE) Owmb) OMa) O OmN) A s O Moy
OmT Omel Owvy OwH OWg Owm) Oy Owe) ONe] Ao Aok Ofor) O(ra)
Owrn Oirscr Ospr Ong Orrx) O Opvr Ofval Owa) Owv) Qwi) Owy] O[PR]




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

I. 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.

Type of Security
0O Common @ Preferred

Convertible Securities (including WaITANIS) ... ee e see e e ane e e

Parnership INTEIESES .........ooiviiiie ettt st cesa s e e s e eena s semr s rssss e b ssmes sssemnen

Other (Specify ) ettt et et e e eae e e e et seten et e rereeme e eenn

TOUWAY Lottt sttt bt s e et et et ae et er et ante s
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 fines. Enter “0” if answer is “none™ or “zero.™

ACCTEAIE INVESIOTS oottt e eea s e m s e e ee e emt et et st e emn et

NON-CCrEAHEA INVESTOTS ..........oovvreie ettt eee et eene et s st e es e ss e essra s see s beeesene

Total (for filings under Rule S04 O01Y) .....co.o.oirvivinrieinresisssessnsessises e ssseressersssasssessnns
Answer also in Appendix, Column 4, if filing under ULOQE.

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, 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

RUIE 805 e ettt e b e et e et e ettt
REZUIBLION A ..ottt ettt ee et et es et ee s s st sass s
Rule 504 ...

Total .

4. a, Fumish 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, fumish an estimate and check the box to the left of the estimate.

Aggregate
Offering Price

Amount Already

N/A

Sold

b3

3.900.000

975.000*

N/A

N/A

N/A

N/A

N/A

$
$
$
$

4.875,000*

M A o8 o8

Number
Investors

Aggregate
Dollar Amount
of Purchases

N/A

N/A

Type of
Security

N/A

Dollar Amount
Sold
N/A

N/A

N/A

N/A

N/A

3
b
$ N/A
b N/A

Transfer AZENES FEES ..ot e s s st st sttt s b s s s Re e

Printing and EnGraving COSS ..o cecicei et et ss e ms s st st s ssssassa st be st ss s s 50 b0t ms st s st s e

el FEES oottt e e st s ee e et e e s b s e e e ee e ee e e eeeeeeieeheseestemnteeentnnseee et e et emenrmsararsante

ACCOUMINE FEES ..ottt 1ot ees s ee st e 4ot 4 b4 eeeeee e ee e et seeme s et a4 420842 b oAb A8 81 b bt ee e e emm e

ENZINEEMNG FEES 11.ovurviiiveettreticeeiiee oot crtects ettt e e os et ettt st ettt

Sales Commissions (specify finders’ fees Separately) ..........oovvirvmnmiicniicnmenmim s

Other Expenses {identify)

TOLRL et i e et e ee e e e een e e ee e aes e s am s rm et e e rmn e

8B 0O 008 8 a0

o5
]

1.000
10,000

0
S
312.000

0

$__323.000

o B8 W A e

o

* Includes exercise of warrant to purchase Series B Preferred Stock. Such warrant will be issued only to placement agent.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 10 the ISSUEL." ..o iceriirer et eerers st eeremsssss s s st st bes b s s nsessssesres $__ 455

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 purpose is noi known, fumish 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
SAAMNES BN FEES ..ovoeeeicteirteere ettt ettt st e ss et rs s e ss s nmnssss st s emse et et e sarae b saetesn B $_280000 ®§ 250,000
PUIChase OF TEAL ES1ALE ,.......covivois e ierssssrse s st es 58t s eme et 48 50485t ene s b eemeneeemne et s1een (m} (m 0
Purchase, rental or leasing and installation of machinery and equipment ...............cc.occovevieveeene (] os 0
Construction or leasing of plant buildings and facilities .........ccocecooerocevrvicrieececcviscriemvecviiene. 0 () 312,000
Acquisition of other businesses (including the value-of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a Merger).......ceeemveeecrvsvmnecnnne. (mI 0 0§ 0
Repayment of indebtedness o s 0 DS 0
Working Capital ............. o s 0 ®$__3110000
Other (specify): [ 0 0% 0

o s 0 D¢ 0

COIMN TOLAIS oottt et e et ® 5__ 280000 ® S_ 4.272.000

Total Payments Listed (Column totals added) .......ocooovvicioereiereeeeeceeeecveeeeee e = $_4,552.000

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 fumish to the I1.S. Securities and Exchange Commission, upon written request
of its staff, the information fumished by the issuer to any non-accredited investor pursuant w paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Knopp Neurosciences Inc. . A December 18, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Michae! E, Bozik President and CEO
ATTENTION

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




r

E.STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
Of SUCh TUlEY ottt .

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on
Temporary Form D {17 CFR 23%.500T) at such times as required by state law.

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

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
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 establishing that these conditions have been satisfied.

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

Issuer (Print or Type) Signature Date

Knopp Neurosciences Inc. %_‘ L December 18, 2008
Name of Signer (Print or Type) Title of Signer {Print or Type)

Michael E. Bozik President and CEO

Instruction

Print the name and title of the signing representative under the representative’s signature for the state portion of this form. One copy of every
notice on Form D must be manually signed. A copy not manually signed must be a photocopy of the manually signed copy or bear typed or
printed signatures.




