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o UNITED STATES OMB APPROVAL
S=C it Processing SECURITIES AND EXCIHANGE COMMISSION
Section Washington, D.C. 20549 (F)MB NUMBEEI X 32335'2882
- L XPIreS: eptember S0,

Estimated sverage burden

UtL; 1 8 ZUUB IFE‘::)I;?;?IBJ hours per response ... 4,00

o NOTICE OF SALE OF SECURITIES S

Vashinaton, CC
PURSUANT TO REGULATION D, ” ”” ”

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 08070385
Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Series C Preferred Stock of SPHN Holdings, Inc.
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 O Section 4(6} O ULOE

Type of Filing: @ New Filing 0 Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

SPHN Holdings, Inc.

Address of Executive Offices (Number and Streer, City, State, Zip Code) Telephone Number (Including Area Code)
104 Carnegie Center, Suite 200, Princeton, NJ 08540 l 609-986-2020

Address of Principal Business Operations  (Number and Strect, City, State, Zip Code) Telephone Number {Including Arca Code)

(if different from Executive Offices)

Brief Description of Business /PROCESSED

The company develops, markets and distributes pharmaceutical products.

Type of Business Organization E JAN 0 7 2009

@  corporation a limited parinership, already formed O other (please specify):
O  business trust ] limited pannership, to be formed
Month Year o Rs
Actual or Estimated Date of Incorporation or Organization: 11 2000 Actual 0O Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS Nofe: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR
239.500) only 10 issuers that file with the Commission a 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 §6, 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 issyer must file amendments using Form D (17 CFR 239.500) and otherwise comply with al} the requirements of § 230.503T.
Federal:

Wio Must Fife: All issuers making an offering of securities in reliance on an exception under Regutation 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 afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Sceurities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC al 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 the address.

Where To File: U.S. Securitics and Exchange Commission, 100 F Street, N.E., Washingion, 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 musk be a
photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only repont the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Paris A and B. Pan 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 securities in those states that have adopted ULOL
and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or
have been made. If a state reguires 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 10 the notice constitutes o 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, faiture 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,

o Persons who respond to the collection of information contained in
SEC 1972 (3-08) this form are not required to respond unless the form displays a
currently vatid OMB control number.
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for (he following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Fach beneficial owner having the power 1o vote of dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

. Each executive officer and director of corporate issuers and of corporatc general and managing partners of partnership issuers, and

. Each general and managing partner of parinership issuers.

Check Box(cs)that Apply: B Promoter B Beneficial Owner & Executive Officer O Director O General andfor
Managing Pantner

Full Name (Last name first, if inctividual)
Goldfarb, Ronald H.

Business or Residence Address {Number and Street, City, State, Zip Code)
104 Carnegie Center, Suite 200, Princeton. NJ 08540

Check Box(es}that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name 0irst, if individual)

Forenza, Salvatore

Business or Residence Address (Number and Street, City, State, Zip Code)
104 Carnegie Cenler, Suite 200, Princeton, NJ 08540

Check Box{es}that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Pariner

Full Name (Last name first, if individual}
Strisofsky, Pamela A.

Business or Residence Address {(Number and Street, City, State, Zip Code)
700 Building, 435 Deven Park Drive, Wayne, PA 19087

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

Full Name (Last name first, if individual}
Ostro, Mare

Business or Residence Address (Number and Street, City, State, Zip Code)
1400 Liberty Ridge Drive, Suite 103, Wayne, PA 19087

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

Fuil Name (Last name first, if individual)
Tsang, Joyce

Business or Residence Address (Number and Street, City, Siate, Zip Code)
90 Nassau Street, Sth Floor, Princeton, NJ 08542

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

Fult Name (Last name first, if individual)
TL Ventures V L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Building, 435 Devon Park Drive, Wayne, PA 19087

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

Full Name (Last name first, if individual)
Canaan Equity 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code})
105 Rowayton Drive, Rowayton, CT 06853

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

Full Name (Last name first, if individual)
Sprout Capital IX, L.P.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
11 Madison Avenue, New York, NY 10010

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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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;
. _F,ach beneficial owner having the power 1o vote or dispose, or direct the voig or disposition of, 10% or more of a class of equity securities of the
issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing pariners ol partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box{es} that Apply: 3 Promoter Beneficial Owner O Executive Officer 3 Director O General and/or

Managing Partner

Full Name (Last name firsy, if individual)
ProQuest Investments II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
90 Nussaw Street, Sth Floor, Princeton, NJ 08542

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

Full Name {Lost name first, if individual)
Scheer Investment Holdings [V, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
250 West Main Street, Branford, CT 06405

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

Full Name {Last name first, il individual}

Business o1 Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) thal Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Fartner

Fuli Name (Last name firs\, if individual)

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

Check Box(es) that Apply; O Promoter O Beneficial Owner O Exccutive Officer O Director O 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: T Promoter O Beneficial Owner O Executive Officer O Director O 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 additicnal copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
l. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., a 63}
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investiment that will be accepted from any individual? ... 5
Yes No
1 Does the offering permit joint ownership of @ SINEIE UNDY, ..o e e e ® 0O
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 soticitation of purchasers in connection with sates of securities in the offering. If a person 10 be listed is
an associated person or agen? of a broker or dealer registered with the SEC and/or with a state o 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 ferth 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™ o check IndivIdUAl STAIES)..........covrvrrei st rees e ettt esb s e e eas e e b bR O All States
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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 10 Solicit Purchasers
(Check “All States” or Check INAIVIBUAY SHALES).........oo . iieer e sttt s e rta st s s e oo rE 0L b er s AR R P s s ee et s e s amssne 0O All States
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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 STALES)..........ocoiii vt et et et ee e e e e e e b p e O All States
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(Use blank sheel, of copy and use additionzal eopies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[

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 O and
indicate in 1he columns below the amounts of the securities offered for exchange and already exchanged.

. Aggregate Amount
Types of Security Offering Price Already Sold
[T OO O S PO CO POV 3 $
Equity .o OOV PO OO SO RS $_8.750,000 $_1.666667
O Common & Preferred
Convertible Securities (inCIUdInG WATTANIS)...........o.oov oo oevr s rs et ras e sessess s s esre s s v ecressne s $ $
PAMNETSHED INTETESTS ©oviuiviisereeesoeeeeseeess e ees et s e ee b st e b s e e R0 200 $ b3
Other (Specify B e 1t bt E b e et et s nsam R Rt e Renres e eat s en s )
TOMAL ...t b et e e $_8.750,000 §_1.666.667
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 offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securitics and the aggregate dotlar amount of their purchases on the total lines. Enter *0”
if answer is "none” or “zero.”
Aggregate
Number of Dollar Amount
Inveslors of Purchases
Accredited INMVESTOTS Lo..ooei e AU U PO PSPPSR UPIO 14 $ 1,666,667
NOR-ACETEATE INVEBLOS ... oottt et 1 e s e een e e e et et ot $
Total (for fifings under Rule 504 0nl¥} ..ot 3
Answer atso in Appendix, Column 4, if filing under ULOE.
If this fiting is for an offering under Rule 504 or 505, enter the information tequested for atl securities sold by
the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior 10 the first sale of
securities in this offering. Classify securities by type listed in Part C - Question |.
Type of Dollar Amoum
Type of Offering Security Sold
RUIE 505 ettt bt et b E A pe et et e e e e e e s e AR e RE € nR R8s et et et e e $
REBUIBLION A ..oeooree et e tetea e sa e esees st b emsmesesesas e asses e ee 5o £ 62t eeEn 2 s e 8 4eree et s e e bt AR b r A2 r s $
RUIE S04 ottt e it st ot s b s st s ar s rrernene e e r e se e s S
TOMAD oottt ettt e et Ra bRt $
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 issuer. The information may be
given as subject to fulure contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box 10 the left of the estimate.
TERNSTEE ABENUS FEES ..ottt eetet bt s ht s e s es e et e s o002 AE AR €8 e e O $
PrItng A0 ENZRAVIIE COSIS ... ovvivtiareersirssceseesaesseesasaes e ssse s ems e ses s st et mt s reereassass s ssssse s s msnr e 0 $
LEBAL S 1ovvevtteeresissseceseeeeseseseeseeeseeesmessneesesesseesasuess e ssamssss e ses sreasesss e et se8 a2 s oSt st 5 E et seRE b bR 3] $_ 50000
ACCOUNLINE FEES ..ot s e e eet et s 114 4 e o8 sk bbb s s sme s e nenns s en v s ] s
ENBINEEIINE FOES ..o it e cte e b s et aa e s et o8 e he st e 1 P2ttt en b a $
Sales Commissions (specify finders’ fees Separalely) ... et s a $
Other Expenses (Identify) e et e sr et e O $
TOMAY oo ettt et et 2 e e r s a e 2212 am e a2 et RA b b et re s e 63} $__ 50,000
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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 fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 TNE TSSUET. 1oiviriiiiiis e s ess e e e st e s e et s et s bbb s s s et ss e st e e s sann s

*All expenses of the offcring will be paid by the Company and not deducted from proceeds.

5 Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of
the purposes shown. Il the amount for any purpose is not known, fumish an estimate and check the box 1o the
left of the estimate. The 1otal of the payments listed must equal the adjusted gross proceeds to the issuer set

forth in response 10 Part C - Question 4.b above.

SRIAMES ANMA FEES ....ocvieieecete ettt et b ee et e s s ses e s r et 42t SE et s et ea ettt en

PUTCHRASE OF FEAI BS1ALE .. ..vcuicvetieeeiee e ecteveteree s e et s s seeasaesemses e et msseesmsns et emesres e smsersameams e arsae s ams e b 060010t

Purchase, rental or leasing and insiallation of machinery

BN BQUIPITIZNT ...ttt ittt et e teeesseeessares e eeees eesmaseesom s er e ee e s a8 1o emeE o200 b8 440 o0 014414 10044 b et e et

Construction or leasing of plant buitdings and fACHTTES ....o.covve e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securilies of another

ISSUET PUISURNL B0 G MIBBET - oeireeieeteeeeeeeeas e ees e cearessseseeeer b b ee s meor b4 H 448448 b4 b4 822048 E b2 eni s an
REPAYMENT OF INAEBIETNESS L..vvvvveiviesviirrivrisiiiisinsss e e eas s ers s sees et s s e e s

WOIKINE CAPILAL .verrioierrcie et e s ere et etore et ses e e e mee e €8s SR8 s 28t 5821 £t e e e

Other (specify): Contractual requirement to fund development expenses

COIUMR TOTAIS ..ot ettt b st e ee £ sbeee s ant s e aasse s et et ses e e sene et een

Total Payments Listed (column 101al5 8dAeU) ... ... ettt e

$.8,750,000*

Paymenlts 10

Officers,
Directors, & Payments to
Alffiliates Others
as as
O3 as
as as

as Os

os__ os______

os_____ Os____

Os___ Os

os_____ 4 58,750,000

os___ os_____

s [ $8,750,000
® $_8.750,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the fotlowing signature
constitutes an undertaking by the issuer 10 furnish to the U.S. Securities and Exchange Commission, upon written request of i1s staff, the information furnished

by the issuer 10 any non-accredited investor pursuant to paragraph (b} 2} of Rule 502.

Issuer (Prim or Type) Si re Date

SPHN HOLDINGS, INC. Z J__J* (,( GWUM December 8, 2008
Name of Signer (Print or Type) Title of Signer {Prim or Type}

Ronald H. Goldfarb President and Chief Execuiive(()fﬁcer

ATTENTION

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