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Name of Offering (|| check if this is an amendment and name has changed, and indicate change.)Series A Preferred Stock Financing

Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 [X] Rule 506 [] Section 4(6) {_] ULOE PR 0 CESSED

Type of Filing:  [_] New Filing [X] Amendment

A. BASIC IDENTIFICATION DATA p Al JAN 1S 7003

1.  Enter the information requested about the issuer — AR e1157E
Name of [ssuer (& check if this is an amendment and name has changed, and indicale change.) ‘ﬁ I\

HemaQuest Pharmaceuticals, Inc. (formerly known as HemaGenex Pharmaceuticals, Inc.)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
101 Federal Street, Suite 1900, Boston, MA 02110 (617) 478-4810

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above.

Same as above.

Brief Description of Business
Medical Research

Type of Business Organization -I

E corporation D limited partnership, already formed |:! other (please specif
D business trust D limited parinership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: B Actual ] Estimated 09000705

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

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 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 after the first sale of securities in the offering. A notice is deemed filed 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 tmail to that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies 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 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
ULOGCE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sales
are to 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 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 predictated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form 1 of 10
SEC 1972 (5-05) are nol requited io respond unless the form displays a currently valid OMB
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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;

e Each beneficial 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.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [:I Promoter Beneficial Owner L__| Executive Officer D Director [T General and/or
Managing Partner

Full Name (Last name first, if individual)
De Nove Ventures ITL, L.P.

Business or Residence Address (Number and Strect, City, State, Zip Code)
400 Hamilton Avenue, Suite 300, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)
Lilly Ventures, Eli Lilly and Company

Business or Residence Address (Number and Street, City, State, Zip Code)
Lilly Corporate Center, Indianapolis, IN 46285

Check Box(es) that Apply: ] Promoter [X] Beneficial Owner [_} Executive Officer (O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Forward Ventures V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
9393 Towne Centre Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [X] Executive Officer {_] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Perrine, Susan

Business or Residence Address (Number and Street, City, State, Zip Code)
45 Beaver Road, Weston, MA 02493

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

Full Name (Last name first, if individual)
Berenson, Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)
101 Federal Street, Suite 1900, Boston, MA 02110

Check Box(es) that Apply: I:] Promoter E Beneficial Owner  [] Executive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual}
Faller, Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)
45 Beaver Road, Weston, MA 02493

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer I:l Director  [] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Trustees of Boston University

Business or Residence Address (Number and Street, City, State, Zip Code)
Boston University, Office of Technology Development, 53 Bay State Road, Boston, MA 02215
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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;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunities of the issuer.

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

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [:] Beneficial Owner [ Executive Officer

X Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Dotzler, Frederick

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Hamilton Avenue, Suite 300, Palo Alto, CA 943061

Check Box(es) that Apply: [ promoter [] Beneficial Owner [ ] Executive Officer

{ Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Dunnivant, Bryan

Business or Residence Address (Number and Street, City, State, Zip Code)
Lilly Corporate Center, Indianapolis, IN 46285

Check Box(es) that Apply:  [_] Promoter  [_] Beneficial Owner [_] Executive Officer

Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Roe, Wayne

Business or Residence Address (Number and Street, City, State, Zip Code)
5311 Elsmere Avenue, Bethesda, MD 20814

* Check Box(es) that Apply:  [_] Promoter [] Beneficial Owner [_| Executive Officer

X Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Royston, Ivor

Business ot Residence Address (Number and Street, City, State, Zip Code)
9393 Towne Centre Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply: [] Promoter [] Beneficial Owner I:] Executive Officer

X Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Stamatoyannopoulos, George

Business or Residence Address (Number and Street, City, State, Zip Code)
702 35" Avenue, Seattle, WA 98122

Check Box{es) that Apply:  [_] Promoter [ Beneficiat Owner [X} Executive Officer

D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Hillman, George

Business or Residence Address (Number and Street, City, State, Zip Code)
117 Millpond, North Andover, MA 01845

Check Box(es) that Apply: [ ] Promoter [_] Beneficial Owner [[] Executive Officer

[ pirector [ General andror
Managing Partner

Full Name (Last name first, if individual)

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

Jof 10
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to setl, to non-accredited investors this offering? ..o, [:| E
Angwer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, 8
Yes No
3. Does the offering permit joint ownership of a single unit? ........... dereene X O
4. Enter the information requested for each person who has been or w1]| be pald or given, dlrectly or mdlrectly, 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) . . ... ... ... . e [7] All States
AL AK AZ AR CA CO CT DE DC FL GA HI 1D
D‘” - LY D”” iy %M N O T N S

D RI I:]SC [:]SD

Full Name (Last name first, if individual)

DTX

0

DPR

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

MName of Associated Broker or Dealer

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

(Check "All States” or check individual STAES) . . .. .. .. ..o .. ottt e [J All States
AL AK AZ AR CA CO CT DE DC FL GA HI ID
L, Em R I I W % A %Ml Ek Elf“ EL
%“T iy EL“ EI“ EILM ’ i

D Rl E’SC E’SD DTN

Full Name (Last name first, if individual)

TX ‘:’UT

DPA
DPR

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
AL (Check "l States" gecheck ingjgidual Stageg) . . . . .. €O CF--- -+ DE

CHERERE
DNJ |:’\IM EFIY DNC

DAT l:INE I:,NH
DR] DSC Dm Drx I:IUT DVT DVA

....... DC‘FLGAHDA“SIi‘ﬁ:S

N 3 O

I:PR DPA
DVY DPR

{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

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." If the transaction is an exchange offering, check
this box [X] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Agpregate

Type of Security Offering Price

|07 SO VT OO U OO OO U OO S TSI USU SO URTUPRUBTROREURUR.

Amount Already
Sold

b

L]

20,300,000.00 § 20,288,811.07

|:] Common @ Preferred

Convertible Securities (including warrants)

$

Partnership INTETESES .........oiiiiiiiiii i e s e ern tor s ab s en b e nne e

$

Other (Specify et erer e ettt r e e s e e rk

$

@ 5 |

TOAL ..ot ettt e et eemt et e e e e sias e sh b e eb b b b s b e gt AR aenRE et e ne e rnerarenrne e

20,300,000.00 $ 20,288,811.07

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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."

Number
Investors

ACCTEAIEA IMVESIOIS ..ottt sttt e et et s st s e e s tasse s saesessnssbesnesstsrnsensresmmtsnssresermenbost 10

Aggregate
Dollar Amount
of Purchases

$ 20,288,811.07

NN -0 CTEA IR VS 0TS Lot e ettt ere e et es b pecem b e ene e ee e e e s e anben e et ameeneenenin

$

Total (for filings under Rule 504 only)........c.oocoiiiiiii e,

b

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

If this 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
Type of Offering Security

RIEIE S05 oottt ee et eee e as e saeeen b e etasesbeesabeentesae bensesnresannsssrnesarnnte s erne s arnennreesareernne s

Dollar Amount
Sold

REZUIALION A oo s et e e se b e e e bes b et ase e bes et e RE b e b et et e s aas e banstbeas

RUIE S0 et et et et mr ettt e me et srma e et ne et raasee st enn srtana e ennenraeaans

Total .o

0.00

Y B B oa

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.

TTANSTET ABENE'S FEES ..ottt e ser e e e s e s h s s e e s eas sereRe st semsenens en e e nnres
Printing and Engraving CosS. . ..o imirriresieerssrirsiressismessisnsissssssssnsesssnssnssnssssrassassssraassessssssssmsssnsoassessassses

LEZAl FEES.....cn ettt ettt e sa bt st ettt s e n e A A RS eAeRbbb e be s bt et srearann

Accounting Fees.....c.oooiiiniiiiie

B gImEeTiNE F S ottt e ek aesesb e st bt e s b e she s hssees s st n ke ate s bbne e stree
Sales Commissions (specify finders' fees SEPArately) .o eas s es

Other Expenses (Identify) e re e e e e e e e

50f 10

XOOOOxOO

315,000.00

315,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
andtotalcnq:enstsfumishedinteq)onsemeC—Quslion4.a.'Ihisdiﬁ'erenceistlw"adjustedgmss

proceeds to the issuer.” $_19,985,000.00
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 (o the lefi of the estimate. The tolal 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
Oificers,
Dircctors, & Payments to
Affiliates Others

Salaries AN fEeS. ... .ot e e e e e o et b s s

PUPCHASE OF TEAI ESLALE ..ot e et it eeee e esneerbe s b ees st ssebae shesssebsbesabanssetesbenssssnsanesennssnanans Os s

Purchase, rental or leasing and installation of machinery

AN EGUIPIMENL. ....c.eececeeereeeeccrareerearasrsssesrese s asss s saassssssssessssssrarsensnsaserersrssererensanssesesnsen Os (|

Construetion or leasing of plant buildings and (acililIes. ..ot Os O

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 PUTSUANT 10 @ METEET} «.ovvvrerinirivrsrisreriorstnsrossrsssrissssssssssmsssssnessssessrsssmesanssnseensresnssrsbtontsnsss [:] b |:| 5

Repayment of Indebtedness ...t e s e e ne s Os I:l b3

WOTKING CAPIAL ....cvrveverncreeertvesrossrsnsesrnserasssrsssmsssesasassssasnsns o nesasns s4amasans ssemssmemsenssoenesmamssmsmencresse Os B $19,985,000.00

Other (specify): s s

..... Os O s
CONUITITN TOLRIS ...vvecvvoreuessenesesensssmsrssenssosas sessnsseesssssssssensiases e sess s e st ses ot nant ses st s e st et et et st s s 0 $_19,985,000.00

Total Payments Listed {column totals added)......

Xs  19,985,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type) Sig y re Date
HemaQuest Pharmaceuticals, Inc. C> December32, 2008
Name of Signer (Print or Type) of élgncr (Print or Type)
George Hillman ef Operating Officer
] - &
*
ATTENTION .
Intentional misstatements or omissions of fact constitute federal criminal violations. (Sce 1
. W
% .
RPN AmaTican Lo
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