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§ UNITED STATES TR ATTAOVAL
‘ SECURITIES AND EXCHANGE COMMISSION OB NUMEBE R 32350075
- - Washington, D.C. 20549 Expires;  February 28, 2009
Estimated average burden
hours per response............. 4.00
PROCESJSED TEMPORARY Pt 1espe

. FORM D

MAR 26 2009 NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

THOMSON REUTERS SECTION 4(6) AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

SEC H

Name of Offering (O check if this is an amendment and name has changed, and indicate change.} g M&ﬁﬁmmg
Series A Preferred Stock offering Sectlon
Filing Under {Check box(es) that apply): O Rule 504 0O Rule 505 & Rule 506 [ Section 4(6) 0O ULOE T .
Typeof Filing: {1 New Filing @ Amendment MAR U 5 yood

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer Washington, DC
Name of lssuer (0O Check if this is an amendment and name has changed, and indicate change.) 'ﬁ'i
ACT Biatech, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
717 Market Street, Suite 650, San Francisco, CA 94103 (415) 230-3901
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Briel Do eription of Bustness A

Biotech Research and Development
Type of Business Organization
® corporation 0 limited partnership, already formed O other {please s
0O business trust O limited partnership, to be formed 09004321
Month Year T

R Actual O Estimated

Actual cr Estimated Date of Incorporation or Organization;

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

GENERAL INSTRUCTIONS

Note: 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 1o 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 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 1o 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 centified mail to that address.

Where to File: U.S. Secunities 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 ptotocopy 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 ULOE 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 to be, or have been made. [f 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 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
contral number,



A. BASIC IDENTIFICATION DATA

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

¢ IEach 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;

+  Zach executive officer and director of corporate issuers and of corporate general and managing partnets of partnership issuers; and

. I3ach general and managing partner of partnership issuers.

Check Bo:x{es) that Apply: O Promoter B Beneficial Owner B8 Executive Officer @& Director O General and/or
Managing Partner

Full Name: (Last name first, if individual)

Busse, Wolf-Dieter

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

¢/o ACT Biotech, Inc., 717 Market Street, Suite 650, San Francisco, CA 94103

Check Bo«(es) that Apply: 0 Promoter ® Beneficial Owmner B Executive Officer O Director O Generat and/or
Managing Partner

Full Name: (Last name first, if individual)

Fattaey, Ali

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

c/o ACT Biotech, Inc., 717 Market Street, Suite 650, San Francisco, CA 94103

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

Full Nam: (Last name first, if individual)

Mahoney, John

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

¢/o ACT Biotech, Inc., 717 Market Street, Suite 650, San Francisco, CA 94103

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

Full Nam:: (Last name first, if individual)

Melanoma Therapeutics Foundation

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

111 Sutter Street, Suite 800, San Francisco, CA 94104

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

Full Nam: (Last name first, if individual)

Nebgen, Georg

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

c/o ACT Biotech, Inc., 717 Market Street, Suite 650, San Francisco, CA 94103

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

Full Nam 2 (Last name first, if individual)

Costantino, John

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

¢/o ACT Biotech, Inc., 717 Market Street, Suite 650, San Francisco, CA 94103

Check Bex(es) that Apply: 0O Promoter E2Beneficial Owner O Executive Officer 0 Director 1 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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A. BASIC IDENTIFICATION DATA

1. Enter the inforrnation requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;

s 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;

+ Fach 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) CJPromoter BdBeneficial Owner [JExecutive Officer
that Apply: [Director []General and/or Managing Partner

Full Name (Last name first, if individual)

NGN Capital LLC

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

369 Lexington Ave,, 1t Floor, New York, NY 10017

Check Box{es) [JPromoter KBeneficial Owner {TJExecutive Officer
that Apply: [Director [[JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

NGN Biomed Opportunity II, L.P.

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

¢/o NGN Capital LLC, 369 Lexington Ave., 57" Floor, New York, NY 10017

Check Box(es) JPromoter BdBeneficial Owner [JExecutive Officer
that Apply: [ODirector [C}General and/or Managing Partner

Full Name (Last name first, if individual)

Bayer Healthcare LLC

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

555 White Planis Road, Tarrytown, New York 01591

Check Box(es) [ JPromoter [IBeneficial Owner [CJExecutive Officer
that Apply: PDirector [CGeneral and/or Managing Partner

Full Name {Last name first, if individual)

Behnke, Nils

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

/o ACT Biotech, Inc., 717 Market Street, Suite 650, San Francisco, CA 94103

Check Box(es) [ JPromoter [CJBeneficial Owner [CJExecutive Officer
that Apply: [Director [)General and/or Managing Partner

Full Name (Last neme first, if individual)

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

Check Box(es) FIPromoter [IBeneficial Owner JExecutive Officer
that Apply: [Director [ClGeneral 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) CJPromoter [IBeneficial Owner [CJExecutive Officer
that Apply: [CDirector [JGeneral 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} CJPromoter [Beneficial Owner [CJExecutive Officer
that Apply: Director [[General and/or Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offeting?........oevrrovrvecereersenen ] ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......ccooeeeiioenie e e h)
Yes No
3. Does the offering permit joint ownership of a single UNIt?.... ... e s a B2

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissicn or similar
remunerat.on for selicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated persen 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)

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 Selicit Purchasers
{Check “All States” or check individual States)................ O All States

[AL] {AK) (AZ] [AR] [CA) [CO] [CT] [DE] [DC} [FL] [GA]  (HI (D]
{IL] [IN] [1A] (KS] [KY] (LA] [ME]  [MD]  [MA]  [M]] (MN]  [MS] [MO]
(MT]  [NE] [NV] [NH] N [NM]  [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
[RL [5C] [5D] (TN] [TX] [uT] [VT] [VA] [WA]  [wv] [wh [WY] [PR]

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)......ccvriiirinier e L ALl St2L€S
[AL] [AK] [(AZ] [AR] [CA] [CO] (CT} [DE] [DC) [FL] [GA] (HI] (D]
(iL] [IN] {1A] [KS] [KY] [LA] [ME] (MD]  [MA] [M1] IMN]  [MS] {MO]

[MT}  [NE] [NV]  [NH]  [N]) (NM] [NY]  [NC]  [ND)  [OH]  [OK] [OR] [PA]
[R]] (3G (5D] (TN]  (TX] (ut] v1] [VA] [WA] [wv] [wWh  [wY] [PR]

Full Nanie (Last name first, if individual)

Busines:; 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)................ O All States

(AL} [AK] [AZ] [AR] [CA] [CO] {cT [DE] (DC} [FL] (GA}  [H] (1I>]
() [IN]) (1A] [KS] (KY] [LA] (ME]  [MD]  [MA]  [M]] [MN]  [MS]) (MO]
[MT] [NE} [NV] [NH] [N)] [NM] {NY] [NC] (ND]} [OH] [OK] [OR] [PA]
(F1] [SC] {sD] [TN] [TX] [ut] vl (VA (WA]  [Wv] (Wi} [wY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. QFFERING 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 0ld. Enter “0™ if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box E1 and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
Aggregate Amount Already
Tyge of Security Offering Price Sold

EQUITY crvvvtveresnssssssorsssssssssssssssssssersssessssssestosssess ot erosssss ot ssesssssssesssassssnsssssssmsssssesssamssnsssssmmmnnnsnrsnerne 329:293,624/00  $15,306.108.32

0O Common B Preferred

Conventible Securities (InCluding WAMAMLS) ........c.ccouiomiriricrieniee e e eans s s smesenses srasses

Partnership [EETESES .....o.ociiiiiiiii e e s s e

Other (Specify } ervreereresternsrsseeissaesa et aeast e banteean et et aebe s e b sans s santsen
TOMAL coeereeieirire s crerer v rebebeerersrssan s e beas s ams s sege seebes s £ s s s see e se e et s s e b e

o M s s
@ Y N N

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

2. Enter t1¢ number of accredited and non-accredited investors who have purchased securities in this
offeriny; 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 Aggregate
on the 10tal lines. Enter “0” if answer is “none™ or “zero.” Number Dollar Amount
Investors of Purchases

ACTTEAIEA INVESIOTS ..ot iirrieieiectes e et ettt re e et e se s eas s e e msseerssems e bt basses b enstes et baneseasserstsbnsetrnas 2 $15.306,108.32

NEN-BCENEAIEd IMVESIOTS ...t ereemavarasessseres st eresas s sess e s sansses e sessbsensnmes sebt s smsban e b rmnas s

Total (for filings under Rule 504 On1Y) ....oo..ooiiieececeecnticeir e crenesesen i st semebentsensaenesanees 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, the twelve {12) menths prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering Type of Dollar Amount
Security Sold

RUGUIALION A L.oriinc ittt ein e sa et e b se st st s st st ama s s rs st s
TOUAL ..ot ieiiecs et s e et s sv et s ara e e e d bbb g8 b ead ks s et S e A s e de R € rAba b rr e e s bertrar e

@ U M A

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 issuer.

Tlie 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.

TIanSFEr ABENt’S FEES c....cee it st ettt st e b et s

Printing and ENGTAVIIE COSIS ..ot scses st eeeseas s ser sresa s ase s soacassessosesenssanss ess st resmsasssemessaneons
ACCOUNTENE FEES ...oovve e ser s imsrsar st nare s e emse st onasastsase s smse s ess s vas e saess s srsessenssnossimssaasssisanansesessranaess
Sales Commissions (specify finders’ fees separately) oot e
Cther Expenses (identify)

TOMAL ... reere et e e e ere s sae s et see et saaessraee e mf et et sas et heneaa st e be e e bar e aeAsent et st eana s ane et eanebane e sensnenrane

E OO0OO0OoO0D& DO
o

$520,000.00
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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 - Qucst:on 4.a. This difference is the

“adjusted gross proceeds to the issuer.” $24.480,000
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 not known, fumnish 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 Pan C - Question 4.b above.
Payments to
Officers,
Dircctors, &  Payments To
Affiliates Others
SALITES AN TEES ... vvveverivsresirsssrsssrasesemssosssreeesass et asssessee s st ees et et ems st et sem e et st ent s nsereo os Cs
PUIChASE OF TEAL ESLALE ......c..veevieeerecereecrrer s restseesares e sse e sams s e s s bt bbb bbb b b kb apa s o s o s
Puichase, rental or leasing and installation of machinery and equipment ........ooccovmeinimiimninnnns o s o s
Coastruction or leasing of plant buildings and facilities ..........covoveeererveerecssseessseisssiriieceee. 0 3 o s
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
SSIET PULSUANE 10 & METEEI Y. 01.uvererrssisiasrsbsssnressrasssssssemssssrsressrsssrssesans s arsrasssssssssasstsssssrasssssnsssnsss o s a s
Repayment of iNAEBLEANESS ......ccuvroivnriiririiireirirss s rssssr s st sessi st e sess st smasss s sesnsnass o s o s
WOTKING CAPILAL oo e cosrres e aser e e sesasecene e e it seseasst st seme e reneses e e mersasm smerasen O s B $24.480.000
Otaer (specify): os o s
o s o s
COIINN TOWALS oo.o.ecvieeire st siesr s sesssra e ssesssresssare s s sraresrse e et sr s ot s et st sare sensesaresnavessmssanssvase as ® $24,480.000
Tctal Payments Listed {Column totals &dded) ..o ccnrmrerecemeeserenennes 8 $_ 24480000

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 505, the
follow ing signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request
of its utaff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

ACT Bintech, Inc.

Signature Date

4 February 22 2009

Name of Signer (Print or Type}

Ali Fattaey

Title of Signer (Print or Type)

Chief Financial Officer

ATTENTION

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

50f8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes
OF SUCT TUIET 1.ocviviiises ris s irss s asaer e ems st st sbesa s e emas see sre e et ams ema s et it s et bbb bbb bbb st st b an s

See Appendix, Column 5, for state response.

2, The unilersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on
Temporary Form D (17 CFR 239.500T) at such times as required by state law.

3. The unersigned issuer hereby undertakes to furnish to the stale administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands tha 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 on its behalf by the
undersign:d duly authorized person.

No

Issuer (Print or Type) Signature Date

ACT Biolech, Inc. &/ FebruaryE 7, 2009
Name of 3igner (Print or Type) Title of Signer (Print or Type)

Ali Fattazy Chief Financial Officer

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.
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APPENDIX

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-Item 2)

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

State

Series A
Preferred
Stock

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

<

2

CcoO

DE

FL

GA

HI

ID

IL

KS

KY

ME

MD

MA

MI

MN

MS

MO
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APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-Item 1)

Type of
security
and aggregate
offering price
offered in state
{Part C Item 1)

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

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

State

Yes No

Series A
Preferred
Stock

Number of
Non-Accredited
Investors Amount

Number of
Accredited
Investors Amount

Yes No

MT

NE

NV

NH

NJ

NM

$15,306,108

2 $15,306,108 0 0

NC

ND

OH

OK

OR

PA

RI

sC

sD

WA

WI

PR

LIBC/3534268.1
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