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FORM D SECURITIES AND EXCHANGE COMMISSION & OMB Number: 3735-0076
Washington, D.C. 2059 Y ECEIVED S, | Expires: April 30, 2008
/4/6, Estimated average burden
FORMD UTS PEr rESPONSE ...vvvevee. 16.00

NOTICE OF SALE OF SECURA{ES? 4 W7 )7 scvsmony

PURSUANT TO REGULATIQN D, " s

/{3
SECTION 4(6)’ AND/OR\ 189/ DATA RECEIVED
UNIFORM LIMITED OFFERING EXEM(TIG) ‘

Name of Offering  ({] check if this is an amendment and name has changed, and indicate change.}

Viriome, Inc. — Common Stock (Issued Pursuant to Merger of Yiriome LLC with and into Viriome, [nc.), Series A-1 Convertible Preferred Stock,
Series A-2 Convertible Preferred Stock and Series A-3 Convertible Preferred Stock (Including Shares of Capital Stock Issued Upon
Conversion of the Series A-1, A-2 and A-3 Convertible Preferred Stock)

Filing Under {Check box(es) that apply): [ Rule 504 [ Rule 505 Bd Rule 506 [ Section4(6) [J ULOE

Type of Filing: (X New Filing  [J Amendment

A. BASIC IDENTIFICATION DATA

L. Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change. )

Viriome, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
929 South High Street

West Chester, PA 19382 (610) 399-1088

Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

g:i::a?:;szggag;?azii:i? commercialization of pharmaceutical products PROCESSED
T OCT 12 2007

Type of Business Organization

£ corporation {3 limited pantnership, already formed O other (please specify: THOMSON
[ business trust [ limited partnership, to be formed FINANC'AL
Month Year
Actual or Estimated Date of Incorporation or Organization; @ @ Actual  [] Estimaled
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 securitics in reliance on an exemption under Regulation [) or Sectien 4(6), 17 CFR 230.501 et seq. or 15 U.8.C. 77d(6).

When to File: A notice must be liled no later than 5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is due, on the date it
was maited by United States registered or certified mail 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 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 1o 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 ot 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
SEC 1972(5-05) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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A, BASIC IDENTIFICATION

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 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: [ Promoter BJd Beneficial Owner (X Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Vincent R. Zurawski, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Viriome, Inc., 929 South High Street, West Chester, PA 19382

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

Full Name (Last name first, if individual)
Richard F. Fitzgerald

Business or Residence Address (Number and Street, City, State, Zip Code)
330 Bair Road, Berwyn, PA 19312

Check Box{es) that Apply: ] Promoter B Beneficial Owner [ Executive Officer [J Director [ General andfor
Managing Partner

Full Name {Last name first, if individual}
Francis V. Chisari

Business or Residence Address (Number and Street, City, State, Zip Code)
1010 Crest Road, Del Mar, CA 92014

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

Full Name (Last name first, if individual)
Biotechnology Value Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Sansome Street, 39 Floor, San Francisco, CA 94104

Check Box(es) that Apply: 0 Promoter 4 Beneficial OQwner [0 Executive Officer [ Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Biotechnology Value Fund 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Sansome Street, 39" Floor, San Francisco, CA 94104

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

Full Name (Last name first, if individual)
BVF Investments, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Sansome Street, 39™ Floor, San Francisco, CA 94104

(Use blank sheet, or copy and use addittonal copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ...

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

2. What is the minimum investment that will be accepted from any individual? ...

Yes No
a &
$67,594*

* The issuer was the survivor of a merger of Viriome LLC, a Pennsylvania limited tiability company, with and into the issuer. Members of Viriome LLC
received shares of Common Stock of the issuer in exchange for, and in proportion to, their respective membership interests of Virtome LLC, and all of the
members of Viriome LLC are now all of the holders of Common Stock of the issuer. The purpose of the merger was to change the form and domicile of the
issuer for facilitating the capital raising issuance of the Preferred Stock. As such, former members of the Viriome LLC did not make a monetary investment in

the issuer when exchanging their respective membership interests for Common Stock of the issuer.

Yes No
3. Does the offering permit joint ownership 0f 8 SINGIE UMM .........coovvoveveoceveess i eeese s ressss sttt s ssssssesssssnssssmssnsees 09 a
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. 1f 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 persens of such a broker or dealer, you may set forth the information for that broker or
dealer only. Not Applicable
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check INdIVIBUAL STAIESY ....ioiiveiiirerieisii e irsssics e s ee s e et s esssaees s oot s bemseceE e s st b e st et e et se et s sbac st saanen [J All States
[AL] 1Ak [az] [AR] [cal fcol [ cT] [ BE | DC | FL [GAa] [HI] [Ip]
(] [N] [a] [xs]  [kY] [LAa] [ME] [mp] ([ma} [wm] ([MmN]  [MS] [MO]
Mr] [Ne] [Rv] [N [ [WM] [Ny] [~N¢] [mp] [on] [okK] [oR] [PA]
[Ri] [sc] [sp] [T~] [x] [ur] [vr] [va} [wa]  [wv]  [wi] [wy} [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, 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 INAIVIAUAL SLESY ...vvoiiieseoceeeees v ers st rssesmss s eeceeaesessmseeseetsarasssssaassssrnsesesebemsssssasssatartsatesssseanasessrssrsasesen [J Al States
[aL] [ak] [Az} [AR] [ca] [co] cr] [eE] [oc] [fL] [Ga] [H] f[iD]
el (] [O0a] [xks}  [ky] [ca] [ME] ([MD] [MA] ([mi] ([MN] [MS] [mO]
(™t Vel [wv]  [we] [WNi] [Nm]  [NY] fwnc] [nNp]  [od] [oK] [er] [ra]
[rRr] [Sc] [sp] [mw] [rx] [ur] [vr] (va] [wa] [wv] [wi] [wy] [PrR]
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 Sclicit Purchasers
(Check “All States” or check INIVIAUAL SEALES) .....oovooieiree et ie oot rsas e e seesreee s aec e eans e eees s anae s s er e cand e eees e sems e ecr e e abnsa et J All States
fa] [ak] [Aaz] ([ar] [ca] [co] L[er] [pE] {pc) [F] [Ga] [H] [ID]
1L IN 1A ] [KS] [ky] [ra] [ME] [MD] [Ma} [Mt] [mN] [Ms] [MO]
MT NE [NV | [NH | [N)] [NmM]  INY] [NC] [nD] [on] [oK] [ORT [Pa]
(r] [sc] (so] () [Oox]  [ur]  [vr]  [va]  [wa]  [wyv]  [wi] [wy] [PR]

{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

1, Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" it answer is "none" or "zero." If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
) Aggregate Amount Already
Type of Security Offering Price Sald
DIEDY ...ttt bttt e e e b bR bR RS e E e e n e et bt $ 0 $ {
Equity — Common Stock and Preferred S100K........cociiiiinccii e sese e cori s e $ 0 3 0
& Common O Preferred
Convertible Securities (INCIUGINE WAITANTS).......cco.oviiieiceetseees oot b st emas s emss e sbeenae $ 8,000,273.20 $ 1,000,059
ParRErshi INEEICSE ... cooivieeeiiertenet et ettt sttt et e eme e p s per e er e st b e o s e emae et et 3 0 $ 0
OMher (SPecify) e e et 3 0 % 0
TOMAL .ottt sttt e ce et et c e e s e e emeasene e et e an s s tea et SRS EAR R AR R e ra e s sere e $ 8.000.273.20 b 1,000,059
Answer zlso 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 304, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."
Aggregate
Number of Dollar Amount
Investors of Purchases
Accredited INVESIOTS ..ot g* ) 1.000,089
Non-accredited Investors 0 $ 0
Total (for filings under Rule 504 0nly)Y......cocooroiioiiroii et sesrsssn s reranins N/A $ N/A

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

* Includes the five current holders of shares of Common Stock of the issuer who, as explained above, exchanged their respective membership interests in Viriome
LLC for shares of Common Stock of the issuer.

3. [f this filing is for an offering under Rule 304 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. Ciassify securities by type listed in Part C — Question |.

Type of Dotlar Amount
Type of Offering Security Sold
REGUIBLION A .ot ir i emt st ettt et e s E RS b ALt N/A 3 N/A
RUHE S04 oottt st et e eme e bbb b et N/A $ N/A
TOUAL ..ottt et s et e et i e ee s re s one o it e et bt et N/A $ N/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.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimale and check the box to the left of the estimate.
TrANSEET ABENT'S FOOS..1vvvviivtieeeres ettt steeases et st sees st s e eeseeeee s eessemss e s sns st s s | $
Printing and Engraving COSIS ........c.oii oot bttt O s
LEEAI FEES.....o.iirnie e iecc e sabea s seases b bt s ma s ee s e st ams s 45T AR e AR ARk e s 4 s 45,000
ACCOUNEINE FEES ... etveesseveme oo eeeee e s e et sess vttt soeseeosoess s seeneasomeeseemeemereeeeereeseesesasason 0 s
ENRINEEING FEES ......oo.vvorirvierreriorie e rees e s s sesssssssssseessossssscss s bases s eesre bt resst s e s st b seransrnssesmassssssne O s
Sales Commissions (specify finders® fees Separately)......oooov v O b
Other Expenses (Identify) Blue Sky Fees: CA, PA 4 3 825
TOAl oo e X L) 45,825

40f9
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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

t

and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PTOCEEUS 10 ThE ISSUET. 1. ittt ittt et st bat e beas b b es ke b b eas b4 s e e bases ek e b s b bese s ans s arst s

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for
cach of the purposes shown. If the amount tor 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 issuer set forth in response to Part C — Question 4.b above.

Payments to

5 795444820

Payments to

Officers, Others
Directors, &
Affiliates
SAIANES AN FEES..... vt stieir st ese e cmts bbb bems s s e m s s £ et b s et b et s O s
PUTCRASE OF LRI ESLALE ...oc...e oo etretemiec ettt enes s cesss et s e e ess s b s e Os as
Purchase, rental or leasing and installation of machinery and equipment.........c.c.oooviveeeer e Os 8 s
Construction or leasing of plant buildings and facilities... ..........ooo.iveereivoceeceeeeeeee et Os 0O 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
ESSUET PUTSUANT £ 2 MIETBET) 1. ovoveirimeeeetcaeeerntessieerseossssasesssesesssessssasssssesssesenssesenssaressssensssssansesenssassssasnsees Os Os
Repayment Of iNAEBEANess ..., coo oo ses s rss e ss s st s s e Os O s
WOTKING CAPIIAL ...ooovvier v srerses e ess et e st b b na b s R s em bR ar b bt & $150,000 $645,444.82
Other (specify): Research and development of the issuer’s intellectual property &3 $850,000 & $5.115.836.15
! Intellectual property maintenance and prosecution Os B $1.193,167.23
s Os
COlUIN TOUIS. ...t e oo b s en s e £ st st e rses &2 $ 1.000.000 X $6.954.448.20
Total Payments Listed (colemn totals added) ..o et et st e es e evorn Bd § 7.954.448.20
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D. FEDERAL SIGNATURE

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

Issuer (Print or Type)
Viriome, Inc.

7

[Date
iOctober 1, 2007

Name of Signer {Print or Type)
Richard F. Fitzgerald

Title of Signer (Print «'(),'pe)

Vice President, Secretary and Treasurer

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

DM34569060.1
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E. STATE SIGNATURE I

I. s any party described in 17 CFR 230.262 prcscmly SubjECl to any of the dlSquahfcauon Yes No
provisions of such rule? ........................ SO OO OT VTP UPTUROOPPOUIPP I | &

See Appendix, Column 5, for state response.

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

3. The undersigned issuer hercby undertakes to fumish to the state administrators, upon written request, information fumished 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 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 on ils behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signat Date
Viriome, Inc. October 1, 2007

Name of Signer (Print or Type) Title of Signer (Print or/fypdf
Richard F. Fitzgerald Vice President, Secretary and Treasurer
Instruction:

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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

7o0f9

DM31569060.1




APPENDIX

DM3569060.1

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) {Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)

Common Number of
Stock/Series A-1 Number of Non-
Convertible Accredited Accredited
State Yes No Preferred Stock Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
Common: N/A Common: 2 Common: N/A
CA X Series A-l: Series A-l.'zl Series A-1: 0 0 X
$1,000,059 ) $1,000,059
CcO
CT
DE
DC
FL
GA
HI
(D
IL
IN
IA
KS
KY
LA
ME
MD
MA
MI
MN
MS
8of9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1}

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

5
Disqualification
under State UL.OE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Common
Stock/Series A-1
Convertible
Preferred Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

CH

OK

OR

PA

Common: N/A

N/A

Rl

SC

SD

TX

urt

VT

VA

WA

wv

Wi

wY

PR

DM34569060.1
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