UNITED STATES /3§ Zf / g 4 ORI Amprovl
I

SECURITIES AND EXCHANGE COMMISSIO OMB Number:  3235-0076
Washington, D.C. 20549 Expircs: May 31,2005

Estimated average burden
hours per response........... 16.00

FORMD

SEC USE ONLY

NOTICE OF SALE OF SECURITIES Prefix Sertl
PURSUANT TO REGULATION D, I
SECTION 4(6), AND/OR DATE RECEIVED

l I

UNIFORM LIMITED OFFERING EXEMPTION

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

Filing Under {Check box(es) that apply): ] Rule 504 O Rule 505 B Rule506 [] Secton 4(6) O ULOE

Typeof Filing ] NewFiing B Amendmen A

A. BASIC IDENTIFICATION DATA

Name of Issuer {0  checkif this is an amendment and name has changed, and indicate change.)
Venomix, Inc. 07083367
Address of Executve Offices (Number and Street, City, State, Zip Code) Telephon.
4717 Campus Drive, Suite 1200, Kalamazoo, Michigan 49008 {616) 889-9611
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) { ) -

Y ™

(A =4

Brief Descaption of Business
Research and development of insecticidal toxins.

NV 2 3 2007

Type of Business Organization

{1 corporation [ limited partnership, already formed THOMSQON [0 other (please specify):
] business trust O tlimited partnership, to be formed
Month Ye:

Actual or Estimated Date of Incorporation or Organization: | 0 I 6 I I 0 I 5 I K Acmual [ Estimated
Jurisdiction of Incotporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for ather foreign jurisdiction) D £
GENERAL INSTRUCTIONS
Federal:

Whe Must File: All 1ssuers .muk.ing an offenng of secunitics 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 Ta File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Secunties and Exchange
Commussion (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that addiess 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 Filz U.S, Secunties and Exchange Commussion, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copitr Reguired Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed rmust be photocopies of the
manually signed copy or bear typed or printed signacures.

Injormation Required: A new filing must conrain afl information requested.  Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part €, and any matenial changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Fifing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offesing Exemption (ULOE) for sales of secusities in those states that have adopted ULOE and that

have adopted this form. Issuers celying on ULOE must file a separate notice with the Scourities Administrator in cach state where sales are to be, or have been made. 1fa
state requires the payment of a fee as a precondition to the chum for the exemption, a fec in the proper amount shall accompany this form, This notice shall be fled 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 control number.
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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 5 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
e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Morand, Patnick G.

Business or Residence Address (Number and Street, City, State, Zip Code)
4717 Campus Drive, Suite 1200, Kalamazoo, Michigan 49008

Check Box(es) that Apply: [7 Promoter [] Beneficial Owner (X Executive Officer [X] Director [ ] Generaland/or
Managing Partner

Full Name (Last name first, if individual)

Thomssen, Eli L.

Business or Residence Address (Number and Street, City, State, Zip Code)
4717 Campus Drive, Suite 1200, Kalamazoo, Michigan 49008

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

Full Name (Last name first, if individual)

Esposito, Tony

Business or Residence Address (Number and Street, City, State, Zip Code)
4717 Campus Drive, Suite 1200, Kalamazoo, Michigan 49008

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

Full Name (Last name fitst, if individual)

Murtha, Emmett

Business or Residence Address (Number and Street, City, State, Zip Code)
4717 Campus Drive, Suite 1200, Kalamazoo, Michigan 49008

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

Full Name (Last name first, if indivzdual)

Van Allen, R. Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
4717 Campus Drve, Suite 1200, Kalamazoo, Michigan 49008

Check Box(es) that Apply: [0 Promoter ] Beneficial Owner B Esxecutive Officer {§ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Mclntyre, John L.

Business or Residence Address (Number and Street, City, State, Zip Code)
4717 Campus Drive, Suite 1200, Kalamazoo, Michigan 49008

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

Full Name (Last name first, if individual)

SWMF Life Science Venture Fund, LP

Bustness or Residence Address (Number and Street, City, State, Zip Code)
241 East Michigan Avenue, Kalamazoo, Michigan 49007

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

Full Name (Last name first, if individual)

The University of Connecticut Research & Development Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
406 Fannington Ave., Farmington, Connecucut 06032

{Use blank sheet, or copy and use additional copies of this sheet, 4s necessary)
20f8




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

Full Name (Last name first, if indinndual)

King, Glenn

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

Insttute for Molecular Bioscience, The University of Queenstand, Brisbane Qld 4072 Australia

Check Box(es) that Apply: [] Promoter [ | Beneficial Owner [J Executive Officer Director 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: [l Promoter [ ] Beneficial Owner [J Executive Officer Director 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: [] Promoter[ ] Beneficial Owner [J Executive Officer Director 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 [ ] Beneficial Owner [0 Execudve Officer Director 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: [0 Promoter [ ] Beneficial Owner [] Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if indtvidual)

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

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

Full Name (Last name first, if individual)

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

O Promoter (] Beneficial Owner [ Executive Officer Director General and/or

Check Box(es) that Apply:

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

1. Has the tssuer sold, or does the issuet i.nténd to sell, to non-accredited investors in this offering: ES %O
Answer :also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $25,000

Yes No

3. Does the offering permit joint ownershipiofa single unit? O 2

4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission ot similar remuneration for solicitation of purchasers in connection with
sales of securties in the offering. Ifa pérson 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 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) I

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 SEUES) ......corvvcerrcrcerrecsscssssssssismsss s [J AU States
(JaLl Jax] [Jiazl Darl Otcal [l tcol Fieri O oel [ ocl (] (Fu) 3 ea) [JHI) [ 1D}
CJixw1 JzNi O izal Oeks) O txy) Jwa) [ ivel [ tivp] [] imMa) (O tvx? O] tvw] [ [Ms] O] (MO]
O tvr) OJ [nE) O (v O 3w [ v O v [ ey O (we] ] (vo) O3 (oK1 [ (oK1 [J (orR] [] [PA]
Clirrl CJiscldispl O ornd i) O tutl O tvr) (O (val O twal OO twvl D 1wzl [ [wy] (J[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 c'pr Intends to Solicit Purchasers

Check “All States” or check individual States) worene ] All States

(an) OJak)] JIaz] [JLar] D[CAJ |:|[co] EI[CT] [‘_‘][DE] I:][DC] D[FL] Oteal OmEIl Oiro
O O Crzal Oixs) Oky)r Owal Omel Oivol Sival vzl Ol [Jims) [ (vo)
Gvrl OmwE) Oivvl Ove) Oieal Cleml 0wyl Owel 5Givol Cliosl okl [Jor] {J1pal
Otrz] Otscr Qispi Oime) Oirxl Ol Ovrl Owval Otwal Jiwvl w1y Owy) JIeR]

Full Name (Last name first, if individual}

|
|

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

Name of Associated Broker or Dealer i

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

{Check “All States” or check individual STteS) c...oovcrvee [J Al States
OJau] Oaxkl Diaz) Qtar] Oeal Oicol CJter) Oipel Oiocl OFnl [Jieal JHI) JI1D]
Ot Qiaw deza) Oixsy Oikyl Owal Omel Omo] e 3vo) Qe Oims) Jvo)
O mT) [JINE] (inv) OJine) O] {8g) D[NMJ Oy Omel Oinpl Qiowr Oek) Jior] [C1ipAa]
Otr1l Jtsct Otrspl Orrvy Orxl!'Oiur) Otvrl Qival 3iwal Owvl OJwrl D) iwy] CJ(eR]

(Use blank shf.et ot 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 siecuritics included in this offering and the total
amount alteady sold. Enter “0” if answer is “none” or “zero”. If the transaction is an
exchange offering, check this box [] and indicate in the column below the amounts of
the secunities offered for exchange and glready exchanged.

Type of Secunty i Aggrepate Amount Already
| Offering Price Sold
Dbt e 3 3
EQUITY oo U $ 3
[l Common O Preferred
!
Convertible Securities (including Warrants)..oo..ooooivvveeemississsssssssrsrs s $999,995.80 $999,995.80
I
Partnership Interests ..o i ........................................................ 3 3
Other {Specify Forercoesesestsess deartsnesesserer e cesescesncer s e e bbb 3 $
TOMAL ettt $999.995.80 $999.995.80
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 offening and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased secunties
and the aggregate dollar amount of tlimir purchases on the total lines. Enter “0” if
answer is “none” or “zero”.
| Number Aggregate
! Investors Dollar Amount
| Of Purchases
Accredited Investors.......cccoveeernnnn iR SRR s 2 $999,995.80
Non-accredited Investors ... ; .............................................. 0 30
Total (for filings under Riale 504 only) ..., §
|
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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-Queston 1.
| Type of Dollar
Type of Security | Securiry Amount
Sold
Rule 505 ..o " ......................................................................... 3
Regulation A..... ' 3
Rule 504 | ..................................................................................... 3
Total..vcvviriirsinn, L et s s e

4 a. Fumish a statement of all expenses in connection with the issuance and
distrbution of the secudtes in thus, offering. Exclude amounts relating solely ro
organization expenses of the insurer. The information may be given as subject to future
contingencies. E}f the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimatle.

Transfer Agent’s Fees...ooconcnnn. : O
Printing and Engraving Costs.......... o ] $ -
Legal FEes . s B3 $55,000
ACCoUUNg Fees oo bt s s O $ .
Engineering Fees....oooeeo " | 3
Sales Commissions (Specify finder’s fees SEPATATElY) s O $
Other Expenses (identfy) __ ] 3

TORA oo e bbb e = 955,000




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-Qucstion 4.a. This
difference is the “adjusted gross proceedls to the issuer.’ - $994,995.80

5. Indicate below the amount of the adjusted gross proceeds to the 1ssuer uscd or

proposed to be used for each of the pu‘rposes shown. If the amount for any purpose is

not known, furnish an estmate and Ch?ck the box to the left of the estmate. The toral

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

J Officers,
Directors, &
! Affihates Payments To
‘ Others
Salaries and fccs' 0 s $
|
[
Purchase of £eal @state ... it s s O s $
Purchase, rental or leasing and insta‘llation of machinery and equipment................. O s $
|
Construction or leasing of plant builldirlgs and faclities - 0as__ $
|
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or secunities of another issuer
Pursuant to a MeIger ....oecverereevenn T —— D $ $
Repayment of indebtedness............. : .................................................................................. I $
Working Capital ...o.vowerrrssrsrsn sttt B s $994,995.80
Other (SPECIfy) e s ] s )
|
e O s $
f
Column Tomls‘ ................................................................................... O s $
Total Payments Listed (column tot:!als added)..oom B4 $994,99580
|

\ 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
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written

request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) K Sipr Date
Venomi |
enomix, Inc. &‘ N’ November 16, 2007

Name of Signer (Print or Type) ! p}léof Signer (Print or Type)
John L. Mclntyre ' tesident and CEO

| ATTENTION
Intentional misstatements or omissions of fact constitute federal crime violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

t2

I
Is any party descrbed in 17 CFR 230.262 presently subject to any of the disqualification provisions of such nile?  Yes No

O =

\
i
The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice an

Form D (17 CFR 239.500) at such time’s as required by state law.

|
The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrtten request, information furnished by the
issuer to offerees. ;

J
The undersigned issuer represents that the issuer 1s 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 estabhs}ung that these conditions have been satisfied.

See Appendix, Column 5, for state response.

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
undersigned duly authorized person.

John L. Mclntyre

|
Issuer (Print ot Type) :‘ gatc ex 16, 2007
Venomix, Inc. ! avember 16,

. el A
Name (Print or Type) | (Pnnt or'Type)

i 1dent and CEO

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 ryped or
printed signatures. |
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APPENDIX

Intend to sell
to
non-accredited
investors in
State
{Part B-Item 1)

Type of secjurity

and aggregate
offering price
offered in state
(Part C-Item 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

Z
o

Yes

Numbert of
Accredited
Investors

Number of
Nonaccredited

Investors Amount

Amount

Yes No

[

AZ

CA

Cco

CcT

DE

DC

FL

GA

HI

ID

IL

IN

IA

KS

5 B B ® 5 &

Convertible Preferred
Stock

$999,995.80 0

MS

MO

NE

7 O B v 2 Tz 2 = = I 7 I v T O < B I I [ v
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NJ

NC

OH

OK

OR

PA

RI

sC
SD

X

VA

WA

WI

PR

KZLIB:559078.14133981-00001
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