FORM D ////////////{[////////////////////////////////// = mw

: - 20 S, May 31, 2002
Washington, D.C. 20549 - el 26938 atod average burden
FORM D . 3 Perresponse..............cc.e..... 0.1
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, P—— p——
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
4 P ]
Name of Offering 3 check if this is an amendment and name has changed, and indicate change. /ﬂ S : ) 519/ 7
Issuance and sale of 2,993,800 shares of Common Stock "
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 [ Rule 506 O Sedj?ﬂ:ﬂ?%@ ULOE
Type of Filing: (<] New Filing [ Amendment !;' C __?
A. BASIC IDENTIFICATION DATA i
1. Enter the information requested about the issuer ! 2@0@ i
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. i ('{‘
Versicor Inc. f s ae 080 I
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Includmg ‘Area Code)
34790 Ardentech Court, Fremont, California 94555 {510) 739-3000
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
(if different from Executive Offices)
Brief Description of Business:
Discover, develop and market drugs for the treatment of serious bacterial and fungal infections. A e
Type of Business Organization UG bED
Bd corporation [ limited partnership, already formed [ other (please specify) M A ﬂ
{J business trust 3 limited partnership, to be formed Y @2
Month Year FH@M’L:UN
Actual or Estimated Date of Incorporation or Organization: [ Actual %ﬁ'ﬂ@!}e@l

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 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 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 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 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 mformatlon 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. 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

notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the apprcyﬁate federal
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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 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:  [J Promoter [¥] Beneficial Owner (J Executive Officer (7 Director [J General and/or Managing Partner
Fult Name (Last name first, if individual):

Apax Partners, Inc.

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

2100 Geng Road, Palo Alto, California 94303

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [l Executive Officer X Director [ General and/or Managing Partner
Full Name (Last name first, if individual):

Horner, George F. ]

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

34790 Ardentech Court, Fremont, California 84555

Check Box{es) that Apply: (O Promoter (3 Beneficial Owner X} Executive Officer {7 Director (7 Genera!l and/or Managing Partner
Fuli Name (Last name first, if individual):

Henkel, Timothy J.

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

34790 Ardentech Court, Fremont, California 94555

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

Full Name (Last name first, if individual):
Goldstein, Dov A. '

Business or Residence Address (Number and Street, City, State, Zip Code):
34790 Ardentech Court, Fremont, California 94555

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

Director

(3 General and/or Managing Partner

Full Name (Last name first, if individual):
White, Richard J.

Business or Residence Address (Number and Street, City, State, Zip Code):
34790 Ardentech Court, Fremont, California 94555

Check Box(es) that Apply:  (J Promoter [ Beneficial Owner [®] Executive Officer (] Director [0 General and/or Managing Partner
Full Name (Last name first, if individual):

Patel, Dinesh V. )

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

34790 Ardentech Court, Fremont, California 94555

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

Fult Name (Last name first, if individual):
Milligan, David V.

Business or Residence Address (Number and Street, City, State, Zip Code):
801 Interlaken Lane, Libertyville, lllinois 60048

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: J Promoter [0 Beneficial Owner [ Executive Officer

Director

[J General and/or Managing Partner

Full Name (Last name first, if individual):
Cavanaugh, James H.

Business or Residence Address (Number and Street, City, State, Zip Code):
44 Nassau Street, Princeton, New Jersey 08542-4511

Check Box(es) that Apply: [ Promoter O Beneficial Owner Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual):

Leschly, Mark

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

Carnegie Hall Tower, 152 W. 57" Street, 23" Floor, New York, New York 10019 .
Check Box{es) that Apply:  [[] Promoter {7 Beneficial Owner [ Executive Officer [ Director {0 General and/or Managing Partner
Full Name (Last name first, if individual):

Walsh, Christopher T.

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

Harvard Medical School, 240 Longwood Avenue, Boston MA 02115-5701

Check Box(es) that Apply:  [J Promoter O Beneficial Owner {0 Executive Officer [ Director [0 General and/or Managing Partner
Full Name (Last name first, if individual):

Barberich, Timothy J.

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

111 Locke Drive, Marlboro, Massachusetts 01752

Check Box(es) that Apply: O Promoter O Beneficial Owner [ 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: [ Promoter (O Beneficial Owner () Executive Officer (] Director [0 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:  {J Promoter [ Beneficial Owner [J Executive Officer O birector (3 General and/or Managing Partner
Full Name (Last name first, if individua):

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner O Executive Officer (O Director {7 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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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... Yes No
O &
2. What is the minimum investment that will be accepted from any individual? .....................c $ N/A
3. Does the offering permit joint ownership of @ SINGIe UNIt7 ..o e Yes No
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 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. 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):
Lehman Brothers Inc.
Business or Residence Address (Number and Street, City, State, Zip Code):
745 7" Avenue — 24" Floor, New York, New York 10019
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).........ooviviiir i J All States
Ol Owrk Oz OrR Bica O[co) €T el Olpoc) OFL OleAl Omy Oo)
Om O Opa OKs) OKvr Ora OMME] Mivpbp B (qA] Ol OMN) OS] O MO
OmT OME Omvi ONH BN Omv BNy ONC] OID) O(oH 0K O0R OIPA)
OrRn e Osbo OmNy Omag O Ovn Owrva Owa Omwyl Bwy Owyl OIPR)
Full Name (Last name first, if individual): ’
Pacific Growth Equities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code):
4 Maritime Plaza, San Francisco, California 94111
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)..........ooii i e O All States
Oma OrK Oz Om|rl OcAa 3ol den dpe Ooc OFy ;A OMHl 0o
am O DA OKsl OKyl OaA OME DOmop BEva) Om) Oy OMs) O MO)
Om™T OMNE OV ONH OMN O BNY] OINC OINDE O[0H] O[0K] OIOR] B [PA)
Omr) QOirscl Orso) OrN Omxa Ot Orvn Ova Bwa) Omwv] Owl Owyl OPR]
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)..... ..o i O Al States
Omry O,k drz O’ Oicar Ocor gdien Opey dec O 4deA Omy 0o
O DO Qra OKs OKyl OrA OMe] Omnor Ova) Ol OvNe O sy [ Mo)
Omm OMNe ONve ONH ONY ONM ONY] ONC ONDl (J0H oK) OIOR] OI[PA]
Owryg Orsc Orrso Oy Oy Own Owvn Ova Owa Owvr dmwn O wyl OPR]

{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” if 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 Sold
3= o] SO SO SRS U ST O OO SO P SU U U URUURURU SR $ -0- $ -0-
B QU .1 eeteeceeenteeeereteeeereee e b ettt h e ettt ea et e et es e e e e et e Rt e et e nge s teneeesaraseereenenee $ 44,907,000 $ 44,907,000
& common O Preferred
Convertible Securities (INCIUGING WaITANES). ...t cereee s ettt e $ -0- $ -0-
Partnership INTEIESIS ........ooeiuieieeeeeee ettt em et eas e eae st $ -0- $ -0-
Other (Specify ) T $ -0- $ -0-
o3 = | U U OR RSP $ 44,907,000 $ 44,907,000
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
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.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAILEA INVESIONS ....ieie it e et ettt e e est e ree et e ete st s e et e e reabe s seeavesanereesaesobeessansanseeneeass 26 $ 44,907,000
NON-ACCTEAIEA INVESIONS ..o iiieeceeti ettt e e e e re e e e st e e e araessaesneraesaeseserenennenses -0- $ -0-
Total {for filings under Rule 504 0nly) ......coocciiiiiiiiiicccin e e N/A $ N/A
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, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BOB .ottt e et e et e e et e et e st e e a2 aeea e e et ae Rt e ae et baata e e ebe e e teerb g nae e e e e e s N/A $ N/A
REGUIGLION A ...ttt et et ettt e e ee s e ebe st s sbeseesbesss e e ean e eraeseensesseseneatsenseersessenn N/A $ N/A
Ruie 504 ‘ N/A $ N/A
o1 OO OO U ST ST UURRUUUU RO N/A 3 N/A
4. a. Fumish 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 give as subject to future contingencies. If the amount of an expenditure is
not known, furnish as estimate and check the box to the left of the estimate.
TrANSTEN AQENES FEE ...oeeitiiieeeeieiee ettt et e et eeae e b e ssee e besse e s eas e s sesae s ets s bt essteessbanssbeneneeeeatenas O $ -0-
Printing and ENGraving COSES ......c.iiveveiiiireiieieete et ressssebese st reas e saeeesstetasebssesesssseeassesesesessssnaneenas 3] $ 7,500
LG FEES ... it ittt eeeeeees et e et e s e et et ettt s s et et ettt s e rane e 3 $ 230,000
ACCOUNEING FEES ...oeietitie ettt eee oo ee s eeee et e s ettt s e eees et et eae e aee s eansesean 3] $ 7,500
ENGINEEING FES ... i et eteeieteete oottt ettt ettt et eas e aeeae e eaeaeesaeate s s et e es b este e s ean e amata s eat s b et e nan e eneaneenee d $ -0-
Sales Commissions (specify finders’ fees separately) ........coccvviveeiiieeii e & $ 2,694,420
Other Expenses (identify) — SEC registration fees, Nasdaq National Market listing fees 3] $ 34,600
TOBAL oo ettt e s et 5 $ 2,974,020
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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 — Question 4.a. This difference is $ 41,932,980

the “adjusted gross proceeds t0 the ISSUBT.” . ....c...cc i

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, 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

Officers,
Directors & Payments to
Affiliates Others
SAIANES AN FEES....ccieeiiiieeee et e e O $ -0- O $ -0-
Purchase of real ES1ate.................oceviiee ettt O $ -0- O $ -0-
Purchase, rental or leasing and installation of machinery and equipment .......... O $ -0- 4 $ -0-
Construction or leasing of plant buildings and facilities .........c...ceeeeeieiieiees O $ -0- O $ -0-
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 issuer
PUFSUBNT T @ MIBIQEI oot eee st e s st s e e st srestesene st eee e O 3$ -0- O $ -0-
Repayment of INAebDIEANESS .........c.o.voveveieeeierees oo O $ -0- O $ -0-
WOIKING CAPIAL . ....c.vovieieiee et ettt ee et O $ -0- $- 41,932,980
Other (specify): O $ -0- O $ -0-
O $ -0- O $ -0-
O $ -0- O $ -0-
COUMIN TOAIS ..eoeee et eee et ee e O $ -0- E3] $ 41,932,980
Total payments Listed (column totals added)...........ccocevovveeeveveeiiiinriseeeeeeeeea. X $ 41,932,980

D. FEDERAL SIGNATURE

This 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.

Issuer (Print or Type) Signature Date
. . . S .
Versicor Inc. A z;ﬁb ‘ April 23, 2002
Name of Signer (Print or Type) Title of Signer (Print or Type)
Dov A. Goldstein, M.D. - | Vice President, Finance and Chief Financial Officer
ATTENTION

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

Intend to sell
to non-accredited
investors in State
(PartB ~ 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 ULOE
(if yes, attach
explanation of
waiver granted)

State

Yes No

Common Stock
Par Value
$0.001 Per Share

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AR

CA

$44,907,000

5 $7,875,000

CcoO

CcT

$44,907,000

5 $6,375,000

DE

$44,907,000

2 $2,250,000

DC

FL

GA

HI

KS

KY

LA

ME

MD

$44,907,000

7 $7,032,000

MA

Mi

MN

Ms

MO
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — ltem 1)

3

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 - ltem 1)

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

$44,907,000

1 $3,750,000

NM

NY

$44,907,000

5 $13,500,000

NC

ND

OH

OK

OR

PA

RI

SC

sD

TN

Ut

vT

VA

WA

wv

wi

$44,907,000

1 $4,125,000

WY

PR
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