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FORM D ) UNITED STATES SN APPROVAL

OMB Number:...........cccoooeceiveiaianne.
SECURITIES AND EXCHANGE COMMISSION EXPIreS:...covverieeeerieceeeierceeetereeeeneeeeees
Washington, D.C. 20549 Estimated average burden
! hours per response...............ccoceocveennnn
FORM D
AR  NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
J INIFORM LIMITED OFFERING EXEMPTION _ l I
02045547 DATE RECEIVED
Name of Offering (B check if this is an amendment and name has changed, and indicate change.)
Series B-1 Preferred Stock
Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 X Rule 506 [ Section 4(6) [J ULOE
Type of Filing: [J New Filing [J Amendment
A. BASIC IDENTIFICATION DATA N
1. Enter the information requested about the issuer A \/,// \\ \\\
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) //6//? Cr'u/—~ Y 5:%;
Xcel Pharmaceuticals, Inc. \//X\
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nuniber (ln/ch,xdl \\Ar\ea\Code)
, ; . . (858) 202 2700 © ”N// S
6363 Greenwich Drive, Suite 100, San Diego, CA 92122 pd
Address of Principal Offices (Number and Street, City, State, Zip Code) Telephone Number (In legfljgrﬂea Code)
(if different from Executive Offices) ™ “ ,f’ -
Brief Description of Business: Pharmaceutical Product Sales RN / PR o CESS
Type of Business Organization . }
B corporation [ limited partnership, already formed O other (please specify): JUL 2 /A 2002
[ business trust 1 limited partnership, to be formed -
Mo Year T aSON
Actual or Estimated Date of Incorporation or Organization: ‘ 0 ‘ 1 | L 0 l 1 ] K Actual mg"ﬂd

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 Fife: 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 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. 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 in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to 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 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 X Beneficial Owner [ Executive Officer & Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Blair, James C.

Business or Residence Address (Number and Street, City, State, Zip Code): 6363 Greenwich Drive, Suite 100, San Diego, CA 92122

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

Full Name (Last name first, if individual): Borer, Michae! T.

Business or Residence Address (Number and Street, City, State, Zip Code}): 6363 Greenwich Drive, Suite 100, San Diego, CA 92122

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

Fuli Name (Last name first, if individual): Garner, Cam L.

Business or Residence Address (Number and Street, City, State, Zip Code): 6363 Greenwich Drive, Suite 100, San Diego, CA 92122

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

Full Name (Last name first, if individual): Hale, David F.

Business or Residence Address (Number and Street, City, State, Zip Code): 6363 Greenwich Drive, Suite 100, San Diego, CA 92122

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

Full Name (Last name first, if individual): Mast, Earl T.

Business or Residence Address (Number and Street, City, State, Zip Code): 6363 Greenwich Drive, Suite 100, San Diego, CA 92122

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

Fuli Name (Last name first, if individual): Ringo Jr., William R.

Business or Residence Address (Number and Street, City, State, Zip Code): 6363 Greenwich Drive, Suite 100, San Diego, CA 82122

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

Full Name (Last name first, if individuat): Van Bladel, Sigrid

Business or Residence Address (Number and Street, City, State, Zip Code): 6363 Greenwich Drive, Suite 100, San Diego, CA 92122

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

Full Name (Last name first, if individual): Cook, John R.

Business or Residence Address (Number and Street, City, State, Zip Code): 6363 Greenwich Drive, Suite 100, San Diego, CA 92122

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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: [ Promoter [ Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Stuart, George M.

Business or Residence Address (Number and Street, City, State, Zip Code): 6363 Greenwich Drive, Suite 100, San Diego, CA 92122

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

Full Name (Last name first, if individual): Fares, James L.

Business or Residence Address (Number and Street, City, State, Zip Code): 6363 Greenwich Drive, Suite 100, San Diego, CA 92122

Check Box{es) that Apply:  [] Promoter X Beneficial Owner [ Executive Officer 1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Domain Partners V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): One Palmer Square, Suite 515, Princeton, NJ 08542

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

Full Name (Last name first, if individual): New Enterprise Associates 10, Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code): 1119 St. Paul Street, Baltimore, MD 21202

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

Full Name (Last name first, if individual): Elan International Services, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): 102 St. James Court, Flatts, Smiths, FL 04, Bermuda

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):

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

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccccevvvveennen. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any iNAIVIGUAI? ............ococvveeeevereseerere oo $__N/A
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIL? .............coveiueeireieeeeeeereeeeees s e eseeeseses e eee e O O

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) N/A

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).........ceiiiuiiiiiii it e e e e eeaeres [ Al States

Oy OrK Oz OrR OcA Orcor Oien Owe Omoer OrFy OieAl OM) 000
Oy OoN Opal OKs] OKYl Owa OmMe] Owmo] OmMAl Omg OMN] CJmsp O (Mo]
Omm OWNe ONV ONH ON Onv; ONYD OWNC ONDl O[oH oK O©OR [IPA]
ORry 0Oiscl Orsol O0N O Owun Owvn OvAl OwA Owvy 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).........c.eoieiiiiiiiiiiiee e e [ All States

Omy Omk Om|z OmRy OdecA Ofcol Owen Ope Opel OrFy O6A Omry Opo)
Qo O Opa OrKsl OKyl Orar Om™e) OmMo) OMA] O™ OMN OS] 0o
Omt OMNe OV ONH OMN ONM ONy] NG OWD) O[oH] O©OK O©OR OPA]
Omy 0Oisc Oisol OMN O Owmn Owvn ONvAl OwAl Owy) Own Owyl OPR)

Fuif 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).........ccccoviiiiiiiiiiii e [ Al States

Ol OlK Oz OrR) Orca Odicol Oen OPe Ooer OFy OceAl Oml O
Om 0O Ora OKsl Ok Owra OwmMe) Omop OmMmAl O O N O vs] O Mo
Owmm OMWe] ONV OMNH ONG ONM ONY] OINC] OIND) OOoH) O[OK] O©OR] OPA)
OR) Oisc O OmN Omg Oun Owvn OvA OwaA Owv Owil Owy] 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 [ 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
DIEDE ..ttt ettt sttt ettt e et bt et e e e eene et etees $ $
EQUIY vt et e e b bttt eesr et esanes $ 22,500,000 $ 22,500,000
[ Common X Preferred
Convertible Securities (iNCIUAING WAITANES)..........eovceriiiiierir e ettt $ $
ParNership INTBIESIS .....vc...cviccecvcie ettt r et ene et esst ettt s st sas sttt e eneneensannes $ $
Other(Specify) _______ ——————— $ $
TOtAL e $ 22,500,000 $ 22,500,000
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
ACCTEAItEA INVESIONS....vitiiiiiiteeirie ettt et eeae e st re s tsenm e be bt essemesasseesreaseresen 4 $ 22,500,000
NON-GCCredited INVESTONS ......ccveviveieieies ettt eaese s ee e st bt e e seae s s et tees s esssataeses $
Total (for filings under RUIE 504 ONLY) .....ceeierieiieieeereeetcterneee s eeeee s ee et eseesaees $
Answer aiso 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—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB 505 .....eeieererteecree e re st ete e st a s ses et enas e b et e e e eas s saenseseessee e saaettasaeneesrt et e ntaae e sreansnsensns $
REGUIALION A ...ttt ettt eee et r et e e teaes s bat s e aes e s eat s arane b arane st e aae et seeensess s $
Rule 504 $
TOAL ottt ettt ettt sae e e et ettt At e ettt ee s sea s r st eb et a R e ettt et e anns $
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 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.
TrANSTET AQENES FEES......ivieiiieeeieriie vt irtereesert st sas bbb b bt ets s et e s bbb b et ne bt nnes O $
Printing and ENGraving COStS .....cuerreurorniivinuerenrererteramnircorensssreseesessaesesesssissessesesssinasssssessasssessseessensanenens ] $
LEGAI FBES ... veuireereite it e et e ettt a s bbbt b b b s e R R R bbb etk a et e e X $ 50,000
ACCOUNING FEES 1..cuvvrirrereaircvitetiiese s etneesie it st ebces sttt sb s em e s b saes s b e ob sttt e sean s nsbe et O $
ENGINEEMNG FBES ...cviititiieieriruetisee et ece et e s et e e raere et s baa e bbb 1E bbb b e ne shese bt ses ra s sab st O $
Sales Commissions (specify finders’ fees separately) ........cccvviiiniii a $
Other Expenses (identify) __ o ——— O $
(= S P OO PSP OO T TR P OP PP X $ 50,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C~
. Question 1 and total expenses fumished in response to Part C~-Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUEE."........c..ovivrieniieiiin e

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. [f 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

$ 22,450,000

Officers,
Directors & Payments to

Affiliates Others
SAIAMES AN FEES....cveuiieeeeseee ettt ettt e st ebaaes e e ten st eeenanane O $ O $
PUIChASE OF 18] ESHAtE........coviieereeeireeeeer e et sttt eees et e et eeeeeatesraneserenes O $ d $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ | $
Construction or leasing of plant buildings and facilities .............cccceveeivrvecirnnnn. O $ 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 issuer
PUPSUBNE 10 @ METGET) cevveeneiiieieeeie vt evee sttt saess s se et teae s saes et esasessans et enans O $ d $
Repayment of iNAEDIEANESS ..........ocovrerrieerrrei et ea s, O $ | $
WOTKING GBPIAL . ...voveeereeee et secestsiesssstereseeseesesscese s ssteseses s tsesereresesnenees O $ B 3 22,450,000
Other (specify): O $ O $

O $ O s

COlUMN TOMAIS 1 cviveeieet ettt ettt e sresa s et st ee e st et e esbeeresberas s senarereas O $ X $ 22,450,000
Total Payments Listed (column totals added) ... X 22,450,000

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 R}:Ie 502,

Issuer (Print or Type) SignaW C@1{é/
Xcel Pharmaceuticals, Inc.

"5/1 /02

Name of Signer (Print or Type) Title o(?éner (Print or Type)
John R. Cook Senior Vice President, Corporate Operations
ATTENTION

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