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| NOTICE OF SALE OF § QURITIES SEC USE ONLY
| PURSUANT TO REGUL Prafix Serlal
i -SECTION 4(8), ANDIO I l
S ‘ i _NIFORM LIMITED OFFERING E
: DATE RECEIVED
“Name of Offering (O check if this is an amendment and name has changed, and indicata change.) ﬁ W // 5 3/ %7
Series B Preferred Stock
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B3 Rule 506 O Section4(6) [JULCE
Type of Filing: [0 New Filing B2 Amendment
A. BASIC IDENTIFICATION DATA
1. __Enter the information requested about the issuer
Name of Issusr [ check if this is an amendment and name has changed, and indicate change,
Perlan Therapeutics, Ine. '
Address of Executive Offices (Number and Street, City, Stats, Zip Code) | Telephone Number (inciuding Area Code)
6310 Nancy Ridge Road, Sulte 102, San Dieqo, CA 92121 (858) 622-0400
Address of Pringipal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
if different from Executive Offices : -
Brief Description of Business: Blopharmaceuticals

PROCESSEN
Type of Business Organization

& corporation ] timited partnership, already formed {3 other (please specify, PR 2 K] 2002
[ business trust [ limited partnership, to be formed o
' AR A

Mont — Yeaar SO

o] FijAN
Actual or Estimated Date of Incorporation or Organization: 1 — & Actual S &Qﬁ:

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Pestal 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 rellance on an exemption under Reguiation D or Secticn 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fila: 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 an
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Whera fo Fila: 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 mustbe ~
photocapies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain al! infomation requested. Amendments need anly report the name of the issuer and offering, any changes
thereto, the infarmation 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 federa! 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 whare sales are to
be, or have been made. If a state requires the payment of a fee as a precandition to the ¢laim for the exemption, a fee in the proper amount shall accompany
this form. This notica shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes 3 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 raquired 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 tha following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each baneficial owner having the power (o vote or dispose, or dlrect the vote or dispostion 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  [X] Beneficial Owner {0 Executive Officer O3 Director 3 General and/or Managing Partner

Full Name (Last name first, if individual). Yu, Mang

Business or Residence Addrass (Number and Street, City, State, Zip Code): 11124 Corte Pleno Verano, San Dlego, CA 92130

Check Box(es) that Apply:  [J Promoter & Beneficial Owner [ Executive Officer [ Director ' [3 General and’or Managing Partner

Full Name (Last name first, if individuat): Fang, Fang

Business or Residence Address (Number and Street, City, State, Zip Code): 6310 Nancy Ridge Road, Suite 102, San Diego,-CA 82121

Check Box{es) that Apply: [ Promoter ~ [] Beneficial Owner [0 Executive Officar X Director [J General and/ar Managing Partner

" |Full Name (Last nama first, if individual): Burgsess, Vincent

Business or Residence Address (Number and Streelr,‘gity, State, Zip Code): 4370 La Jolla \ﬁllagd Drive, Suite 1040, San Diego, CA 92122

" |Checx Box(es) that Apply: [ Promoter [} Beneficial Owner ] Executive Officer .~ [ Director =~ [J General'and/or Managing Partner

Full Name {Last name first, # individual): - Nova, Tina .

Business or Residence Address (Number and Street, City, State, Zip Code): 6310 Nancy Ridge Road, Suite 102, San Diego, CA 82121

|Check Box(es) that Apaty: . [J Pramoter [ Beneficial Owner 07 Executive Officar & Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Parks,.D. Elliott

Business or Residence Address (Number and Street, City, State, Zip Code): 18881 Von Karman Avenus, Suite 1150, Irvine, CA 92612

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

Full Name {Last name first, if individual): Kuntz, Richard

Business or Residence Address (Number and Street, City, State, Zip Code): 6310 Nancy Ridge Road, Suite 102, San Dlego, CA 92121

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

Full Name (Last name first, if individual): Entities assoclated with Sorrento Partners (Sorrento Growth Partners |, L.P., Sorrento Ventures CE,
L.P., Sorrento Ventures (I, L.P, and Sarrento Ventures IV, L.P.) . )

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

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

Full Name (Last name first,  individual): Technology Gateway Partnership, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 18881 Von Karman Avenus, Suite 1150, irvine, CA 92612

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary)
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.A. BASIC IDENTIFICATION DATA

2, Enterthe information requested for the following:
» Each promoter of the issuer, if the Issuer has been organlzed 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 officar and diractor of corporate Issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing pantner of partnership issuers.

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

Full Name (Last name first, if individual): Technology Gateway Partnership I}, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 18881 Von Karman Avenuse, Suite 1150, Irvine, CA 92612

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

Full Name (Last name first, if individual):

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

Chack Box{es) that Apply: 3 Promoter [ Beneficial Owner O Executive Officer 3 Director 3 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 Appty: [ Promoter [ Beneficial Owner [ Executive Officer [ Director - [} General‘and/or Managing Partner

Full Name (Last name first, if Indlvidual):

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

Chack Box(es) that Apply: [ Promoter {0 Beneficial Owner [ Exscutive Officer [3 Director - [ General andior Managing Partner

Full Name (Last name first, i individual): R

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

Check Box(es}) that Apply: 3 Promoter {7 Beneficial Owner [0 Executive Officer D oirector . [J General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box(es) that Apply. [ Promoter {7 Beneficial Owner O Executive Officer (3 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 [3 Beneficial Owner O Executive Officer ] Director O General and/or Managing Partner

Fult Name (Last name first, i individual):

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

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner {1 Executive Officer ) Director 3 General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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N ‘ C.. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregale offering price of securities included in this offering and the total amount already
sold. Enter *0° if answaer is *none” or “zero.” (¢ the transaction is an exchange offering, cheack this
box [J and indicate in the columns below the amounts of the securitiss offered for exchange and

already exchanged. .
Aggregate Amount Already
Type of Security . Offering Price Sold
(21 SO, Dt s e s a e E s es v bt $ $
EQUIY.ovueereuesirneosenecinnssssase babescessbinssnenssns ot b et bes A4S RS L4 SH LR ER BB AR BB E SRR BB RR BB bR n 10 $ 9,999,999.90 $ 3,402,478.42
O Common B3 Preferred
Convertible Securities (INCIILING WATANES)........ccccirerrerrrssesssiesricssssnntesssssnssessessssstassessssssens $ $
Partnership INtarestS ..........covvereeniernnsiivnrsessriones IOV | $
Othar (Specify) __ ) FOT TSR $ $
Tl e et e s $ 9,999,899.90 $ 3,402,478.42
Answer also in Appendix, Column 3, if filing under ULOE
2. Enterthe 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 Ruls 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of =
their purchases on the total tines. Enter “0" if answer is “none” or *zero.’
Aggregate
Number Dollar Amount
investors Of Purchases
ACCIBURET INVESIOTS.....rreverscesssescvssesssoesmeesesissiosssssasssss s sossssssasiasssssessesssoss s 16 3,402,478.42
NON-ACCTEAIE IMVESIOTS ...coeeivirievrieerirreerrrrr s ie sk enri st s esessesessnentebesressvssestesassiensevaass obessranes 9. $ 0
Total (for filings under Rule 504 only) ... $
Answer also in Appendix, Column 4, if filing under ULOE o
3. . it 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 Doltar Amount
Type of Cifering Security Soid
RUIE BOB .....oveicreritiresesassusmessrsasasisnseasesss soanesssssasssnsass ssetsnssonssasnessssssassesesssasstasnsssansssssesansiasare $
REGUIBEION A oot i ensiese st sas e csaas dobab s tr e ena s s sr s seme b bbb bR bbbt i s $
Rute 504 S
1 - L PO U OO OO TUPUUUUUP SO RORTROTRTOPUNY $
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 contingencles, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TIANSTAr AGONES FOES ... eveceireresrraiiesire st eroscssesestsesasaessse sesssestbasasssbesastsasesbonnessstarstsstsesbs renssstssstsassane a $
PHALING 8NG ENGIAVING COBLS ...ceerieremiarmsiosiremissminnsrasisiessesosoressessnaesssstserscssrstsamsisssecsas shosessaassesssssosunaens 0 $
LEGAI FBES v iserisctsetnsens s asmase st sesse s b sastba b sbess e et s s et e st bat st st nes s ssesnrenss DR $ 76,000
Accounting Fees O $
ERGINEEIANG FEES.....covuitrerecsereiamsasiae b et b SRS b e e mas et an b sy Rvsmabe s ehbec st 0O- $
Sales Commissions (specify finders' fees separately) .o, [P a $
Cther Expenses (identity) ) JEUSTUUURTUSRTOOROIR I $
TOUB) ecteereereieeeressebesrersesess e sseseas s st saree b e ans et asa b e a e sb st sEeE s R e renaebenssrbe sene e charbetsaarasnasirneentrsorirrerenase O $ 75,000
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
4 b. Enterthe difference between the aggregate offering price given in responsa to Part C- !
Question 1 and total expanses fumished in response to Part C-Question 4.a. This difference Is the $ 9,924,099,90
"adjusted gross proceeds to the ISSUEE. ... e sssae
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, fumnishan .

estimate and.chack 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 Parnt C ~ Question 4.b. above,

Payments to
Officers,
Directors & .- Payments to
Affiliates Others
SAIAMNES ANGTEES.....rvvevrvvereressesesesmessessesssscessssesesressesmseseessossssesssressmmesssesesens W] $ a $
Purchase of real estats......c..ccconveirivinimnniicsnnnne O $ S 2 SRR
Purchase, rental or leasing and installation of machinery and equipment .......... 0 $ R 0 PR |
Construction or leasing of plant buildings and facilities ... . 0O $ ST T
Acquisition of other businesses (including the value of securmes mvolved m th:s : DR
offering that may be used in exchange for the assets or securities of another issuer T
pursuant to a merger ... ] $ R EY
Repayment of INAebIEANBSS .......cccovvvvrrvune et estserean e eresessansssnseenosssnns [ $  1,060,801.67 o
WWORKIG GAPHBL ..o e s eessessseresssesesse s eeeese s et eereeese m] $ ~'$__ 8,864,008.23
Other (specify): O $ S o (O
O $ 0 T

COIUMD TOMAIS . v eveeieeeerisireesee et eesiaesos s eresasasstsartssaasessasssosmresessersstssaseresnsrassesas = $  1,060,901.67 - (7. §  8,864,098.23
Total payments Listed (Column t01a!s 8ddBd)........c.civvrreererrsiieermin et eresasesenans R B $....9924,995.90

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undars|gned 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 furntshed
by the issuar to any non-accredited investor pursuant to patagraph (b)(2) of Rula 502. . ST

Issuer (Print or Typs)
Perlan Therapeutics, Inc.

‘Data;. -

- March 26, 2002

Name of Signer (Print or Type) Title of Signer (Print or
Richard Kuntz President
ATTENTION

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