SECURITIES AND EXCHANGE'COMMISSION »~ | . OMB Number: 3235-0078
L : Washington, D.C. 20549 Expires: May 31,2005
Estimated average burden ‘

AR -

. F 0 RM D hours per response........... 16.00 |
R -
. NOTICE OF SALE OF SECURITIES Prefix i

Serial
. 03006340 PURSUANT TO REGULATION D,
i SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION J |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Issuance of Convertible Promissory Notes and Warrants
Filing Under (Check box(es) that apply): O Rule 504 0O Rule 505 ® Rule 506 O Section4(6) O ULOE
R Type ofF1hng ] New Fxhng O Amendment - /J/&U/ 7
R A . BASIC IDENTIFICATION DATA = .. . . Az ird
1. Enter the mformanon requested about he | 1ssuer i
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Saegis Pharmaceuticals, Inc. ‘

Address of Executive Offices {(Number and Street, City State, Zip Code) | Telephone Number (Includmg\ rea Code)
60 Stone Pine Road, Suite 200, Half Moon Bay, CA 94019-1739 (650) 560-0210 77 "\
Address of Principal Business Operations ~ (Number and Street, City State, Zip Code) | Telephone Number; (Incladg@@&ﬁg
(if different from Executive Offices) - 7
. s e . B . } ) .
Brief Description of Business \ APR 158 2%:3
Developer of new medicines that protect and improve memory and cognition \\’?’
Type of Business Organization ' é) >
B corporation O limited partnership, already formed O other (please s /

O business trust O limited partnership, to be formed QQESSE

Month  Year
Actual or Estimated Date of Incorporation or Organization: 0 l 5 9 [ 9 M Actual ] Estiméted APR 2 2 me

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: E"‘ ON
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offermg of securities in reliance on an exemption under Regulation D or Sectlon
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 Firth 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
thosestates 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

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 foss 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. SEC 1972 (6-02)
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: . : A. BASIC IDENTIFICATION DATA '
2. Enter the mformatton requested of 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 vate or disposition of, 10% 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

0 Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

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

50 Industrial Road, San Carles, CA 94070 :
'jCheck Box(es) that Apply ElPromoter EJg-.Beneﬁc_ial Owner - 0 Executive Officer W Director O General and/or.
R : e i - Managing Partner

_'Full Name (Last name ﬁrst 1f mdmdual)

_Busin ) ddress-(Nu Clt}’, State Z" Code)
41000 Wikiter Street, Suite 3350 Waltham,_.MA 02451-1215... » R R T R
Check Box(es) that Apply: O Promoter B Beneficial Owner l Executtve Ofﬁcer W Director 0 General and/or

L S . Managing Partner
_ Full Name (Last name first, if individual) = . - ... . - o s o
" Pearlman, Rodney - : N Lo e L
Business or Residence Address (Number and Strcet Clty, State, le Code) RTINS

60 Stone Pme Road Sutte 200, Half Moon Bay, CA 94019- 1739 ‘ L ed Stene cng o
: pply: 0P & "'-.I'Beneﬁc1a1 Owner EJ Executwe Ofﬁcer'u:i" W-Director ;.

0’ Box 398, Ha]fMoon: ay,. C

Managing Partner

Full Name (Last name first, if individual)
Powell, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
140 Geary Street, 10'" Floor, San Francisco, CA 94108 .
":‘.Check Box(es) that Apply ”';D Beneﬁmal Owner oL Executwe Off' cer # - OrDirector B General and/or: -
TR S SR . Managing Partner -

El Promoter

umber and Street -Clty, Statc, le Code)

60 Stone Pme Road, Sulte 200, Half Moon Bay, CA 94019-1739

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

Full Name (Last name first, if individual)
Diamond, Glenn

Business or Residence Address (Number and Street, City, State, Zip Code)
325-M Sharon Park Dr, #517, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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O General aiid/or -~
. Mandging Partner. .-

Check Box(es) that Apply:-. D.}?Lomoterw\v 18 BeneﬁmalxtOwner,:uL. N E,xecutive Officer ~ M Director ., .00 ..G‘ergere]_.and/or,--.»,.,.:,u-.,.; o



e T AUBASICTDENTIFICATIONDATA - oo e T o]
Check Box(es) that Apply: O Promoter M Beneficial Owner ~ [J Executive Officer O Director ~ [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Johnson, Lorene
Business or Residence Address (Number and Street, City, State, Zip Code)
§507 River Bluff Circle, Bloomington, MN 55437
“iCHieck Box(es) that Apply: "B Promoter - ':IBeneﬁvpia}—OWnerﬂ f'fE}éEXeenﬁt_‘fefO:fﬁc'er---.'-~D Director. . .,.'.D}.‘:Genera]-an:d/-‘or" o
e Coale e e L . o .. Managing Pariper -

arme-(Last name first, irf i;;q_iyiggar_),_;__ -
Huang, Wen Yuan: '
Busmess -Or Resrdence Address (Number and Street Crty, State er Code)

475 Pulgas Drrve Woodsrde, CA 94062 4 o Co IR
Check Box(es) that Apply: O Promoter B Beneficial Owner D Executwe Off icer O Director O General and/or

Managing Partner
Full Name (Last name first, if individual)
Kessler, Irvin o
Business or Residence Address (Number and Street, City, State, Zip Code)
294 East Grove Lane, Wayzata, MN 55391 .
\ : EI'-Promoter (s Beneﬁcral Owner - ElExécutive Officer:” I Ditector +- 0 -Generakand/or . -
PRI S i e N '_'ManagmgParmer .

Busmess or Resnience Address (Number and Street Crty, State er Code)
24289 HlllVlew Road Los Altos;’ CA 94024 LS IR sl
Check Box(es) that Apply D Promoter n Beneﬁcral Owner 0 Executiye Officer . ODirector:. .z General and/or.. - -

; Managing Partner
Full Name (Last name ﬁrst 1f mdrvrdual) o , ' , ' ot

B Woo, JamesC ’ L ) o L,
Business or Residence Address (Number and Stre_et, City, State, Zip Code) S e

1029 Monterey Avenue, Foster City, CA 94404

Check Box(es) that Apply DPromoter W Beneficial Owner [0 Executive Officer O Director. O General and/or .
o , . R Managing Partner

oo L . L I B S

'_eet C1ty, State le Code)' o

1000 Winter Street, Suite 3350, Waltham; MA 024511215 L e
Check Box(es) that Apply: O Promoter M Beneficial Owner D Executrve Ofﬁcer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Sofinnova Venture Partners
Business or Residence Address (Number and Street, City, State, Zip Code)
140 Geary Street, 10" Floor, San Francisco, CA 94108 : S
-Check B Box(es) that Apply SamE Promoter l Beneﬁcral Owner EI Executrve Officer’ o EIDlrector DGeneraland/oz
: ‘ : : C o BRI - "Managing Partner.

| ‘ rst, if individti‘a-])_.f : .

Soﬁnnova Caprtal IV FCPR s L o :
Busrness or Residence Address (Number and Street, Crty, State, er Code)
<;7,‘rue de:Suiene; F= 75008 Paris;-France -
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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 O No ®

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

2. What is the minimum investment that will be accepted from any individual? ..........cooeuereerenrensierirensncnn, S N/A
3. Does the offering permit joint ownership of a Single UMY ..o iiveciviiiiencne i Yes O No ®

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)

N/A ‘
Name of Associated Broker or Dealer

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

(Check “All States” or check iINdIVIAUAL STAIES) .....corvuiuirrsiurirircrrrririensirianie s risssesssiesersessiessietessssssnserassesesssebasanes O All States,

ALOD AKDO azDO° ARD caO' cod crD e O D O O wO 00O

‘@ ND A0 ksO kO wD wMeO w0 MaO MmO wWO wsO wmoO
O ]
a ]

vT.-0O N O w0O N0 w3 nwO Ny 0O N oHO okDO orO PAD
‘RO scO soO ‘WO ™O urd viD  va S w.d wO wD RO

~ Full Naine (Last name ‘ﬁr.sﬂt,‘ if individual) o R

. NA . R T I S I
' ‘Business or Residence Address (Number and Street, City, State, Zip Code) -
N/A ‘ L
Name of Associated Broker or Dealer - ‘ _ e
. N/A . ' _
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i K :
(Check “All States” or check individual states)........ccovvriiercniiniennnnne, ettt s 0 All States
T AaD A D Az D ARD  ca DL‘, cod cor[ pED pcO AD 6O WD O .
L0 WO a0 kO wD O MEQ wO wmaO wd wd msO Moo -
MO ND nwDO NWO WO nwO wO NnD NoO oHO okO orO pPAD
RO scDO soDO 7O ™DO wuvD vO vwD waO wD wD wD prD

Full Name (Last name first, if individual)
N/A :
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual states)...........ccrrnunc.. bbb sttt 0O All States -
ALD Ak D azD ARD cAaD coD c¢rO bDE MO 0O

D 0 D D

wgO WO w0 xksDO kDO WD MO wmoDO MO MDD MDD mMsO wmoD
o n) O 0
O n

Mt O NE O n~NnvO N O NDO MO N DO NC or O Pa D

RO scDO s wDO Tw™BO urld viOD vaO waD wy wy D PR O
(Use blank sheet, or copy and use additional copies of this sheet, as necessar

~<
~

Persons who respond to the collection of information contained in this form are not
reqitired to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)
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N e s R S TR ERERER G R SR R R R SRR Y- S TR B TR SRR A TR A S TR Y R S A TR R e e

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 O and indicate in the columns below the

amounts of the securities for exchange and already exchanged. :
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE e e e e e bbb er bbbt e 3 0.00 3 0.00
EQUILY ©1vcvneeresreereisesecsnssssnssessssssensetsessetassassssssa et sassstssssasistosssssisansssbessesssoessssssnsnasonssses $ $
0O Common O Preferred

Convertible Securities (Including WAITANIS) .......cov.eeervevesinsnriisesisersssi e ersasssissssnssrons $ 3,300,000.00 $ 3,300,000.00
Partnership Interests ............ esreetsetearee s e eNesnt s e et e tee et e beee e rtrare st aenssReerte st et are s ene e rnes $ 0.00 $ 0.00
Other (Specify ' ' Yerreeerarmensssessssssssteesesesianes $ 0.00 $ 0.00

TOMAL oottt e e $ 3,300,000.00 $ 3,300,000.00

Answer also in Appendix, Column 3, if filing under ULOE.
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 the answer is “none” or “zero.”

Aggregate

- Number

Dollar Amount

Investors of Purchases .
Accredited INVESLOTS ... ovceecveieiivesiiirnrenions 8.+ .8, 3,300,000.00
Noh-accredited INVESIOrS .ovclvievnnrenivinicinens -0 I
" Total (for filings under Rule’ 504 only) 5
Answer also in Appendlx Column 4, 1f ﬁlmg under ULOE. =
3. If th]S ﬁlmg is for an offermg under Rule 504 or 505, enter the mformanon requested‘ . v
* for all securities sold by the issuer, to date, in offermgs of the types indicated, in the ‘ £ ’
““twelve’ (12) ‘months" prxor to the “firstvsale ‘of securities in-this* offenng -Classify - ‘
* securities by type listed in Part C -~ Questlon L . SR St
. Type of Dollar Amount
Type of Offering Security _ Sold
Rule 505....cc.ouuven SOOI e N/A S N/A
REGUIBHORIA e il Tl v NUA $ - NA
Rulc 504 N/A $ NAT
Total N/A 3 N/A
a. Fumnish 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,
TTANSTET ABBNE'S FEOS....cviieriiiereietireiiicar e soscas sttt ss s sese s s e raa st st b s b r ettt rn e st s et et n e nabe s e ee O s
Printing and EDGraving COSIS ......cocc.viuieirmiiiiemiiniesseasenieses s seassess s s asesebassnsssesa et asssasra s saenssseens 0o s
LRI FEES . .vucuvivirneeiiireeeeiti st ts st b et sttt bbb et R ettt bt e B 3 30,000.00
ACCOUNINE FEES ..viiuiiiiiiiiiienie it seeeresttseesteea e saess st e st rarestasugor s stonratssana sesere saessonsssetesrestesaessnressones O 3
ENGINEETIIE FEES ....voviviitimessiiie et siseresesssessmatessssr s st st bstss ettt seseretes s sassecens e bnsntanabssasansasnsosen o s
Sales Commissions (specify finders’ fees SEPArately) ...ueiivviiionirieriereotns e setierevesenvetsrs e eres g 8
Other Expenses (identify) $
TOMAL 1ot et bbb ek ke e e e ae b et bh e Rt et b ear s na b3 30,000.00



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 the “adjusted gross proceeds to the issuer.” .........covevuernnene $ 3,270,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed 10 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
SEIATIES AN EES ...vuvvvrreeirre s ettt et st o % o s
Burchase of real €State ..........ocviurierrcvvererentsrncstense e st srnserss e ssess s sesnens O s o s
Purchase, rental or leasing and installment of machinery and equipment.. O § 0o s
Construction or leasing of plant buildings and facilities.............c..coo......... 0o s 0o 8
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. pursuant-t0 8 MErger)... . emmrrerrssessnsssvinnes 8 s -8 8 N o
Repayment of indebtedness .......lcnivenein. SO S T -0 s g s - -
Working capital ... ferereoe BT SO N B .5 3,270,000.00
Other (specify); L o L o.s o .S
- e o s a-s i
T COIIMA TOMAIS 1.t o"s - C®E-$3,270,000.00
- Total Payments Listed (column totals added).........ccoeveverevinoermeeccreninennns - ® s . 3"270,000.00

< eeiso . .o . D. FEDERALSIGNATURE: .-

“The issuer has duly caused this notice to be signed by the undersxgned duly authorized person. If this.notice is filed under Rule 505, )
..the-followitig’ signatite’ constitutes an undertaking’by tie issuer to furnish to the U.S. Securitiessand Exchange’Commission, upontiisitabisgris
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) Slgnature Date
Saegis Pharmaceuticals, Inc. w April 16, 2003

Name of Signer (Print or Type) Title of Signer (Print o Typ
Helen Jenkins Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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{. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of

SUCH TUIBT coeeveeeeeeeeverevresevereveseeas ouasevesasassnasesessssosoeasasasessssssssabass st tarasseasasasesasssenesssesasssisassassrasasmssrasnenss Yes O No ®

See Appendix, Column §, for state response.

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

3. The undersigned hereby undertakes to furnish to the state administrators, upon written request, information furnished 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 its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) - Slgnatuke Date

Saegis Pharmaceuticals, Inc. j( /\"M/U v, April 16, 2003
Name of Signer (Print or Type) Mf Signer (Pyintgr Type)

Helen Jenkins - Secretary .

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.
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