UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31,2005
Estimated average burden

FORM D hours per response........... 16.00

SEC USE ONLY

NOTICE OF SALE OF SECURITIES Prefix Serial
b{‘?/ "[ ?/D@ PURSUANT TO REGULATION D, | |
. SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION , I l

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) / ~ / /7&
Series C Preferred Stock Financing ﬂ %

Filing Under (Check box(es) that apply): O Rule504 O Rule 505 Rule 506 O Section4(6) O ULOE
Type ofFllmg D New Fllmg Amendment

S Lt AL ' BASIC.JDENTIFICATION DATA ]
1. Enter the mformatnon requested about the issuer l"‘ \I” ‘|“| Ill"’“l 'I”I
Nam; of Issuer (@ check'lf th.ls is an amendment and name has changed, and indicate ch ‘ 03055061
aven biotechnologies, inc.
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
1140 Veterans Blvd., South San Francisco, CA 94080 (650) 624-2600

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

CESSE

Type of Business Organization

corporation O limited partnership, already formed O other (please specify)/ APR 11 zﬁua
O business trust O limited partnership, to be formed l
‘ Month  Year ' THOMSON
Actual or Estimated Date of Incorporation or Organization: ‘ 0 | 1 H 9 | 9 [ Actual O Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: E
Delaware 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 regxstered 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 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. SEC 1972 (6-02)

10663823v3
10f6



"'A. BASIC IDENTIFICATION DATA

2. Enter the 1nformauon requested of the following:.

. Each promoter of the issuer, if the issuer has been organized within the past five years;
-‘ Al
. Each beneficial owner having the power to vote or dispose, or direct the vote 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

. Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Mather, Jennie P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Raven biotechnologies, inc., 1140 Veterans Blvd., South San Francisco, CA, 94080

-~ General and/or -
‘Managing Parther.

y-Chee!‘(vBox(es)_’ that App:ly'-” [ . Beneficial Owner . [ Executive Officer * X Director’"

" FOll Nam name f
‘Baruch Thoma

Busmess or Residence’ ‘Address: (Number and Street' { ;1ty, Stat ‘ er_‘ de)‘j
" "’t/oRaven blotechnologles, inc., 1140 Veterans Blvd g South San Franc1sco, CA 94080

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

Full Name (Last name first, if individual)
Cordaro, Christine

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Raven biotechnologies, inc., 1140 Veterans Blvd., South San Francisco, CA, 94080

Check Box(es) that Apply:;t- o Promoter =[x Benef‘ cial Owner (D EXCCUUVC Off cer =) Pjrector'.,i' O General and/or’

Managing Partner

R Full Name (Last name ﬁrs if mdmdual)
" Root, Jonathan D:

Business;or Residence Address (Nu' ber and Street, Clty, State er Code) :
- -¢/o Raven blotechnologles, inc:, :‘140 Veterans Blvd South San Franclsco, CA 94080

Check Box(es) that Apply: O Promoter  [J Beneficial Owner [ Executive Officer l D1rector D General and/or
Managing Partner

Full Name (Last name first, if individual)
Lippman, Mare

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Raven biotechnologies, inc., 1140 Veterans Blvd., South San Francisco, CA, 94080

L Check Box(es) that Apply .0 Promoter - :" D Beneficial Owner: - [ Executive Officer. - & Director "« -0 General and/or-

t _ % Managing Partner
] Fu]l Name (Last name ﬁrst if 1nd1v1dual) SR
Young, Ph.D,, Wllham D St

Busmess or Residence Address (Number and Street Clty, State le Code)
elo Raven btotechnologles, inc., ‘1140 Veterans Blvd., South San Francnsco, CA, 94080

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

Full Name (Last name first, if individual)

U.S. Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Presidio Management Group VII, L.L.C., 2735 Sand Hill Road, Menlo Park, CA 94025 Attn: Michael Maher




Check Box(es) that Ap

e One Embarcadero ‘Center; Suite 3250 San Francisco,: CA 94111

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

Full Name (Last name first, if individual)
Whelan, John B.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Raven blotechnologles, inc., 1140 Veterans Blvd South San Franclsco, CA 94080

'O Gengral and/or. -
- Managing artner"}:

an Blvd South San Franczsc CA 94080

Check Box(es) that Apply | Promoter DO Beneficial Owner [ Executive Officer [ Dlrector 00 General and/or
Managing Partner

Full Name (Last name first, if individual)
Czerepak, Elizabeth
Business or Residence Address (Number and Street, City, State, Zip Code)
Bear Stearns Health Innoventures, L.P., 383 Madlson Ave 28 F]oor, New York, NY 10179
A r D Execut:ve Off cer 2B Dlrectoru'v .. 0. General and/or ..
~ o . "Managing Partner

. McCoy, Denms
: Busmess or Resxdenc A ddress (Number and Stree _ Clty, State pr Code) v
©clo Hambrecht & Qulst Capltal Management LLC 30 Rowes Wharf 4" Floor,

ston, MA 02110-3328 - -

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



~_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

-

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

2. What is the minimum investment that will be accepted from any individual?..........c.ccocvvvvvercrveererenenne.

3. Does the offering permit joint ownership of a single Unit? ..o,

$

n/a

No ¥

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)

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 SEAtES)........ecvvrirmeieiiiiiiiic et e et s s

O Al States

A0 aAakDO AzO ARDO call coO crO pEQO ocO FLO oA 0O H O D O
i a IN O iwld ks O ky (O LD MO vmpO wmAD MmO MO mMsO wmo0O
MTO NEDO N DO NeD NGO O NwDO NDO nNneDO oD o0 okDO orO PA O
RO scDO soO 78D ™ O utD viQ vaO waO wvDO wiidO wwO #pPRO
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..ccuevieiiriirnirtr ettt et st e s b be e e nanens 0O All States
AL O AK O Az O AR O ca O co O cT O pE O pc O FL O cA O H O D O
iw d IN O A O ks O Ky O LA O ME O mp O ma O v O MN O ms O mo O
MrO NDO wDO NO WO wwDO NDO NDO ~s0O o0 okO orO PA O
rrRO scDO spoO 7TNO ™ O utO virO vaD walO wv0O wiid wO pPRDO
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 StALES) .......ccereeriiieiet et re e s s sea s e rb e e st ebe st e e stesa e e sbesrervanes O All States
AA0d0 aAakDO aAazO ARDO cAaDO coO c¢crO o0 ocO FLO o6A DO H O D O
i 0 IN O A O ks O Ky O LA O ME [0 Mo O Ma O M O MN O mMs O mo O
MTO Ne DO nwN DO N1 D NDO NwmDO NDO N DO NDO o0 okO orDO pPaDd
RRIO scDO s T™wO ™ O ut O vid vaO waDO w(O wiO wO pPrO

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



" #:C. . ~OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS:

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 efchange offering, check this box O and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Aggregate
Type of Security

Offering Price

Amount Already
Sold

$

EQUILY 1oovevervecreciesssseessssse s sissssssesaessesesssesssse st b b e st es s basb et s e b b s se e sass bt en s bretenen $ 45,000,000.00

$ 42,859,750.82

O Common

Convertible Securities (including Warrants) ...........c.ccoeveververrererereieeiereeneseeseeesereessesesns $

Partnership INETESES «.....cevvurereieieuseieseniseseesess s stes et es s b sssssss s ss st et besssssbesenas $

Other (Specify

TOUAL..c.oo ettt b st st $ 45,000,000.00

B B8 A o

42,859,750.82

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and nen-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.”

Number
Investors

Accredited INVESIOTS ..c..vvvvveevereeeere e e oo e s s 22

Aggregate
Dollar Amount
of Purchases

$ 42,859,750.82

NON-ACCTEAIEA INVESTOTS cevveeeeeeeer e eeerese et e eeeeaeeeee s eeeeeeeteseseeeeeseseeeesesaseseseseeeeesesasmsaee 0

$ 0

Total (for filings under Rule 504 only).......ooriiiiiiiieninrrre e

$

Answer also in Appendix, Column 4, if filing under ULOE.

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.
Type of

Type of Offering Security

RUIE 505ttt ettt st e e s et e e e ettt e s be s e e sretasesaresesonsenesasnbeaessstessenntraeneas

Dollar Amount
Sold

Regulation A.......ccoooriiiiiiiiccinicncnnn e e s et nb e e n

RUIE S04t e e e e s e s

& v B

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 contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

TrANSTEr AENE’S FEES....eiciiiirtce et ettt ettt se e e s s e enenean
Printing and ENGraving COSES .....ccvviiieriireieiineserieeereressesessitonsssnssessssissesesssssessessesssssssensessosessosens
LAl FEES....uimiiiiiicti et e s et e ne
ACCOUNINE FEES ..ot s
ENgINeering FEEs ...t e e s
Sales Commissions (specify finders’ fees separately) ..o e
Other Expenses (identify) Blue Sky

160,000.00

600.00
160,600.00




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 iSSUET.” ..........ovvvernnrrivonnen. $ 42 (949,150-82

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
Salaries and fEes ..........ooocveeerrerereeieeneeee st snes o s O §
PUrchase Of TEAl €STALE ......covvreuererrersrrrnressieesesssesrsessesesese st ssssssssssasesenns o s O 3
Purchase, rental or leasing and installment of machinery and equipment.. O § K $ 2000000.00
Construction or leasing of plant buildings and facilities.........c.cocorecerevennce o s B $ g 000,000.00
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 to @ MEIET).........ovvrerreervensrrsrererensns O 8 O s
Repayment of indebtedness .......ovueuiereereviiieeieiercieeeieerere e s ebessseees o $ o s
WOTKING CAPILAL ....euvevvaeereereneneserereissetsessessnetesssssesses s s sesssesasssssssesssssees O s B $ 2.99]50.8L
Other (specify): ; = O s

...................... O s . o s

B 5 42(99.Is0.81
B35 4 ,0A9,5D. 82

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. '

=7
Issuer (Print or Type) Signa 2 z Date
Raven biotechnologies, inc. T March / 5 , 2003

Name of Signer (Print or Type) <//1' itle of Signer (Print or Typg)'
Jennie P. Mather, Ph.D. President and Chief Executive Officer
ATTENTION

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




