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UNITED STATES OMB NUMDbeF: .........co.oovvieicrenreene
) SECURITIES AND EXCHANGE COMMISSION Exglrest;a ............... e
: : stimated average burden
Washington, D.C. 20549 hours per response............c..coovevereenns
FORM D
PURSUANT TO REGULATION D, Prefix Serial
4043527 SECTION 4(6), AND/OR l |
UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 B2 Rule 506 1 Section 4(6) [J ULOE
Type of Filing: [ New Filing X Amendment
A. BASIC IDENTIFICATION DATA PH’@CESSE@ / N
1.__Enter the information requested about the issuer e
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) SEP 21 2006 "’rj\\g\s’,x
MediciNova, Inc. EdV0 068 % X
S
Address of Executive Offices (Number and Street, City, State, Zip Code) /Tﬁ@gﬁmr (Includmg Area Cogfz/
4350 La Jolla Village Drive, Suite 950, San Diego, CA 92122 ¢ L 4 /
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (lhcluding P;r,ega Cg‘_dfgfy
e TSNS
(if different from Executive Offices) S J -
Brief Description of Business: Pharmaceutical company focused on accelerating the global development and commercialization of inpéya‘”tive
pharmaceutical products S
Type of Business Organization
[ corporation [3 limited partnership, already formed [3 other (please specify):
[ business trust ] timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 9 J L 0 0 | B3 Actual (3 Estimated

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: Al 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 2 separate notice with the Securities Administrator in each state where sales are to
8, 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
nis 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
= completed.

ATTENTION

ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
'ersely, failure to fiie the appropriate federal notice will not result in a loss of an available state exemp-
ion uniess 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




™ i 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: O Promoter X Beneficial Owner [0 Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): twaki, Yuichi

Business or Residence Address (Number and Street, City, State, Zip Code): 4350 La Jolla Village Drive, Suite 950, San Diego, CA 92122

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

Full Name (Last name first, if individual): Iwasaki, Junichiro

Business or Residence Address (Number and Street, City, State, Zip Code): 4350 La Jolla Village Drive, Suite 950, San Diego, CA 92122

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

Full Name (Last name first, if individual): Kiyoizumi, Takashi

Business or Residence Address (Number and Street, City, State, Zip Code): 4350 La Jolla Village Drive, Suite 950, San Diego, CA 92122

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B3 Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Snyder, David R.

Business or Residence Address (Number and Street, City, State, Zip Code): 101 West Broadway, Suite 1800, San Diego, CA 92101

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

Full Name (Last name first, if individual): Wong, Rebecca

Business or Residence Address (Number and Street, City, State, Zip Code): 4350 La Jolla Village Drive, Suite 950, San Diego, CA 92122

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

Full Name (Last name first, if individual): Tanabe Holding America, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 401 Hackensack Avenue, 10th Floor, Hackensack, NJ 07601

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




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? ...................... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual?...............o.coeeeein e SN/A
Yes No

3. Does the offering permit joint ownership of @ SINGIE UNI? ... e e X 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) BioVen Advisory, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code) 23822 W. Vaiencia Boulevard, Suite 202, Valencia, CA 91355
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),.........ccoooiiiiiiiii i e O Al States
Ol Olk O,z Om|R ®@ieal o) Owen Odme Opc OrFg Otea Omrn Opo
Om Omy Owma OS] Okl Ora OmeE] Omo) Oma) Omp Oy Os) O o)
Omm OWNeE OV OMNH O ONM RN OINC OO OfoH) Ok [OoR] [(PA]
Omrn Ogsc) O O Omag Owm Ot Owrva Owa Omwv Owy Owyl PR
Full Name (Last name first, if individual) Adelphia Agents Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code) 7 Village Road, Suite 17C, Happy Valley, Hong Kong
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers

{Check “All States” or check individual States).............ccoorii i [ Al States
Om,a O,k Oz Ore] Becal ®icol Ocn OPe Ome OFL OeAl Omy 0o
Om OpNy Opay Orxs) OK) Oral OmME) Mo Oma; Omy O MN) CJMs) O Mo
Omn ONel OOiNvG OWNH O OV OOINY] JINC) OOIND O[0H oK1 O[0R] [ [PA]
Omrn Oiscl Oso) OOmN Omx Owm O Ownva) Owa) Owve Own Owy] OIPR]
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)..............ooo i e [ All States

Owmly Owk Omlzr Om|Rrl OrwcAl Ofeor den Omoer doer Oy OteAl Omn  [310]
Omw Omy O Oxs) O Orar Om™E] Omo) Oma] O OaNp Ovs) 3 voj
Omm ONey Omve OWH OWg OWNM O Ower Owoyp Ofon) 0okl TR O(PA)
Owry Otrscl Orso) OoN Om) Own Ovn OrvAr Owa Owv Own Owy] O[PR]

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

3

4.

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
DBDL ... ..ottt et b bt bttt res e tete st et e arn e enanan $ $
B QUIY . ceeece e e et eeeeeee eEe ek a b ke e b e e bbb b et n $ 50,000,000 $ 29,115,000
[0 Common K Preferred
Convertible Securities (INCIUAING WAITANTS)..........cooeveiiiciirecee e ev e $ $
Partnership INTBIESIS .............veieieece et er e ettt ee ettt s et ettt en e e $ $
Other (Specify) $ $
TOtA .o e e $ 50,000,000 $ 29,115,000
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 answer is “none” or “zero.”
Aggregate
Number Doliar Amount
Investors Of Purchases
ACCTEAItE INVESIOIS. .. ..ottt et st e e e e sate e ra e s b e nata e sreeseaeaeeeenn 18 $ 29,115,000
NON-BCCTEAILEA INVESLOPS ..........cvcvvvircececre ettt ettt eas et ens s s s e nnaneee $
Total (for filings under RUIE 504 ONIY) ........c.c.oeveieiuereieieieieeteeseeenerersenes s enseseenanaenas $
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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE B05 ..ottt et ettt et s beebe s e aebe s bems e s e ebe s sa ek e ks be et s s besbe b ebeebsebe s erbaseetsebasrens $
REGUIBLION A 1.....ooviiiiieiiiee e e et b et b et et aat et st e e et et e e st enatsereates b emeen e st eaneerenes $
Rule 504 $
TOMAL oo ettt et e e m vt $
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.
TrANSTEr AGENES FEES ......o.eecviiveieeeic ettt cssees et et eeest sttt b s as sttt et s s anasae bt sentetesbenaenetntese O $
Printing and ENGraving COSS ............c.ooou it ierieeteeeeee ettt st s esee e seeeee et ee s st e e et e eeeesmsrasenssetssesesns 0 $
LEGAIFEBS ..ot sttt et e e e e R kAo na e b e s e e eRee s e e ae et e eaeenbeares srbentarreraaessenens X $ 50,000
ACCOUNTING FRES .....ooioiiiiit ettt ettt eeseeteeereeeeesmeseseevesemesessenssrssens et mn s essemaseeesesnnasssensennrensns O $
ENGINEEING FOBS .......c...ciue et eae et eee s s s eaas e s eeees s ereteseeaeb et seeases st sesessestaereneseatenesanasonssnasenesrnans O $
Sales Commissions (specify finders’ fees SEPArately) ........coccmviieiicicineesorieee e esasscseee s crensens O $
Other Expenses (identify) Finders' Fees  .............ccoceiininnnnnnns [ $ 2,232,500
ORI ..ttt ettt et e et e e s ea e a b eb b e beae s e seae et sttt beteaeeeneseRas s abebebesnaea s s s e aes &= $ 2,282,500
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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 furnished in response to Part C—Question 4.a. This difference is the $ 47,717,500

“adjusted gross proceeds t0 the ISSUBT. .. ..........oc it e

5 Indicate betow 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
SAlAMES ANA FEES.....o.v ettt ser s s ee e s et st ee s enst et et O $ | $
Purchase Of real @StAte. ............cvc.ieiieeeseie e et n st srer et O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... | $ a $
Construction or leasing of plant buildings and facilities .................cccceeevveereenne 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
PUPSUANE £0 8 MEIGOD) .....oeoieeeeieeeee oo e et e e ne et eenee e e en e eeseeesne e eraean 0 $ 0 $
Repayment of INeBIeANESS ...........coco et O $ a $
WOTKING CAPIAL ... e e e aaanes a $ Y] $ 47,717,500
Other (specify): a $ O $
| $ 0O s
COUMN TOAIS ..ottt bbbt (| $ & $ 47,717,600
Total Payments Listed (column totals added) ............coevvirmriieireeneiirirenseeniennnenas | $ 47,717,500

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) Signatur7 ¢ . Date
MediciNova, Inc. ,4\;7%%4 /C@—'-/ A — Sefﬂémber X 2004
Name of Signer (Print or Type) Title of Signer (Print or Type) [

Takashi Kiyoizumi President

ATTENTION

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




