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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
T Washington, D.C. 20549 OMB Number: 3235-0076
Expires: May 31, 2005
FORMD Estimated average burden
hours per form.......1

05054211
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Prefix Serial

DATE RECEIVED

| |

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Sale and issuance of Series A Preferred Stock, and Common Stock issuable upon conversion of Series A Preferred Stock AN

Filing Under (Check box(es) that apply): [J Rule 504 O Rule 505 [®] Rule 506 [0 Section 4(6)
Type of Filing: X New Filing [0 Amcndment

A. BASIC IDENTIFICATION DATA /
1. Enter the information requested about the issuer </\

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Miikana Therapeutics Inc. % ‘
Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number (Including Arca Codc) 'Q‘\‘\:’/ )z
6519 Dumbarton Circle Fremont, CA 94555 (510) 818 -2750

Address of Principal Business Operations (Number and Street, City, State, Zip C ode) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Sémeas §b9ve. ' N\ / PROGE@SED
Brief Description of Business \ MAY g 2@85

Biopharmaceutical company for the development and licensing of small molecule based products
THOMSON

T

Type of Business Organization

B corporation O limited partnership, already formed O other (please spe ANCIAL
[ business trust 03 limited partnership, to be formed
Month Year

Actual or Estimatcd Date of Incorporation or Organization: 07 2004

** (Incorporated in DE on 7/1/04 by way of Domestication; previously incorporated in Canada on 7/26/02)**

‘ Bd Actual T Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE

CN for Canada; FN for other foreign jurisdiction) DE
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 e2q. or 15 U.S.C. 774(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, 40 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 theinformation previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federai 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
preconditionto 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 apart 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.

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 tssuer, 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 sccuritics of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Dinesh V. Patel

Business or Residence Address (Number and Strect, City, State, Zip Codc)

¢/o Miikana 6519 Dumbarton Circle Fremont, CA 94555

Check O Promoter [X] Bencficial Owner [0 Executive Officer [X] Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Andrew J. Schwab

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

c/o Miikana 6519 Dumbarton Circle Fremont, CA 94555

Check Boxes [ Promoter XBcneficial Owner [0 Exccutive Officer B Dircctor [ General and/or
that Apply: Managing Partner
Fuli Name (Last name first, if individual)

Tak W. Mak

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

c/o Miikana 6519 Dumbarton Circle Fremont, CA 94555 .

Check Boxes [ Promoter Beneficial Owner (J Executive Officer [ Director [J Gencrai and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Mark Bray

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

c/o Miikana 6319 Dumbarton Circle Fremont, CA 94535

Check Boxes [ Promoter [ Beneficial Owner OExecutive Officer [ Director 3 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Scott Rocklage

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

¢/o Miitkana 6519 Dumbarton Circle Fremont, CA 94555

Check Boxes  [J Promoter Beneficial Owner [ Executive Officer {1 Director 3 General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)

Entities affiliated with, and individuals with beneficial ownership of, shares held by Aravis Ventures I L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Jean-Philippe Tripet Lehfravenweg 10 CH-8053 Zurich Switzerland

Check Boxes O Promoter Beneficial Owner 3 Executive Officer O Dircctor
that Apply:

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Entities affiliated with, and individuals with beneficial ownership of, shares held by SAM Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Andrew Schwab 3000 Sand Hill Road Building 4, ste 230 Menlo Park, CA 94025

Check [J Promoter %] Beneficial Owner 03 Executive Officer [ Director
Box(es) that

Apply:

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Entities affiliated with, and individuals with beneficial ownership of, shares held by Queenland Asset Management Ltd.

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

Attn: Elizabeth Cheng 11/F King Fook Building 30-32 Des Voeux Road, Central  Hong Kong, SAR

Check Boxes [ Promoter (] Beneficial Owner {0 Executive Officer I Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
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Entities affiliated with, and individuals with beneficial ownership of, shares held by Novartis Forchungstiftung

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Frances Wildhaber Lichtstrasse 35 CH-4056 Basel Switzerland

Check Boxes  [J Promoter Beneficial Owner [J Executive Officer O Director O General and/or
that Apply: ) Managing Partner
Full Name (Last name first, if individual)

F.Hoffman-La Roche Litd.

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

Attn: Carole Nuechterlein, Grenzacherstrasse 124, CH-4070 Basel, Switzerland

Check Boxes [ Promoter [J Bencficial Owner [3 Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter O Beneficial Owner {3 Executive Officer ODirector O General and/or
that Apply: Co Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes  [] Promoter [J Beneficial Owner [J Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes  [J Promoter [0 Beneficial Owner 03 Executive Officer [ Director 3 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter [J Beneficial Owner 3 Executive Officer O Director O3 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter [ Beneficial Owner [J Executive Officer 0O Director [J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes (J promoter [ Beneficial Owner O Executive Officer [ Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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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? ... oo v Yes No _X

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndividUual? ..o e e $ N/A

3. Does the offering permit joint ownership of @ SINIC UNILT ..ot i et erierenseserenrias Yes No _X

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 (S) persons to be listed are associated persons of such a
broker or dealer, you may sct forth the information for that broker or dealer only.

NONE.

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 Purchascrs
(Check “All States” or check INAIVIAUAL STALES} ...coviviirreerereeiiiiin et ctsresescssaersasomtssreress | sassesessassessensantassasatonns bessersassesstssassarsassasessss avssensocses O Al States
{AL] {AK] [AZ] |AR] [CA] [CO) ICT} |DE] [DC] |FL} [GA] [HI} [ID}
{1IL] (IN] {14] IKS} XY] LA} {ME] IMD] IMA] M1 {MN] {MS} [MO]
[MT] INE} (NV] [NH] (NJ} INM] [NY] [NC] IND} [OH] [OK] [OR} [PA]
iRI) [SC] (SDI [TN] [TX] [UT] IvT] IVA] IVA] {Wv] Wi (wWY) [PR]
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 iNAIVIAUAL SEALES) ....orivi it ettt oeeriotie e et et s saetss otebisessesstaresseassssisssnses  Seetesrsasseseaesassssessrarnans ssresniencrns O All States
[AL) [AK] [AZ] IAR] [CA) 1COJ ICT] IDE] IDC} [FL] IGA] {HI} [ID]
[IL} (IN] [1A] [KS} [KY] ILA] IME] IMD] IMA]} M) [MN] [MS] IMO]
MT] [NE] (NV] INH] (NJ] INM] (NY} INC] (ND] [OH] [OK] {OR] [PA]
[RI] ISCj [SD] [TN] ITX] IUT) (VT] IVA] [VA] {WV] W] [WY] IPR]
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 INAIVIAUAL STAIES) ....ovvcerierirriiiiiiieie it ererenren e e v s eescteren | ersareosesrercaorsaasassestanes ereseteresrensasssassemsensasecs ercnsieirarae O All States
[AL) [AK] [AZ) |AR] [CA) |COl ICT) |DE] {DC] [FL] [GA] [HI] [ID]
{IL} (IN] {1A] XS] KY] [LA] [ME] [MD] [MA] M]) IMN] IMS] MO]
IMT] INE] [NV] INH] [NJ} [NM] INY] INC] [NDJ] [OHj {OK] IOR] [PA]
Rl ISC] ISD] {TN] (TX] [UT] IVT] [VA] [VA] [Wv] Wl (WY] (PR}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities 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 sccuritics offered for exchange and already exchanged.

Type of Security Aggregate Amount Alrcady
Offering Price Sold
Debt ... $ 0 3 0
EQUILY woovrrccerier s cenvnrerercnncassercreeen aecnee $ 1,000.000.00 § 1.000.,000.00
0 common Preferred
Convertible Securities (InClUding WATTANLS) ...cevcvoivieierieeecieecee vt ceeeriaens 3 $
Partnership INEETESES. ..o vt oo eeereeseetresien s esssernens soaeessersnes $ 0 $ 0
Other (Specify ) 3 0 $ 0
TOtAL vt cetite ettt ettt et aene et s ebebese e s eb e aeaeneees . $ 1,000.000.00 $ 1.000.000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccurities 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.”
) Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIted INVESIOTS c..oevircririeririsiss et tne creteeese et esennis s teneres amassissesaens 1 $ 1.000,000.00
Non-accredited INVESIOTS ..o.vvcriiiiiicices et ceercaetnsersrsesmiesirsnrarie seseaes 0
Total (for filings under Rule 504 0Nly) oot rcrcrecreemeninencnienne eeeeaenee 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for all securitics
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 Dollar Amount
Security Sold
Type of Offering
Rule 505 ... 3
Regulation A 3
RUIE 504 ..ot e e oottt sssatste eivesassasssa st rae s eniens $
TOMAL ...ttt srirres cvevtee e s sste ettt sestaisasase st anaees . $
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 expenscs of the issuer. The
information may be given as subject to futurc contingencies. If the amount of an expenditure is not
known, furnish an cstimate and check the box to the left of the estimate.
TrANSTET AGCNIUS FCES .oovivvviteiiiiiirieciriiis eetonsissivesie s sassriss ooeesrssssessassasenssnsions ressonsians O $ 0
Printing and ENGraving COSIS ...oveuriiriiimrrcrni coeeremininresesiesoninses sorsissssssssssossssnsnsss s ] $ 0
LBl FCOS ittt evtsisesiemiss s siebienis et caneanessies ressiessecssensesanrensesen £ $ 20.000.00
ACCOUNING FEES oovvooovivrevsirnies cooimssasiestene s e oeressnsssessse s st ssans oreestsssssensrens O $ 0
ENZINCETING FECES....uiieiiereriiiertceeeiens soesereseesenssasisstsearsas srtsssinssasisssassassass s ovoessessassesiesees 0O $ 0
Sales Commissions (specify finders’ fecs separately) ... vt O $ 0
Other Expenses (Identify) s e ceernainnstns 0 $ 0
TOUAl oo eeeereeeeee oeeeeeseeeeseeesesssseeseereesse erteseesesseseseeseseeseeessenee eeeessessssesssneereeseeee oo . g $ 20.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses funished

in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 0 the iSSUCT” ....ocvrvcricrirvnenininns e, $980.000.00
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 purposc is not known, fumnish 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.
Payment to Officers, Payment To
Dircctors, & Affiliates Others
SALAMIES ANA FEES v.everierireteeceriis ettt ere | ontee sttt ceenie st eea bttt fetaeteetebennres Os o s 0
Purchase 0f 182l ESIALC .....ccuviviicietiirriet et ettt oo en erenrerene sttt ene verenes Os o s 0
Purchase, rental or leasing and installation of machinery and equipment .........coceoievovieveiies e, Os o Os 0
Construction or leasing of plant buildings and facilities ..o ot e Os o [s 0
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securitics of another issuer pursuant to @ METGET) ..........ovcecrvereeriners coverercenrenne Os o [s 0
Repayment Of NACICANCSS.......ovvivreeiieivcrrieiiens e ems s rrmsrriasi seisssa sttt inanss assessssessasessessesensnsans Os o s 0
WOTKINE CAPIAL ..ottt et ereeeamsie b st rersiras sesieeeras s seseosaneraien orernoeesianens D $ 0 $ 980.000.00
Other (specify):
Os o Os 0
....................................... Os o Os 0
COIUMII TOWRIS ..ottty e re e sr e eteete eoreerestr s e esatbasbarseresrs tetessessebansabssbensessasans  svsbestinsisseaseins D $ 0 $ 980.000.00
Total Payments Listed (column totals added)........cocveciiiiicciiiis i et s $ 920.000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutcs
an undertaking by the issuer to fumish 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) Signature ?
& 1 W\ y ‘ ﬁj-t/o

Miikana Therapeutics Inc.

Date

4-29-05

Name of Signer (Print or Type) Title of Signer (Print or Type)

Dinesh Patel President

ATTENTION

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