FORMD -. UNITED STATES OMB APPROVAL
Lo SECURITIES AND EXCHANGE COMMISSION QOMB Number: 3235-0076
: e Washington, D.C. 20549 A
LRI
;o omb ‘ya
S, yd NOTICE OF SALE OF SECURITIES 05061828
~\> . :;_,;ﬁ_)?//%“j}’f” PURSUANT TO REGULATION D,
\'\C\\\& / SECTION 4(6), AND/OR DATE RECEIVED
‘\'\/ UNIFORM LIMITED OFFERING EXEMPTION l
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) / 6/7 / / 7 f :

Series D Preferred Stock, the Common Stock issuable upon conversion of the Series D Preferred Stock, Warrants to
purchase shares of Common Stock and the Common Stock issuable upon exercise thereof.

Filing Under (Check box(es) that apply): 0 Rule 504 0O Rule 505 Rule 506 O Section4(6) O ULOE

Type of Filing: New Filing 0O Amendment
Lo i e AR 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.)
RAVEN 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 P@@C E%E D

Biotechnology L
Type of Business Organization 02826085

corporation OO limited partnership, already formed O other (please specify): THOMSOM
O business trust O limited partnership, to be formed FINANCIAL
Month  Year ¢
Actual or Estimated Date of Incorporation or Organization: { 0 Ll J [ 9 T9 ] Actual 0O Estimated é
Jurisdiction of Incorporation or. Organization: (Enter two-letter U.S. Postal Serv.ice .abl_)re.via.tion for State: m
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 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 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.



\ CAL BASIC IDENTIFICATION DATA

2. Enter the mformatlon 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 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: [ Promoter Beneficial Owner Executive Officer Director [0 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 blotechnologles, inc., 1140 Veterans Blvd South San Francnsco, CA 94080
0 Prom ] "Exe ‘ O General and/or

Managing Partner '

/o RAVEN blotechnolognes, inc. ;;1140‘Veterans Bivd SouthiSan‘Francmco, CA 94080 &

Check Box(es) that Apply: [0 Promoter O Beneficial Owner X Executive Officer O Drrector 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)
¢/o RAVEN bwtechnologles, inc., 1140 Veterans Blvd South San Francisco, CA, 94080

Check Box(es) that Apply -0 Promoter

raf Executwe Oﬂ' icer - D Dn'ector " DO General and/or-

Full Name (Last name ﬁrst 1f mdwrdual

Managing Partner

Adler, Carolyn

! Business or Resxdence Address (Numberkand Street,

Check B Box(es) that Apply: O Promoter [ Beneficial Owner’

¢/o RAVEN. blotechnologles, inc

Director O General andjor
Managing Partner

O Executive Officer

Full Name (Last name first, if individual)
Baruch, Thomas R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o One Embarcadero Center, Sulte 3250 San Franclsco CA 94111 ’ .

‘O General and/or L
‘ ManaomgPartner

c/o RAVEN blotechnologles

Check Box(es) that Apply: 0O Promoter I Beneﬁcml Owner El Executrve Ofﬁcer & D1rector O General and/or
Managing Partner

Full Name (Last name first, if individual)
Enright, Patrick

Business ot Residence Address (Number and Street, City, State, Zip Code)
Pequot Ventures, 2500 Sand Hill Road, Suite 203, Menlo Park CA 94025

Check Box(es) that Apply D Prornoter El Beneﬁcral Owner -0 Executive Officer 1  Director [ General and/or




Managing Partner

- Full Name (Last name first, if individual

Gentile, Frank T.

" Floor, Boston,;MAy 021103328

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

Fuil Name (Last name first, if individual)
Lippman, Marc

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

c/o0 RAVEN biotechnologies, inc., 1140 Veterans Blvd South San Franclsco, CA, 94080
Check Box(es) that’Apply:‘ 0 Promoter ~ ‘ / or IfDlrector O General and/or

Managing Partner

. Full Name (Last name ﬁrst" if md1v1dua1
Root; Jonathan D. .

- Business or Residence Address(N nber and Stre ot
. ¢/o Presidio Management Group V1] 52735 Sand Hill Rc ‘Park, CA 94025

Check Box(es) that Apply: O Promoter EI Beneficial Owner & Executxve Officer IDlrector O General and/or
Managing Partner

Full Name (Last name first, if individual)
William R. Rohn
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: O] Promoter [ Beneficial Owner Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Ryser, Stefan

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

c/o Bear Stearns Health Innoventures, L P 383 Madlson Ave 28'h Floor, New York NY 10179 »
e X : E3] Dn'ectorf‘ -0 -General and/or :

Managmg Partner - |

Young, Wllllam D :
. Business or. Resxdence Addré . L
Y RAVEN blotechnologles, inc:, 1140 Vet b neisco, CA 9408 o e : Ce R
Check Box(es) that Apply: O Promoter [ Beneﬁcml 0wner D Executnve Officer DO Dlrector OO 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 Presndlo Management Group VII L.L. C 2735 Sand Hlll Road Menlo Park, CA 94025, Attn: Michael Maher

O Director -0 General-and/or -
: Managmg Partner ;

(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 No
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual?..........ccoceeierreerenerireccnenne $ n/a

3. Does the offering permit joint ownership of @ SINGIe UNI? ......oeevoveorirerinriroriinrc e eeeiereneeseeserasesenenas Yes No 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)
Montgomery & Co., LLC ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Wilshire Blvd., Suite 400, Santa Monica, CA 90401

Name of Associated Broker or Dealer

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

. O AIll States

(Check “All States” or check individual SEATES)......ccceuiriecieniiiiri et
ALO aAkO aAazO ARDO cAX coOdO crO peE0Od ocOD FRLE oA O H O D 0O
L WO w0 ksO kDO O MO woDO mA® wmO wmnDO mMsBO wmoO
mtTO N wnNO NO NnDO O N neDd noO o0 ok@O orRO pPAO
pRrO scO soO ™WO ™R vurDdO viOD vaO wall widO wdO w@O prO
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).........ccoviiiriininiiii s O All States
AALO AKkD AazDO ARO c¢caD coO crO oed bpcO FLO oA DO H O D O
o IN O A0 ks ky O tAO MEDO mMDDO wMmA D MmO MNDO wmsDO wmoDO
MTO NeEDO N O N O NNO nvDO NO w~NO N o0 okO orRO pPADO
RIO scO soO WO ™=O urO vi vaO wall wil wil wyll eprO
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 INAIVIAUAT STALES)...ue..eveeriieriiiiirieeeiie ettt re s e saes e ensres e seaneses O All States
ALO Ak O Az0O ARO cal coO ecrO o0e0O ocO FLO oA O H O ip O
iw d IN O WO ksO ky 0O LAOd MO mMmoO wmAaDO MOd wmNDO mMsO wmoO
mTO NEO w @O N O NO Nnw@O NO nNeO NoO o0 okO or O PA O
RO scO soO TNO ™ O utd v val waO wvDO wiiO wwO 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 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 oottt b e bbb a R bbbt b st e nan e e et beneeeas $ $
EQUILY cvovtrtuieeiueasess et sse et ses st eses s e st sb s $ 45,000,000 $ 36,075,712
O Common Preferred
Convertible Securities (including warrants) Warrants to purchase Common Stock......... $ 150,662 $
PartnerShip INETESES .........ceriivreeireeriri st et sesssssbssesss st essesetsess s nssnsenesesenssens $ $
Other (Specify ) J U 3 $
TOLAL coooeve e erseetre st s ss s sas et ss s ek ss bbbt $ 45150662 § 36,075,712
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 doliar amount of their purchases on the total lines. Enter
“0” if the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd INVESLOTS ....vveirieiveeiss ettt e s s s b se et ese st s s s er st 28 $ 36,172,166
NON-aCCredited INVESIOTS .....voureeeieererererietceri sttt ecres et es st ve s sen s seas e saebesnasons 0 $ 0
Total (for filings under Rule 504 ONLY)......oeverenirirnimrinescrenrene i seenceensaenas $
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 Dollar Amount
Type of Offering Security Sold
RUIE 505....covoeveeervcireesvaisseensasecestsises s oeess s seons s sssisssssssssesessosssesssisesssiss i $
REGUIALION A......oovireiiria et be st s sb st st bbb st b s bes s e as st b
RUIE 504......ovreoveeeeesresees s bbb sssbesss s aes bbb bbb s st st s st sese b $
O et $
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.
TTANSTEL AZENE'S FEES.....ucviiuiieetiiiesiis e ietrese st se s s bes e st ase b sasbes b bebass b s s s st esansrsansnbebassssanans o $
Printing and ENGraviNg COStS ......cvvereuiviviveircierierisieseresteessesessssssetessssesse e sesessenstesssesessnsasssassssensnsas B 3 5,250
LI FEES...cvuriirreirrirearineset e sacss bbb sb s e ss bbb sttt bRt e R ete ® 3 420,000
ACCOUNENG FEES ....cvuvieveireirineesctesesise s sssi e s s ssss st ss s bs st s b st s st e b s b s s s s ban s ban s sseseen O 3
EOZINEETING FEES ...viviviriiieieee et ettt e e e st st e O 3
Sales Commissions (specify finders’ fees SEPArately) ..........evorverrerrrerireriruesenssssesssssessessersassessnssens B $ 2,250,000
Blue Sky, Delaware filing fees, travel, B s 35,450
Other Expenses (identify)  miscellaneous
TOLRL ...ttt et s et e bk et e e bttt e $ 2,710,700




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 furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the ISSUEL.”......ovvverreererererserenes $ 42,439,962

5. Indicate below the amount of the adjusted gross proceéeds 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........curmerrmererrrnrererseeteescersse e rsesstesessesssee s sessssssenenn. o s o s
Purchase Of 16al €SLALE.......cvvuresrrsreesienietnniesecssssssr s ssss st ssessssassesanens. o s O s
Purchase, rental or leasing and installment of machinery and equipment. O § o s
Construction or leasing of plant buildings and facilities.........oceevvuerrernnnne. o s bDb s
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 @ MErEEr)......cocverevecrrverseeresrerssenn a s o s
Repayment of indebtedness .......... ......................................................... o s g s
WOTKING CAPIAL....cuerrireeeieierirereirisenresnasesessestsesssssnaseresssssssssnsssasesssssrsasssen g s ®E $ 42,439,962
Other (specify): O $ g 3

...................... o s o s

ColUMN TOLALS. ....cecvmevimrerercriiicmnensrisenessrsenscesissassessseeasiessssesasereasinessseen O s = 3 42,439,962
Total Payments Listed (column totals added) ............................................ = $ 42,439,962

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.

Issuer (Print or Type) Signature Date
RAVEN biotechnologies, inc. %/— A A/\e/ﬁ/\/ July /%, 2005
Name of Signer (Print or Type) ﬁﬂé of Signer (Print or Type)
John B. Whelan Chief Financial Officer and Chief Operating Officer
ATTENTION

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




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?...... a |

See Appendix, Column 5, for state response.

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

3. The undersigned issuer 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
Exemnption (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) Signature M Date
RAVEN biotechnologies, inc. % A July {97, 2005

Name of Signer (Print or Type) Tiy/Signer (Print or Type)
John B. Whelan ief Financial Officer and Chief Operating Officer
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 Foym (
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printe
signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B ~ item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Iitem 1)

Type of investor and
amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE - ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Series D Preferred
Stock and Warrant for
Common Stock

1

$13,255,236

N/A

co

CcT

' Series D Preferred
Stock

$8,700,00

N/A

MD

MA

Series D Preferred
Stock

$2,000,000

N/A

ni

MN

MS

MO




.

APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - item 1)

Type of secusity
and aggregate
offering price
offered in state
(Part C —ltem 1)

Type of investor and
Amount purchased in State
(Part C — ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NY

NH

NJ

NM

NY

Series D Preferred
Stock

$1,910,000

N/A

NC

ND

OH

OK

OR

PA

Ri

SsC

SD

™

X

Series D Preferred
Stock

$840,000

N/A

uTt

VA

WA

Series D Preferred
Stock

$7,418,886

N/A

wi

PR




