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RITIES AND EXCHANGE COMMISSION Expires: Aprif 30, 2008
Washington, D.C. 20549 Estimated average burden

FORM D hours per response ... 16.00

TICE OF SALE OF SECURITIES S

Nl N T

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Valentis, Inc. - Private Placement of Common Stock and Warrants to Purchase Common Stock

Filing Under (Check box(es) thatapply):  [J Rule 504 ] Rule 505 BJ Rule 506 [} Section4(6) (J ULOE
Type of Filing: B New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Ilssuer (] check if this is an amendment and name has changed, and indicate change.)
Valentis, Inc.

Address of Exceutive Ottices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
863A Mitten Road, Burlingame, CA 94010 (650) 697-1900
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Aru Code)
(it ditferent from Executive Oftices) same same
ﬂ](\hﬁ);\ D=
Brict Description of Business Developer of cardiovascular therapeutics and related drug delivery devices. SIS
A
£ 26 s

Type of Business Organization TEJ@{! y@@[,\q

B corporation [ limited partnership, already formed [ other (please specify): = N
[ business trust [ limited partnership, to be formed i \Jmu uuu,
Month Ycar

Actual or Estimated Date of Incorporation or Organization: B Actual ] Estimated
Jurisdiction of Incorporation or Organization: { Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign junisdiction)

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. Secunities and Exchange
Commission (SEC) on the carlicr of the date it is recetved by the SEC at the address given below o, 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. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics 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.

e

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oftering, 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 sccurities 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 liled 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.

SEC 1972 (5-05) Persons yvho respond to the collectiqn of ir}fbnnation contained‘in this form are 1 of 9
not required to respond unless the form displays a current valid OMB control
number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor 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 ol a class of equity securities of the issuer;
. Each executive ofticer 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 (3 Beneficial Owner ] Executive Officer [ Director [ General und/or
Manuging Partner

Full Name ( Last name first, if individual)
Perseus-Soros Biopharmaceutical Fund, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
888 Seventh Avenue, 29" Floor, New York, NY 10106

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

Full Name {Last name first, it individual)
McGraw, Benjamin 11

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Yalentis, Inc., 863A Mitten Road, Burlingame, CA 94010

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

Full Name (Last name tirst, if individual)
Purcell, Dennis J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Perseus-Soros Biopharmaceutical Fund, LP, 888 Seventh Avenue, 29 Floor, New York, NY 10106

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

Full Name (Last name first, if individual)
Diaz, Reinaldo M,

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Diaz & Altschul Capital Management, LLC, 950 Third Avenue, New York, NY 10022

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

Full Name (Last name first, if individual)
McDade, Mark D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Protein Design Labs, 34081 Campus Drive, Fremont, CA 94555

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

Full Name (Last name first, if individual)
Schroeder, John S.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/0 300 Pasteur Falk Cardiovascular Research Center, Stanford University School of Medicine, Stanford, CA 94305

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

Full Name (Last name first, if individual)
Lasezkay, George M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Valentis, Inc., 863A Mitten Road, Burlingame, CA 94010

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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[ A. BASIC IDENTIFICATION DATA

2. Enter the intormation requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more ot a class of cquity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Fach general and managing partner of partnership issuers.

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

Full Name (Last name first, it individual)
Enright, Patrick G.

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

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

Full Name (Last name first, if individual)
Mendelson, Alan C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Latham & Watkins LLP, 135 Commonwealth Drive, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Reddington, John J.

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Valentis, Inc., 863A Mitten Road, Burlingame, CA 94010

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

Full Name (Last name first, if individual)
Markey, Joseph A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Valentis, Inc., 863A Mitten Road, Burlingame, CA 94010

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

Full Name (Last name {irst, if individual)

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

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

Full Name (Last name first, it 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.)
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B. INFORMATION ABOUT OFFERING

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

3. Does the oftering permit joint ownership 0F @ SINELE UNIEY ettt e

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or simifar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an assoctated
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. [f more
than five (3) persons to be listed are associated persons of such a broker or dealer. you may sct forth the information tor that broker or

dealer only.

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

Yes No
O P
N/A

Yes No
X a0

Full Name (Last name tirst, if individual)
Griffin Securities, Inc,

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

Name ot Associated Broker or Dealer
New York, NY 10004

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

{Check Al S1ates™ or Check IAIVILUAL STAES) ..o oottt ettt et e e e d et e et a e e ettt et en st ames e eeane s e B All States
O AL Ak Oaz O AR 3ca Oco Ocr I DE Obc OrfL 0Oca O Hi O
O OIN O ks Ky LA CME OMD ([Owma Omi O MN O ms Omo
OwMmT ONE OnNv O NH O~ O NM ONY ONe OND JoH Ook Jor Ora
[JRI [Jsc dsb O TN OTx Qur gvT O va O wa Owyv O wi Owy dJ°rr
Full Name (Last name first, it 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 Al States™ 0r ChECK INAIVIAUAT STAEES) ....oiiiiiiiiie ettt ettt ettt et e et e e e e oot eee et es et e e e et s ene e e eaeesns e eaaes s e eeassentn et teereeenesean O All States
O AL O Ak O az AR Odca Jco gcr ] DE dbc JFL dGa O HI O
O O aia OKkKs OKy OLA O ME OMD [OMaA O ™I OMN O wMms Mo
OMT ONE NV CONH N ONM OnNY ONC [OND OoH Jok D or Ora
ORri Osc Jsb OTN aTx gur gvr Ova O wa Owv Owi Owy [OpPr
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 SEALES ) .....oiii ittt ettt ettt ettt ettt e e ameos s e ea e e e s e aeeas et aeesetses e re et s see e et e eeeeeeeenaen [ All States
OAL [JAK Oaz O AR dca (Jco Qdcr (O DE dbc O FL dca O HI i
O dJIN O1A OKs OKy dLa OME OMD  ([OMA O M O MN O ms Omo
amr CONE OnNV ONH N O NM ONY ONC CND [JoH Qok {Jor Ora
ariI Osc dsp OTN aTx aur avr Ova O wa Owv  QOwl Owy [dprr

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

1. Enter the aggregate offering price of securities included in this ofTering and the total amount already sold. Enter “07 if
answer is “none” or “zero.” If the transaction is an exchange offering, cheek this box [] and indicate in the columns
below the amounts of the securities otfered for exchange and already exchanged.

Aggregate Amount Already
Type of Secunity Oftering Price Sold
DDEDBU .ttt et oot $0.00 $0.00
EQUIBY 1ottt e e R et $5.250.000.00 $5.250.000.00
X Common [ Preferred
Convertible Secunitics (ICIUAINE WATTANIS) ..ot $3,217.500.00 * $0.00 ~
PAITNCTSRID INICTOSIS oottt ettt a2t co b a1 bt 2o e b s e st s e er e 20 ee st nn et et m o eseetene $0.00 $0.00
Other (Specify d ettt e e h et R R bR e e $0.00 $0.00
T vttt b e es e et e e e ettt $8,467,500.00 $5,250,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased 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 Dollar Amount
Investors of Purchases
ACCTRAIIEA TVESUOTS ...ttt et et et oo s st b bbbt bbbt o 21 $5.250.000.00
NON-GCETEAIE INVESLOTS ..ottt et s bkt e st st ¢} 0.00
Total (for filings under Rule S04 0nlY) ..ottt
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 |.
Type of Dotlar Amount
Type of offering Security Sold
RUIE SO5 ottt st b e e b et e bbb s ek sa s et enaa et
REZUIBLION AL .ottt st s bt et s bbbttt £ s et
RUIE SO et ettt ettt o h et e e b et e r LA s £k b st r et e rans
TOMBL. oottt SRRt sbe et
4. 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 intormation may be given as subject to
future contingencies. [f the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.
TIANSTEL AENEUS FEES ... oot eieeoscesss et ess e ss et svs s b bs st st 50811 s bt eeres e d 0.00
Printing and ERZRAVINE COSIS .uimmovieiiasieeeeo oo et oot ess s ss st et s s s s ss et en s eennses e [} 0.00
LB FRES ottt sttt e ettt et s s bt SRt s st es eSS e s e s s bs A e e e e n a8 e st e e s et n e esebe s aneenn X 50,000.00
ACCOUNINEG FEES ......cveiireitie ettt bt et eSSt s34 8111 s s ams et an s a s O $0.00
EN@INEEING FEES ......ooovvoovieeosiveeeeseecseeeess s e ios s ettt et et es s eeeee e es s reeoen O 0.00
Sales Commissions (specity finders’ fees SEPArLEly).......ocoiiiiie ettt bbb et d $0.00
Other Expenses (identity) Placement agent fees and expenses e X $250.000.00
TOMAL oot bt b bR R A st st as &2 $300.000.00

*The offering includes warrants to purchase 1,050,000 shares of common stock at an exercise price of $3.00, and warrants (issued to the placement
agent) to purchase 22,500 shares ot common stock at an exercise price of $3.00 per share. None of such warrants have yet been exercised.

ot



| E. STATE SIGNATURE ]

1. Is any party described in {7 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OFSUCH TUIE? ..ottt et et ee et s et n e es s et e st es e st e sa ettt NA DO O

See Appendix, Column 5, for state response.

2. 'Fhe 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
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. N/A

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 Date
Valentis, Inc. s/ Joseph A. Markey June 2, 2006
Name (Print or Type) Title (Print or Type)

Joseph A. Markey Vice President of Finance and Administration

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 Fonn 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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