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Estimated average burden
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/\ | o~ UNIFORM LIMITED OFFERING EXEMPTION 06041244
I 3
Namé oﬁOffenn /check if this is an amendment and name has changed, and indicate change.) // ,? @
REATA PHARMACEéTlCALS, INC. SALE OF SERIES D CONVERTIBLE PREFERRED STOCK 6’_?7 ?
Filing Under (Q_t\;/éck box(es) that apply): O Rule 504 {3 Rule 505 X Rute 506 O Section 4(6) 0 ULOE

Type of Filing: X New Filing 0O Amendment

IC IDENTIFICATION DATA

i

1. Enter the information requested about the issuer
Name of Issuer {Ocheck if this is an amendment and name has changed, and indicate change.)

REATA PHARMACEUTICALS, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
1950 STEMMONS FREEWAY, SUITE 5001, DALLAS, TEXAS 75207 (972) 865-2201

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
BIOTECHNOLOGY COMPANY
Type of Business Organization

X corporation O limited partnership, already formed O other (please spe(_qu\)
3 business trust O limited partnership, to be formed U‘:’f JC/\@ T@Sm D
Month Year ) =
N8 PN
[ols] [olz] JUL 25 513
Actual or Estimated Date of Incorporation or Organization: (& Actual [ Estimated __ o =
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: i / i \VJ:?@;\\T{
CN for Canada; FN for other foreign jurisdiction) . Soevem, (oL
D | E
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 in 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 appropriat_e
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.
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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 managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

HUFF, J. WARREN
Business or Residence Address (Number and Street, City, State, Zip Code)

1002 ASHLAWN DRKVE SOUTHLAKE, TEXAS 76092

Check Box(es) that Apply D Promoter O Beneﬁcml Owner 3 Executive Ofﬁcer Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

5323 HARRY HINES BOULEVARD

MCDERMO'IT ADMINISTRATION BUlLDING ROOM B12. 200 DALLAS TX 75390

Check Box(es) that Apply El Promoter O Beneficial Owner X] Executive Officer

a

Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

ABRAHAMS, RONALD H.
Business or Residence Address (Number and Street, City, State, Zip Code)

1950 STEMMONS FREEWAY SUITE5001 DALLAS TEXAS 75207

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

Full Name (Last name first, if individual)

UNIVERSITY OF TEXAS SYSTEM
Business or Residence Address (Number and Street, City, State, Zip Code)

C/0 UT SOUTHWESTERN, 5323 HARRY HINES BOULEVARD, MCDERMOi‘T ADMINISTRATION BUILDING, ROOM B12.200, DALLAS, TX 75390

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: [ Promoter ~ X Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

0JA1 GOLIAD PARTNERS, LP

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

02 E. NS 1508
Check Box(es) that Apply:

Beneficial Owner [0 Executive Officer [ Director O General and/or
Managing Partner

ARDSON
[ Promoter

Full Name (Last name first, if individual)

0JAI GOLIAD PARTNERS II, LP .
Business or Residence Address (Number and Street, City, State, Zip Code)

2626 COLE AVENUE, SUITE 400, DaLLAS, TEXAS 75204

s

PUUICRESC QURT,
Check Box(es) that Apply:

i

[ Promoter X Beneficial Owner 3 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

STARTECH ASSOCIATES II, LP
Business or Residence Address (Number and Street, City, State, Zip Code)

e

X Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

REDBIRD Lm-: SCIENCES, INC.
Business or Residence Address (Number and Street, City, State, Zip Code)

o

500 CRESCENT COURT, SUITE 250, DALLAS, TEXAS 75201
- - v T i 7

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: O Promoter " O B#neficial Owner O Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

500 CRESCENT COURT, SUITE 250, DALLAS, TEXAS 75201

[ Executive Officer ] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

SANDERS, CHARLES A.
Business or Residence Address (Number and Street, City, State, Zip Code)

0 STEMMONS FREEWAY
3 Hivn 5 SR 94

T

00 CRESCENT.COURT, SUITE 250, D Texasgs20ll L
Check Box(es) that Apply: O Promoter X} Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Novo A/S
Business or Residence Address (Number and Street, City, State, Zip Code)

KROGSHOEJVE) 41, DK-2880, BAGSVAERD, DENMARK

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. . .. .......... a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . .. ............. ... ....... $ 50,000
Yes No
3.. Does the offering permit joint ownership of asingleunit? . . . .. .. ... ... ... .. .. .. e 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)

NONE
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) . . . . . ... ottt O All States

OAL DOAK O AZ O AR Oca Oco oct O DE abpc OFL OGAa 0OHI OIp
oI OIN O1A OKS gxKy OLA OME OoMmD OMA O Ml OMN DOMS a Mo
OMT ONE ONv O NH ONJ O NM ONY ONC OND O OH O oK O OrR ara
ORI 0O sC OsD O TN O TX Oourt ovT Ova OwWA owv O wi owy 0OPR
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) . . .. . ... o e e O All States

OAL DAK 0Az 0O AR 0Oca 0co gcT ODE ODC OFL OGA OHI O
oI OIN 0O1A OKs OKY OLA OME 0OMD OMA O MI OMN OMS Mo
OMT [ONE ONV O NH aONJ 0 NM ONY ONC OND 0 OH OoKk 0OOR OPA

ORI asc asb OTN 0O TX ouT ovr ava O wWA owv O wil Owy OPR
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) . . . .. ... ...t e O All States

DAL OAK O AZ O AR aca oco ocr ODE ODC. OFL O0GA [OHI g1
DI OWIN OiA O KS O KY OLA OME OMD 0 MA O Ml OMN OMS MO
OMT ONE ONvV ONH OnNJ 0O NM ONY ONC OND 0O OH OoK 0OOR OPA
ORI asc asb OTN OTX Dut OovT ava O waA owv 0Owl Owy OPR

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

'NUMBER OF INVESTORS, EXPENSE

1. 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 offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Dbt . . e e $ 0 $ 0
Equity . . . $ 13,230,000 $ 7,050,000
0O Common X Preferred
Convertible Securities (including warrants) ... .. .......... . it $ 0 $ 0
Partnership Interests. . . . ... .o it e $ 0 3 0
Other (Specify Y $ 0 $ 0
Total . . $ 13,230,000 $ 7,050,000
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
Accredited InVestors. . . . oo o i 2 $ 7,050,000
Non-accredited INVEStOrs. . . .. .o oottt 0 $ 0
Total (for filingsunder Rule 504 only) . . ... ... ... . ... 8
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 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505, . . $
Regulation A. . .. e $
Rule 504, . . $
Total . .o e $
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 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.
Transfer Agent’ s Fees. . .. .. Lo e as 0
Printing and Engraving Costs. . . . . ..ottt e e X$ 250
Legal Fees . .. oo e e e e =$ 35,000
Accounting Fees . . .. ..o i e e e s 0
Engineering Fees. . . .. ... e S 0s$ 0
Sales Commissions (specify finders’ fees separately). . . . ... .. i i e s 0
Other Expenses (identify) 0s 0
Total . . e xs$ 35,250
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St it e

b. Enter the difference between the aggregate offermg price given in response to PartC -

Question 1 and total expenses furnished in response to Part C ~ Question 4.a. This difference
is the “adjusted gross proceeds totheissuer.”. . ... ... .. ... .. ... . ... ..., $ 13,194,750

5. Indicate below the amount of the adjusted gross proceeds to the issuer used ar 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
Salariesandfees. .. ... ... ... X5 4,200,000 &S 70,000
Purchaseof realestate. . .. ... .. ..., . ... ... ... ... . ... os 0 Qs 0
Purchase, rental or leasing and installation of machinery and equipment . . . .. .. .. [} 0 153 450,000
Construction or leasing of plant buildings and facifities . ................... Ds 0 [+:43 156,000
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
PUSUBNEIO BMETEET) . . .ot v vttt et e et e e e et et 0s 0 os 0
Repaymentofindebtedness . . ....... ... ... ... as 0s 0
Workingeapital . ... .. .. . e X1$ 175,000 213 8,143,750
Other (specify):
as 0 s 0
Column Totals. .. ... ... ... i i it =g 4,375,000 X 8,819,750

&S 13,194,750

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 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 Date
REATA PRARMACEUTICALS, INC. /,B(\,J AN o \ JUNE % , 2006
Name of Signer (Print or Type) er (Print or Type)

J. WARREN HUFF

CHIEF EXECUTIVE OFFICER AND PRESIDENT

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

ATTENTION
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