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UNITED STATES OMB Number: 3 6

Washington, D.C. 20549

\ FORM D

< \\ \ N@TICE OF SALE OF SECURITIES 060 43792
A ﬁt
0\ QPURSUANT TO REGULATION D, senal
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering  ([JJ check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock Private Placement
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [J Rule 506 [ Section4(6) [] ULOE
Type of Filing: [J New Filing B Amendment
A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Verus Pharmaceuticals, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
12671 High Bluff Drive, Suite 200, San Diego, CA 92130 (858) 436-1601
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
D)ﬁ‘?ﬁ A~ ey

Brief Description of Business Development of pharmacological products. VR ALE @DQ D

{Awﬂ 7;1?‘“3

Type of Business Organization

B corporation [ limited partnership, already formed [ other (please specify): = 10M SO N
[ business trust [0 limited partnership, to be formed i AR AL
Month Year
Actual or Estimated Date of Incorporation or Organization: 1 102 B3 Actual [] 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: 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.

not required to respond unless the form displays a current valid OMB control

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are ofgr
number. aD




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;
e 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
e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Garner, Cam L. '

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Verus Pharmaceuticals, Inc., 12671 High Bluff Drive, Suite 200, San Diego, CA 92130

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

Full Name {Last name first, if individual)
Barkas, Alexander E.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Prospect Venture Partners, 435 Tasso Street, Suite 200, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)
Blair, James C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Domain Associates, L.L.C., One Palmer Square, Suite 515, Princeton, NJ 08542

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

Full Name (Last name first, if individual)
Davis, Todd C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Paul Capital Partners, Two Grand Central Tower, 140 East 45th Street, 44th Floor, New York, NY 10017

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

Full Name (Last name first, if individual)
Hale, David F.

Business or Residence Address (Number and Street, City, State, Zip Code)
17079 Circa del Sur, PO Box 8925, Rancho Santa Fe, CA 92067

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

Full Name (Last name first, if individual)
Mast, Erle T.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Verus Pharmaceuticals, Inc., 12671 High Bluff Drive, Suite 200, San Diego, CA 92130

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

Full Name (Last name first, if 1nd1v1dual)
Simon, Nicholas J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MPM Capital, 601 Gateway Boulevard, Suite 350, South San Francisco, CA 94080

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

2. Enter the information requested for the following:
e 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: [] Promoter ~ DJ Beneficial Owner  [X] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Keith, Robert W.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Verus Pharmaceuticals, Inc., 12671 High Bluff Drive, Suite 200, San Diego, CA 92130

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

Full Name (Last name first, if individual)
Cayer, Paul E.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Verus Pharmaceuticals, Inc., 12671 High Bluff Drive, Suite 200, San Diego, CA 92130

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

Full Name (Last name first, if individual)
Hill, Malcolm R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Verus Pharmaceuticals, Inc., 12671 High Bluff Drive, Suite 200, San Diego, CA 92130

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

Full Name {Last name first, if-individual)
Phillips, Elaine M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Verus Pharmaceuticals, Inc., 12671 High Bluff Drive, Suite 200, San Diego, CA 92130

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

Full Name (Last name first, if individual)
Schineller, Peter W.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Verus Pharmaceuticals, Inc., 12671 High Bluff Drive, Suite 200, San Diego, CA 92130

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

Full Name (Last name first, if individual)
Simpson, Adam K.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Verus Pharmaceuticals, Inc., 12671 High Bluff Drive, Suite 200, San Diego, CA 92130

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

Full Name (Last name first, if individual)
Vincent, Richard G.

Business or Residence Address (Number and Street, City, State, Zip Code) .
c/o Verus Pharmaceuticals, Inc., 12671 High Bluff Drive, Suite 200, San Diego, CA 92130

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

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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: [ Promoter [ Beneficial Owner  [] Executive Officer ] Director  [] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Domain Partners VI (and related funds)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Domain Associates, L.L.C., 12481 High Bluff Drive, Suite 150, San Diego, California 92130

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

Full Name (Last name first, if individual)
Prospect Venture Partners (and related funds)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Prospect Venture Partners, 435 Tasso Street, Suite 200, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)
Garner Investments, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 675866, 5949 Greenview Court, Rancho Santa Fe, CA 92067

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

Full Name (Last name first, if individual)
Paul Royalty Fund Holdings II

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Paul Capital Partners, Two Grand Central Tower, 140 East 45th Street, 44th Floor, New York, NY 10017

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

Full Name (Last name first, if individual)
MPM BIOVENTURES III-QP, L.P. (and related funds)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MPM BioVentures, 601 Gateway Boulevard, Suite 350, South San Francisco, CA 94080

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner  [J 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)

Check Box(es) that Apply: [] Promoter  [J Beneficial Owner [ Executive Officer  [J 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.)
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B. INFORMATION ABOUT OFFERING

]

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............o.ccovrriiimencncierenee e eseaesesees

3. Does the offering permit joint ownership of @ SINELE UNMIL?.....c.ocvvieiirieinerecrcnienieteetireersceneeersiecesesesarssaessseressassaseasassensasssssssasencacas

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. ‘

Yes No
O =
$6.249.60

Yes No
= O

Full Name (Last name first, if individual)
Not Applicable.

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) .........ccovvcviviirieririeieieriesieset s et sta et ete e rersssesesessssstssasansesestsaesesensessstesssassasasassososstssrossstobersasaserssaranas [ All States
OAL 0 Ak Oaz O AR Oca dco gcr ODE Obc OFL Oca O Omo
O ON 1A [JKS Oky Ora O ME OMD OMa OwmI OMN I Ms Mo
awmr ONE OnNv ONH ONs ONm ONY ONc OnND [JoH oK Oor Ora
ORI dsc Osp O1N OTx gur avr Ova Owa Owv  Ow 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 INAIVIAUAL STALES) ........ovcriirireriricerecirrseresesiseeeersserssssas s reseseetes st e st sesesasessessessssnssesetressnsnsssesasasosesesssssransersasssssessnssans [ Al States
JAL Oak [Oaz OAR [dOca [Oco [QOcr  0ObE Obc OFrL OcaA O Hi O
O Om Or1a Oks OKy Ora OME OMD O MA Om OMN OMs O Mo
Owmt CNE anv O NH ONg CNM OnNy CONC Oxp JoH ok Jor Odra
ORI Osc [sp OTN oTx Our gvr Ova Owa >Owv [Owl 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” 0r check iNAIVIQUAL SAES) ..........c..ovevuieereeereritiesersiesissnrasceeesessessssesanseessessesestesbssseresssstsssesssnssnsassssstrassssssssssssassessansasssssessessessnnsessnns [ All States
OAL OaAk Az O AR [dca Oco Qcr O DE Obpc OFL OcGA O HI Om
O O Oia Oks Oky OrA OME OMD O MA OMr OMN Oms O Mo
OMmT ONE Onv ONH N ONM OnNy ONc Ow~D COoH 0ok Oor -[Oea
Ori [sc Osp O~ OTx Our avr Ova Owa Owv Owl Owy ()3

(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 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 [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate
Type of Security Offering Price
DIEDBL ..ottt er et b e ek SRR BB bbb B bbbt $0.00
EQUILY ooeeuincnencinissees et seeessesasse st sesse et seencsss o sessessen e sas s 42t S04 sseh s £R 410 o R R e b S e et e Rt $77.835,943.80
[0 Common [X] Preferred Series A Preferred
Convertible Securities (including warrants) " .............ccorrcne 77.835.943.80
PartOETSHIP INTETESES ....ocvvereieeriieireiiseisee ot tstrassstssstes st sss b tsssosesssben s b s bbb sbstsnssbesensenssecrecreasntssansssassnsanssensoc $0.00
Other (Specify | J OO $0.00
TOAL.couiereereeni et b es e b bttt ek e e bR st s bR $77.835,943.80
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.”
Number
Investors
Accredited INVESLOTS........cvcecurerveeeseseenserssieessensrenseesee 38
Non-accredited Investors ....... eeree bt et g e b et bR e e R et a et et en 0
Total (for filings under Rule 504 only)......... et rer Rt E s e e Rt bR e bR st e aen e st ean
Answer also in Appendix, Column 4, if filing under ULOE.
3. Yf 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
Type of offering Security
Rule 505 .... R —
REGUIALION A...oceerereii ettt sesse st satssssasa e e s benbsrasi e as s enssesessnssbuabsesussnebanesses sossasros
RUIE S04 ...ttt et st eenes st tesos bbbt st ses bbb emnt sessenessesase st seasons
Totah...coveieriiniine s e s (S
4. a. Fumnish 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 FES «...oovvuvenvverevmesssssseasassesssassssss sssssasesssesssas s s esessoeses s s e s s e Re e AR A e et b O
Printing and ENIAVINE COSIS .........euermmvevisrasnsnaecsssssemssssssssmessessanssasessssssssessssssesssssssssessensasansossesssesinsassans |
Legal FEES........iuriureirriacteiesnentecesenrasss e ssassassesssanes =}
ACCOUIENG FOES ....ouvrvvvereveissessissoesresssossassssessesessassssssssssssssiessssasessasnssssssensesstseassssssssssssssss essssssscssesessossassssssasssssenes S O
ENEINEETING FEES .......ovveonveevveoseeceeessessaesasssss s ssasssssass st ssssssssassssstossstsosssgrssosssesrassssessesssssase sesssstessae o sresessasinsstersbesssaesanesessanssas O
Sales Commissions (specify finders’ fees separately). O
Other EXpenses (IdEntify) _ e ess st bttt st aRt e 0
TOAL.ovuo e eestseerses s etsstseessenessesesesasaesasees et e sees et e sesseeess et en st e sd s oA r s R bR p SR s AL be R n R e s R st s s e b s R baen X

Amount Already
Sold

$0.00
$77.835,943.80

$77.835.943.80
$0.00
$0.00
$77.835.943.80

Aggregate
Dollar Amount
of Purchases

$77,835,943.80
$0.00

Dollar Amount
Sold

0.0

©
(=
S o

295,000.00

EEE

<
[=]
S

$295,000.00

! The issuer sold an aggregate of 32,431,624 shares of Series A Preferred Stock and warrants to purchase an aggregate of 455,032 shares of Series A Preferred Stock

for total consideration of $77,835,943.80. No separate consideration or offering price was allocated to the warrants.
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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

rence. e agaregae offeing price given in response (o Par
e e e e e e 77.540.943.80

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 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
SAIATIES AMA FEES .....cvvvvrererrsereisirrsseetsestsetessansessae s st sessbas s ess bt saErtsnbas bbb b et R st bs bbbt enbs s O $0.00 O $0.00
PUICHASE OF TEA] ESIALE .......ceovevverreeianissciaesesssesse s ss s s s ss st essessbae e e be e e e et b e e messsen b satsbent e . [ $0.00 O $0.00
Purchase, rental or leasing and installation of machinery and equipment..............cc.covvceurrvcnes SN [ s$0.00 O so0.00
Construction or leasing of plant buildings and facilities ..............ccevrverivererrrenrcsriernersesecesere e secessrens [ $0.00 O $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 8 METEET) .....cerrvrerrerriaresesaneessseenssersesssssaestossssessessassassastsssansansassensesssssensonssssassensssssssssnnins O $0.00 O $0.00
REPAYIIENt OF INAEBLEANESS .......covecoeerresveesennesseeseessesseessessnessssssssssssessssessssssssassssssssssesssssssomasnesssssoesssssoses R $107.504.00 X 107.504.00
WOTKING CAPIAL ...cuvvvverrvesnsressicessiassssissserssmssssssssessssenssssssemssssnesssssessssssssessssssssessserssssnsssssssssssaressssssssnssssans O $0.00 B $77.433.439.80
Other (specify):
0O s0.00 O so.00
COMUITIN TOALS ... ereree ettt e seesei s sessase e caseasbees bbb se et e bac st s bttt ees oot nessien B $107.504.00 X $77.433,.439.80
Total Payments Listed (column totals added) ..o e ssene e ssessesersons K $77.540,943.80
[ D. FEDERAL SIGNATURE |

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 fumished by the issuer to
any non-accredited investor pursuant to paragraph (b)X2) of Rule S(ﬂ /-)

Issuer (Print or Type) Sig Date
Verus Pharmaceuticals, Inc. . * July 31, 2006
Name of Signer (Print or Type) Title of Si,gner (Print or Type)
Adam K. Simpson © | Vice President, General Counsel and Secretary
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK TUIEY ......oeeorecececais et ettt st ras et 6 et s 88 8148444848088 8 4044 S8R50 44814 S 408 bbb 0 NA_ O X

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
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 contenf\to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person. 7
[l 1

Issuer (Print or Type) Si ) Date
Verus Pharmaceuticals, Inc. ( Y July 31, 2006

Name (Print or Type) Title (Print or Type)
Adam K. Simpson Vice President, General Counsel and Secretary
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 Form 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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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-Item 1)

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

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

State

Yes No

Series A
Preferred Stock

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

CA

$45,085,238.40

29

$45,085,238.40 0

$0.00

CO

CT

$299,998.40

$299,998.40 0

$0.00

DE

FL

GA

HI

ID

IL

KS

KY

LA

ME

MD

MA

MI

MS

MO
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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-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

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

State

Yes No

Series A
Preferred Stock

Number of
Non-
Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

MT

NE

NV

$756,158.40

1 $756,158.40 0

$0.00

NH

NJ

$18,500,004.80

2 $18,500,004.80 0

$0.00

NM

NY

$9,999,998.40

1 $9,999,998.40 0

$0.00

NC

ND

OH

$2,779,996.00

3 $2,779,996.00 0

$0.00

OK

OR

PA

sC

SD

X

uT

VT

VA

WA

$252,049.60

2 $252,049.60 0

$0.00

WI

PR
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