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UNITED STATES ORI GIMM OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
Expires: May 31,2008

FORM D | , Estimated average burden

hours per form.......1
QOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR ]
Prefix Serial

I\I|IHIIVIﬂIMMI\LIIﬂ[ﬂllLIIM|l|l\||\ A

Name of Offering (O check if this is an amendmenl and name has changed, and indicate change.)
Series B Preferred Stock ;
Filing Under (Check box(es) that apply): /,EI Rule 504 L2 Rule 505 B Rule 506 O Section 4(6) 0O uLoE
Type of Filing: . @ NewFiling O Amendment
| A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
] :
No\aCardm, Ine.

Address of Principal Business Operations (Number and Street, City, State, Zip'Code) | Telephone Number {Including Area Code)
(if differeny ﬁ'om Executive Offices) NiA
12651 High Bluff Drive, Suite 200, San Diego, CA 92130 ' ~ 858/509-0455 PROCEQQ g:D
Brief Descnpuon of Business ‘ ke
Development of pharmaceutical products , N " aam
Type of Business Organization i " L LULD
3] co:po:]'ation : O limited parinership, already formed ! O other (please specify): HOMSON
[J business trust O limited partnership, to be formed . : iNANClQl

) Month | Year
Actual or Estimated Date of Incorporation or Qrganization; 11 2001

(< Actual O 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}

GENER}'\L INSTRUCTIONS |

Federal:

Who Mt 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 Flie A notice must be fled 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 thc date it is received by the SEC at the address given below or. if received at that address afier the date on which it is due, on the date it was mailed by United States registered or
certified ma:l to that address.

Where to FlIe U.S. Securitics and Exchange Commission., 450 Fifth Street, N, W., Washington, D.C, 20549, '

Copies Reqmred E]g;[j)_cgp_ 3 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 bc?r typed or printed signatures.

infarmmialn Reguired: 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 fromn 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 fling fee.

State: |

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of securities in those states that have adopted ULOE and that have adopted this form,
Issuers relymg ot ULOE must file a separate notice with the Secutities Administrator in cach state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondm?n 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.

g 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 5 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 collact:ion of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
' SEC 1972 (2-97) 1 of 7)
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A. BASIC IDENTIFICATION DATA

2. Enter t:he information recuested for the following:

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

. Eac:h 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,

s Each executive officer and director of corporate issuers and of corporate general and m:anaging partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Boxes O Promoter O Beneficial Owner ® Executive Officer B Director O General and/or Managing
that Apply:! ! Pariner

Full Name {Last name first, if individual}

Randall Woods

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

c/o NovaC;ardia, Inc.; 12651 High Bluff Drive, Suite 200, San Diego, CA 92130

Check ! O Promotes 0 Beneficial Owner [ Executive Officer B Director 0 General and/or Managing
Box(es) that Partner

Apply: | _ .

Full Name (Last name first, if individual) i

Robert More-

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

c/o Novadardin, Inc.; 12651 High Bluff Drive, Suite 200, San Diego, CA 92130 )

Check Boxes O Promote; O Beneficial Owner B Executive Officer O Director O General and/or Managing
that Apply:f Partner

Full Namc‘(Lasl name first, if individual}

Howard Dittrich

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

c/o NovaCardia, Inc.; 12651 High Bluff Drive, Suite 200, San Diego, CA 92130 _

Check Boxes O Promoter [0 Beneficial Owner O Executive Officer & Director O General and/or Managing
that Apply: ! Partner

Fuli Namcﬁ(Lasl name first, if individual}

Stuart Collinson i

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

clo NovaCardia, Inc.; 12651 High Bluff Drive, Suite 200, San Diego, CA 92130

Check Boxes O Promoter B Beneficial Owner O Executive Officer [ Director [ General and/or Managing
that Apply:': : | Partner

Fuil Nﬂme; (Last name first, if individual)

Eckard Weber

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

¢/o NovaCardia, Inc.; 12651 High Bluff Drive, Suite 200, San Diego, CA 92130 ,

Check Boxes O Promoter O Beneficial Owner O Executive Officer B Director O General and/or Managing
that Appl)’: , Partner

Full Nnmt:; {Last name first, if individual)

Camille D, Samuels

Business c‘ir Residence Addriss (Number and Street, City, State, Zip Code)

c/o NevaCardia, Inc.; 12651 High Bluff Drive, Suite 200, San Diego, CA 92130

Check Bc;nxes O Promoter O Beneficial Owner 03 Executive Officer & Director O General and/or Managing
that Apply: Partner

Full Namé (Last name first, if individual) i

Daniel K.“ Turner

Business or Residence Addr:ss (Number and Street, City, State, Zip Code)

clo Novaéardia, Inc.; 12651 High Bluff Drive, Suite 200, San Diego, CA 92130

Check Boxes [ Promoter O Beneficial Owner O Executive Officer & Director [J General and/or Managing
that Apply: Partner

Full Name (Last name first, if individual) !

David Lo;we

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

c/o NovaCardia, Inc.; 12631 High Bluff Drive, Suite 200, San Diego, CA 92130 )

Check Boxes D Promoter [0 Beneficial Owner O Executive Officer B Director O General and/or Managing

that App]if:

3

Partner

Fuli Namf: (Last name first, if individual)
Nina Kjellson t

Business or Residence Address (Number and Street, City, State, Zip Code) .
¢/o NovaCardia, Inc.; 12651 High Bluff Drive, Suite 200, San Diego, CA 92130 I
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| ‘ A. BASIC IDENTIFICATION DATA
e S

t
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 dlsposmon 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 pattnership issuers; and

. Ea_ch general and majiaging partner of partnership issuers.

Check [ Promoter B Beneficial OQwner O Executive Officer O Director O General and/or Managing
Box{es) lhal ¢ Partner

Apply: | :

Full Namc;(Last name first, ii individual)

Widder/Johnson Trust datcd July 16, 1993 '

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

12230 E1 Camino Real, Suive 300, San Dicgo, CA 92130 ,

Check Bom 0O Promoter [ Beneficial Owner 0 Executive Officer O Director O General and/or Managing
that Apply Partner

Full Name {Last name first, tfmdmdual) [

Lauren Otsuk.l

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

c/o Noanardla, Ine.; 12651 High Bluff Drive, Suite 200, San Diego, CA 92130 !

Check Boxes [ Promotér B Beneficial Owner 0] Executive O[’ﬁcer O Director O General and/or Managing
that Appl):': ' Partner

Full Nameé {Last name first, if individual) '

Domain Partaers V LP (and its affiliated entities) !

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

One Paln‘ler Square, Princeton, NJ 08542 b

Check Boxes [ Promoter B9 Benefictal Owner O Executive Officer O Director O General and/or Managing
that Appl)';: ' Partner

Full Namé (Last name first, if individual) i

Forwardi\-’entures V,L.P. '

Business c;:nr Residence Addrass (Number and Street, City, State, Zip Code) \

9393 Towne Centre Drive, Suite 200, San Diego, CA 92121 ) .

Check Boxes [ Promoter B Beneficial Owner 0 Executive Officer 0O Director O Genera! and/or Managing
that Appli/: | Partner

Full Nam}: (Last name first, if individual) .

Montreaux Equity Partners [I, SBIC, L.P. (and its affiliated entities)

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

2500 Sand Hill Road, Suiti 215, Menlo Park, CA 94025 b '

Check Boxes O Promoter B Beneficial Owner O Executive Officer O Director O General and/or Managing
that Apply ; , Partner

Full Name (Last name first, 1fmd1v1duni) !

Versant Venture Capital Il L.P. (and its affiliated entities) '

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

3000 Sand Hill Road, Suite 210, Menlo Park, CA 94025 |

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer O Director 0O Genenal and/or Managing
that Apply: | ' Partner

Full Name {Last name first, if individual)

Skyline if'cnturcs (and its affiliatcd entitics) ,

Busimss;or Residence Address (Number and Street, City, State, Zip Code) !

525 University Avenue, Ste. 250, Palo Alto, CA 94301

Check Boxes [ Promoter B Beneficial Owner 0O Executive Officer O Director O General and/or Managing

that Apply:

Pariner

Full Name (Last name first, if individual)
InterWest Partners

Busmcss or Residence Address (Number and Street, City, State, Zip Code)
2710 Slll'ld Hill Rd,, Znd ]:Ioor Menlo Park, CA 94028
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| i B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this of;fering? ........................................................ Yes No_X
Answer also in Appendix, Colemn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? oooooovvrvi i 3 NFA

3. Does the offering permit joint ownership of a single Unit? ... b Yes_X No

4. Enter the information requested for each person who has been or will be paid or g'iven, directly or indirectly, any commission or similar remuneration for
SOIlcuatlon of purchasérs in connection with sales of securities in the offering. [f a person to be listed is an associated person or agent of a broker or dealer
rcglslcred with the SEC and/or with a state or states, list the name of the broker or dealer lf 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. I

NOT APII’LICABLE

Full Name {Last name first, if individual)

Business or Residence Addr>ss (Number and Street, City, State, Zip Code)

Name of Associated Broker i:nr Dealer '
States in \;Nhich Person Listé:d Has Solicited or Intends to Solicit Purchasers !
(Check “All States” or check individual STALES) ....cco e sa s rssass e sersensessssssmreseaennssssasssnersnsennscnemssemssssnenessseeseenenne: L3 ATl StaLES
1ALl [AK] (AZ] [AR] [CAl ICO] ICT] IDEI [[2.01 [FL] [GA] [HI) Iy
I1L] [IN) [A} [KS) IKY] [LA] IME| ||:V10| IMA] IMI] IMN} IMS] MO|
IMT] INEj [NV] [NH] N INMI INY) INCJ IND] [OH] IOK] (OR] IPA]
IRI] { [SC| [SDj [TN] ITX] 1UT| IvT] [VA] IVA] [WV] 1wl [WY] . |PR]
Full Name (Last name first, if individual) .
|
Business ;or Residence Addiess (Number and Street, City, State, Zip Code) !
] |
Name of Associated Broker'or Dealer | ‘
- I
States in |Which Person Listzd Has Solicited or Intends to Solicit Purchasers ‘
(Check “All States” or checkk individual StALES)......cc.oveocvrirre e eee e e et e e e RS s [0 All States
[AL) 1AK] 1AZ) IAR] {CA| ICol ICTi IPE] IDC] . IFL] 1GA] [Hl} (1D]
(L} tIN] ItA] IKS] [KY] ILA] IME] IMD] IMA] -, M IMN] IMS] MO]
[MT] [NE] |NV} [NH] [NJ] [NM] [NY] INC] [ND] |OH] [OK] |OR] [PA]
[RI} {5C) ~1sD] ITN]| ITX) ium IVT| IIVAl IVA] IWV] ] IWY] [PR)
Full Name (Last name first, if individual) I r
‘
Business'or Residence Address {Number and Street, City, State, Zip Code) ¢ i
I I
Name of Associated Broker or Dealer ' |
States in,Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check “All States” of Check INAIVIAUAT SLALES)......c..ooiiiieee et e e s e be e re e st e s e besbasass saest s esassbemesseasesert e basasseamas s earessssansns e aeemtsesemseaneatenneannsemtres O All States
[AL| IAK]| 1AZ] IAR] ICA| 1CO) ICT] |;DEi IDC} IFL| IGA] (HI] 1D
[IL] IIN] 1A IKS| IKY] [LA] IME] IMD{ IMA| IMI] IMN] IMS] IMO]
iMT] INE| [NV) [NH] [NJ] INM} INY] IlNC] IND} ! |OH] |OK] [OR] |PA)
(RI) ISC| ISD| ITNL [TX] Ut VT EVA] IVA]l Iwv] Wl IWY] IPR]
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3 . ]
i C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Emer 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
lransacnon 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.

| Type of Security ) Aggregate Amount Already
: ,  Offering Price Sold
, DIEDL: ..ottt et s ae e b ae et s e e bbb st ene s aaen $ S
! EQUILY 1vuvtvteeriresermssssensessnnsssasssienssessessass s snsssseess s s est s bassssessas s ansasssenens b $48,174,999.79 $ 48,174,999.79
5 | 0 5 $ ;
; ) Convertible Securities (including warrants): Notes; Warrants 1o Purchase Preferred Stock $ $
' [ ' $ $
! Parnershify IeresiS.. i i saems s et SRR $ b
g ‘ Other (Specify ) $
| L TOAL. e et 5 48,174,999.79 $48,1749
} Answer also in Appcndlx Column 3, lfflmg under ULOE _
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offenng and the aggrq-alc dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persoris who have purchased Secuntles and the aggrcgate dollar amoum of their
purchas&s on the total lines. Enter 0" if answer is “none” or “zero. \
: Number Aggregate
‘ ' [nvestors Dollar Amount
of Purchases
| Accredited Investors ..... 17 $48.174.999.79
‘ Non-accredited INVESLOTS ...c.c.oeivireirciicercne oo renees e renresrnrenssenes feeren oo nene 0 5
| Total (for filings under Rule 504 only) ... - s
i Answer also in Appendix, Column 4, if ﬁlmg under ULOE I
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 dte, in offerings of the types indicated, in the twelve (12} manths prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question .
| - Type of Dollar Amount
i Security Sold
Type of Cifering . ,
' RUIE 5O5 oot rceeereevirmreseeee e es e g aeece e reres s sraes s aeeae e aeaer e aemes e e as b se et s eheme b senes e ses s st b seenatrenas s
, Regulation A........crvvvmnn, OO UOU IS SEOTT OO $
| ] RUIE 508 ..o 5
‘ ! TOW .o eeessmsse e smses s st rsses st s $
4. a. Fumish a statement of all expenses in connection wxlh the issuance and dlstnbuuon of the
| secur:ues in this uffenng Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. 1f the amount of an expenditure is not
‘ known, furnish an estimate and check the box to the left of the estimate.
TranSFer AGENUS FEES ..vvvvnreniiaseionessissessesstssestossentessimtesiastosiaeressianses oo a $
‘ | Prnting 2nd BREraving COSIS .....vu v imres sttt rsesttsraste et stis s inansrns O $
| LBEAI FEES ..ot enee ettt rs e seat s e s et st s s nent st e et = b3 25,000
? Accounting Fees .. o a $
i Engineering Fees SOOIV a $
i Sales Conmissions (spe(:lfy ﬁnders fees scpardtely) ........................................................... ] $
| Other Exoenses (Identify): reimbursement of investors’ legal T a 5
f TN oo R B s 25,000
1
I
| L
|
D
}
| '
!
' |
|
| I
| } !
| I
|
|
1
l 50f7
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E. STATE SIGNATURE ]

. Is an)’f party described in 17 CFR 230.252 presently subject to any of the disqualiﬁcationf‘ provisions of such rule? Yes
i
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the 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 any state administrators, upon written request, infonnation fumished by the issuer to offerees.

The {xndersigned issuer represents that the issuer is familiar with the conditions that n:'msl 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 sctisfied,
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.

[ssuer (Prisnl or Type) Signatyre ' Date
i % October <3 , 2006

NovaCardia, Inc. W% g wﬂﬂ/

Name (Prjnl or Type) Title (Prmt or Type)
Randall Woods Chief Executive Officer
1
!
!
i
}
i
|
|
I
L
t .
i !
i
!
|
H
|
1
| ]
!
|
|
|
I
I
|
i .‘
| |
' |
| .
i '
|
; Page 7of7 ! !
5 515208 v1/SD |
- ,




| 4

. . fy | '
| | i
|
. . t

} . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enler the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished $_ 48,149.999.79
in' response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer” ..
.

5. lndlcalle below the amount of the adjusted gross proceeds to the issuer used or proposed m bé used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box 10'the left of the estimate. The total of the
paymenm listed must equal the adjusted gross proceeds to the issuer set forth in response lo Part C - Question 4.b above.

! Payment to Officers, Payment To
} | Directors, & Affiliates Others
Salanies and fReS ..o et s L] § Os
Purchase of 1eal €811€ ..o e e e e s D $ Os
Purchase, antal or leasing and installation of machinery and equlpment' as Os
Construction or leasing of plant buildings and FACTHEES ...........ovvevseereerieensisesesesesssessessssensssssss s ress e Os Os
Acquisition of other businesses {including the value of securities involved in this offering that may be used
in exchange for the assets or {ecurities of another issuer pursuant t0 a METEET)................ccvvvvecesbecrrimcssisirssonens Os_ Os
Repayment ofmdel:nel:in&ssil Os Os
Working ce{lpital ........................................................................................................................... Lo D $ B s _48149,999.79
Other(sch:fy): D s Os
v - < S Os_ Os
Column Tc!nalsI Os Os
Total PaynLenls Listed (colunin totals added)...........ccooieeiieniiieecece e LS ' s azi14 79
: .
| ‘ |
} . .
_}_j D. FEDERAL SIGNATURE

The issuer; had duly caused this notice to be signed by the undersigned duly authorized pelson [f this notice is filed under Rule 505, the following signature constitutes
an undcnakmg 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 pursiiant to paragraph (b)(2) of Rule 502. i
Issuer (Print or Type) Signature | Date
Noanarcllia, Inec. %MM g . WW Octoberé_, 2006
Name of S‘Eg;ner {Print or Type) Title of Signer (Print or Type)
Randall Woods Chief Executive Officer '
f
| 1
- 1
{
'
'
i

i ‘ ATTENTION

Intentional misstatemeits or omissions of fact constitute federal criminal v1_olat10ns. {See iS U.S.C. 1001)

] 1
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