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] , ‘ UNITED STATES OMB Number:  3235-0076
it SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washingten, D.C. 20549 Estimated average burden
16.00

FORM D hours per response .......
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060609 3 TO REGULATION D, Prefix Serial
- ’ : SECTION 4(6), AND/OR l |

UNIFORM LIMITED OFFERING EXEMPTION DATIE REC|EWED

Name of Offering (EJ check if this is an amendment and name has changed, and indicate change.) *
Anthera Pharmaceuticals, Inc. - Series B Preferred Stock

Filing Ujider (Check box(es) that applyy: ] Rule 504 L[] Rule 505 [X) Rule 506 [] Section 4(6) [J ULOE

Type of [tllng X New Filing [J Amendment ' PR¢CESSED
\__/

i A. BASIC IDENTIFICATION DATA

1. Enter ! ]lc information requested about the issuer v IAN ﬂ 4 107

Name ol iIssuer ([:I check if this is an amendment and name has changed, and indicate change.)
Anthera’ Pharmnceutlcals, Inc.

Address of Executive Offices* (Number and Street, City, State, Zip Codc) Telephone Number {Including Area CodgiOMSON
1900 Soi Inh Norfolk Street, Ste 260, San Mateo, CA 94403 (925):819-2823
A
Address of Principal Business Operations : (Numbr:r and Sureet, City, State, Zip Code) Telcphonc Numben(Including Area Code)
(if dlﬂ'er 'nt from Executive Offices) same . . S hme \%
: Y HEGEIVEDNS
BnefD¢ scrlpnon of Business Pharmaceutical development company focused on the developmicnt and advancement§f] promlsmg clinical products for the

treatment ofserlous inflammatory diseases.

. | << pec 2.6 208

Type of Eusiness Organization g

&y
B corporation : [ limited partnership, already formed N D other (ple: /{})g:fy)
[} bujiness trust [ limited partnership, to be formed , /Vs

1 7 Month - Year Vv
Actual «ir Estimated Date of [ncorporation or Organization: ' B3 Actual [3)Estimated
Jurisdiction of Incorparation or Orgmization: (Enter two-lctter U.S. Postal Service abbreviation for State:
- CN for Canada; FN for other foreign jurisdiction) (D] E|
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securmcs in reliance on an exemption under Regulatlon D or Section 4(6), 17 CFR 230501 et seq. of 15 US.C. 77d(6).

When i+ File: A notice must be filed no later than 15 days afier 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 /o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies IRequrred 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
photncc ypies of the manually signed copy or bear typed or prirted signatures.

Informuuon Reqwred’ A new filing must contain all information requested. Amendments need only report the name of the issuer and ol‘f‘ermg, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplled in Parts A and B, Part E and the Appendix need not be filed
with th: SEC.

lemg‘ ee: There is no federal filng fee.

State:

This nitice 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,jor have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shali
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

Failut'e to filé notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate

federiil 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 10 the collection of information contained in this form are

SEC 1972 (5-05
h (5-03) not required to respond unless the form displays a current valid OMB control Iof9
b number.



l ' I : A. BASIC IDENTIFICATION DATA

2. Enter lhe mfonnatmn requested for the following: ;

. Each promotcr of the issuer, if the issuer has been organized within the past five years;
”ach 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;

*  Zach general and managing partner of parmersmp issuers.

¢ Zach executive officer and director of corporate issuers and of corporate general and managing partners of pannershlp issuers; and

Check Bol:((es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer

Check Bo:(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer E Director [[] General and/or
' . ‘Managing Partner
Full Name: (Last name first, if individual)
Sears, Lo]wcll ;
Business ur Re51dence Address  (Number and Street, City, State, Zip Code)
70 Cheye Jne Pomt, Portola Valley, CA 94028
Check qu(es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer [ Director [ General and/or
‘ . Managing Partner
Full Nami'i (Last name first, if individual) ’
Lanfear,iDehnis, Ph.D.
Business nr Residence Address  (Number and Street, City, State, Zip Code)
80 ValemI ia Court, Portola Valley, CA 94028
Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [X Director ] General andor
H ; . Managing Partner
Full Namig (Last name first, if individual)
chney, Christopher,-Ph.D. ,
Business ur Residence Address (Number and Street, City, State, Zip Code)
414 39 A venue Esst, Seattle, WA 98112
Check Bo ((cs) that App!y [ Promoter ] Beneficial Owner [ Executive Officer [ Director ] General and/or
C ’ . Managing Partner
" Full Name: (Last name firsy, if individual) -
Thompson, David E
Business or Resideﬁcc Address (Number and Street, City, State, Zip Code)
4145 Heyward Lane, Indianapolis, IN 46250
H .
Check Bo<(es) that Apply:  [J Promoter [ Beneficial Owner  {X] Executive Officer  [{ Director [ General andor
e Managing Partner
Full Namq (Last na:mc first, if individual)
Ti’uex, Ps;ul F. !
Business ur Residence Address (Number and Street, City, State, Zip Code)
1900 Soulh Norl'nlk Street, Ste 260, San Mateo, CA 94403 7
Check Bo_;(es) that'Apply: [J Promoter  {J Beneficial Owner Executive Officer  [J Director [ General and/or
7 . Managing Partner
Full Nam:; (Last name first, if individual)
Bugdanoiviu, Bradley A.
Business ;)r Residence Address  (Number and Street, City, State, Zip Code)
c/o Latham & Watkins LLP,505 Montgomery Street, Suite 2000, San Francisco, CA 94111
[ Director  [] General andfor

Managing Partner

Full‘Na.mii‘: (Last name first, if individual) _
The Scari: Trust DTD, 3/11/91 . ’

Business i':r Residence Address (Number and Street, City, State, Zip Code)
70 Cheyenne Pomt Portola Valley, CA 94028

i
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary. )




N A. BASIC IDENTIFICATION DATA

2, Entep'ithe 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 drect 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 corporalc general and managing partners of partnership issuers; and

‘. Each general and managing partner of partnership issuers.

Check Bex(es) that Apply: [0 Promoter [ Beneficial Owner  [] Executive Officer  [] Director ] General andor
” : Managing Partner

Full Nam? (Last name first, if individuat)
Lanfear luapltal Advisers, LLC

Busmesspr Residence Address (Number and Street, City, State, Zip Code)
80 Valenl;cia Court, Protola Valley, CA 94028

Check Biix(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director  [3 General andfor
Il : , Managing Partner

Full Nmr::e (Last name first, if individeal)
Vantagt:[l’oint Venture Partners IV (Q), L.P.

Business' or Residence Address (Number and Street, City, State, Zip Code)
1001 Ba\ h||l Drwe, Suite 300, San Bruno, CA 94066

Check an(cs) that Apply: [J Promoter [} Beneficial Owner [ Executive Officer [ Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Soﬁmw\ a Vcnturc Partoers VI,L.P.

Busmessl,or Residence Address  (Number and Street, City, State, Zip Code)
* 140 Geary Street, 10th Floor, San Francisco, CA 94108

Check Bx(es)that Apply: [J Promoter [ Beneficial Owner [0 Executive Officer  (d Director [ General and/or
i : Managing Partner

Full Nante (Last name first, if individual)
Bianchi,f'Annette.

Businessf' or Residence Address (Number and Street, City, State, Zip Code)
1601 Bayhill Driy'c, Suite 300, San Bruno, CA 94066

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

Full Nar3e (Last name first, if individual)
Healy, James

Busmes or Residence Address (Number and Street, City, State, Zip Code)
140 Gea ry Street, 10th Floor. San Francisco, CA 94108

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

* Full Nane (Last name first, lfmdmdual)
Joaquun Trias Revocable Trust

Bu_smes; or Resndence Address  (Number and Street, City, State, Zip Code)
960 Sequoia Ave., Millbrae, CA 9030

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

Full Name (Last name first, if individual)
Eli Lilly & Company

Businegs or Residence Address (Number and Street, City, State, Zip Code)
Lilly Corporate Center, Indianapolis, IN 46285

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING -

: : Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?.... ] &
Answer also in Appeadix, Column 2, if filing under ULOE
2. Whatjsthe mlmmum investrment that will be accepted from any Individtal?........c..ococoiiii e $4.25
I | . Yes No
3. Does l‘he offering Permitjoint OWNETSRIP OF 8 SIMEIE UNIT ......cuserrrrersuercecreeemsasesiemmemesse s eecesssarer s ssess s secesese e seies e 0 [
1
4. Enterfhe mforr;w.non requested for cach 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
pcrsorl 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 f,|vc (5) persons to be listed are associated persons of such a broker or dcaier you may set fonh the information for that broker or
dealeronly.
Full Nam: (Last name first, if individual)
Not Applicable
B;usi'ness i;Jr Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
' :
States in INhlch Person Listed Has Sdlicited or Intends to Solicit Purchasers
(Check i‘All States” or chedk individual Slmes) reeeerennaenas e res et aar s st s st s sanasssanressaretsseems s st s snnstessnssternsssasenssennnsneees 1) ALL StBLES
ClAL O AK £l Az C AR DCA I:ICO EICT ODE aoc grL OcGa CIHI O
g Om 0O Oxks Oxy Oia OMe Owmp [OMa OM OMN [OMs [OMO
OMT || ONE NV I NH N OnNM  [ONY ONC OND CJOH Ook Oor Ora
ORI Osc Osp om™ . OTx aOur avr Ova Owa Owvy Owi Owy [JPR
Full Nam¢ (Last name first, if individual) s
t I B
Business 0r Residence Address (Number and Street, City, State, Zip Code)
‘ il = .
Name of Associated Broker or Degler

' States in Which Pérson Listed Has Solicited or Intends to Solicit Purchasers )

* (Check ‘Al States” or chedk INAIVIAUAD SIAESEY .....c... it bt bt st RS R b T30 00 [ Al Sates
OAL Ak O az O AR Oca [dco adct  [ODE Ooc OrL Oca Own aim
O Om O1a OKs OKy OLa O ME OMD O Ma O wmr OMN O Mms amo
OMT © [INE ONy CINH N CINM CINY ONC OnND [JOH aox Jor Ora
ORI Osc Osp TN OoTx durt avr Ova Owa Owv O wl Owy der
F;uil Nan e (Last name first, if individuat)

B;usiness or Rcsidg_'nce Address (Number and Street, City, State, Zip Code)

! '

Name of Associated Broker or Dealer

'
States in Whlch Pcrsun Listed Has Sohcntcd or Intends to Selicit Purchasers

(Chcck *All States” or check individual States)... - e mee e se e e eree oo eresesspastisssemissaasessassasssemsssnessnaseaassansssenssssnsaesssienssenes L] Al SIR1€S
OaL " [OAK - DAz J AR EICA I:ICO DCT ODE Opc OFL aca OHI ID
E]IL_f Om Oia ks OkKy OLa O ME CMD Oma . [OMI O MN O ms Mo
Mt ONE CINV CINH CINg CINM O Ny ONC [ ND OoH 1ok [ or jpa
Or . OscC gso OTN OTx Out gvr Ova Owa 0Owv [Ow Owy [PeR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

A

1. Enter lhe aggregate oﬁ'enng price of securities included in this offering and the total amount already sold. Enter “0” if
answeT is “none” or “zero.” If the transaction is an exchange offering, check this box [] and indicate in the columns
belo»\hhc amounts of the securities offered for exchange and already exchanged.

T,ype of Security

Diebt ..o

/ ,
O Common [X] Preferred Convertible

|

Clonvertible Securities (including WATANS) ...........oooeoeo oo

FAMNEESRIP INLETESIS .. oo.cesoes oo eereerenseeseesoneone st ons s s e 11 s s s

Other (Specify

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
aggrezate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased secunncs and the aggregate dollar amount of their. purchases on the total lines. Enter “0” if answer is

nom " or “zero.”

ACCTEAILEA INVESIOTS ..ottt ceiaeii it ettt irb st sebees s s bt st sba bbb ER S E kA bbb 4t bt b b Ao et et eb e s rann s

]\"on-accrediled TAVESLOLS w.ooere oo reereereesesseeeesees s seseeeseesessee s eesesseesee oo s e seesees et eresreesesteeseesseseesesesereerssreesseresssessssesrees

; Total (for filings under Rule 504 only}....
Answer also in Appendix, Column 4,if ﬁlmg under ULOE.

3 T.hl‘ filing is for an oﬂ'ermg under Rule 504 or 505, enter the information requested for all securities sold by the
' -issuel, to date, in oﬁ'enngs of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Cla551fy securities by type listed in Part C- Question 1.

“ype of offering |

BRUIE 505 C..c. v eeerenmerermeeemeecssesesssacessmsens e ams s sms e smasec s e b 428 b b e 418 S8Rt A bbb

JREEUIALION A......conrvovvveeeeecevceseniesecsassseees e ssssns s sesvssn s 558 s s 515 58 55105 58 0 ot 258 0
Rule 504 .,

Total

4, a Fumnish a statement of a]l expenses in connection w:th the issuance and dlStI'lbullOl'l of Lhe securities in ﬁus oﬂ‘crmg
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
futur: contingengies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the citimate. *

Aggrepate
Offering Price

$0.00

Amount Already
Sold

$0.00

19.986.217.00

$0.00

$12,986.217.00

$0.00

$0.00

$0.00

$0.00

$0.00

Number
[nvestors

. $19,986.217.00

8
0

$15.986,217.00

Apgregate
Dollar Amount
of Purchases
$19.986,217.00

$0.00

Type of
Security

Dollar Amount
Sold

TEANSTEr ABEIILS FEES ....ooimiiiee et ettt st st ma e e s et b s e e o8 om0 e s et s e ek

T ]

Printing and ERERavING COSES ..o e eceemes s et sss s e s s SRR R0

Sales Corﬁmissions (specify finders” fees separately)............

Other Expenses (identify)

TOURL .-+ e vevov 1+ s 2 o022 1200 e eee s e eee e ee e et e et e o e e e 28 0 e £t e £ b b et ek AR AR LR RE 18

50f9

X O O

O0O0B.AaAa

&

$0.00
$0.00
520,006.00
$0.00
$0.00
$0.00
$0.00
$20,000.00




~ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

H

'b. Emer the dlﬂ'erencc between the aggregate offering price given in response to Part C- Qucsuon 1 and
. total txpcnscs fumlshcd in response to PartC Question 4 a. This difference is Lhe “adjusted gross

procen'lds to the LSSHEE. oot et ieeenee et erent s e e ent e semaa et eme b s ent b sem ettt e $19.966,217.00
: Indlca’ e below thc amount of the adjusted gross procecds to the issuer used or proposed to be used for each of the
purpo:m shown If the amount for any purpose is not known, fumish an estimate and check the box to the left of
the tmmate Thc total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
'msponse o P&n C Qucstmn 4.b above. -
fi Payments to
Officers,
Directors, & Payments to
‘ T ) . 7 Affiliates Others
Salaries and fees ovvrivmvimssreonrrecirsrieneen: et e e Aot e b e e Od $000 O $0.00
FUTCHASE OF FEAI ESIALE 1o..oeevvvrereeeeee e eeeeereereemeeenneetsenesreesessesesseneessemaessensereeresresseasesseesmnsensemsessennomessss L] $000 [ $0.00
Purchase, rental or leasing and installation of machin;try and eqUIPIMENE .......c..cceerierrerreerer s iemreseeenecins a ‘ - %000 O $0.00
. (;Zonstruction or leasing of plant buildings and FACHRHES ...........o.ovcovoseeses oo eoresooeess e soeree s O . $000 O $0.00
'\cqulsmon of other business (including the value of securities mvolved in this '
ufTermg that may be used in exchange for the assets or securities of another ’
Ssucr pursuant to BMIETRET) ..o coovstececavass bt sabbas bbbt bbb bbb bbb bbb e oo sereeen O $0.00  [] $0.00
| _ o
.Iiepﬂymept OF IAEDIEANESS .. oveeece et eere s s seenesneeeen et s O $0.00 [ -$0.00
J|Working CRIHA 1ovvo1cervsversesvensesseneesareessesrasses et s bss 040448 8688444414 6084088146888 8RR 01 O- $0.00 B _ $19,966217.00
i)lhcr (specify):
i : : O___  so00 [___ so00
COUIMN TOLAIS........vvvioirsmeeransscemsss s rssssssarsssarsssssrmsesresssamsssrrsssserassrssssessssssrmsssnmssasmssessrssarssessnssnseossesse od ' $000 £ $19.966.217.00
Total Pa}}jmenls Listed (column totals added)........coovovvvivceriinirses e P4 $19.966 217.00
.
.
;
|; ]
' ’ ¥
i
v
N
.
" n"'
1
i
'}
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f ) D. FEDERAL SIGNATURE

oo : . . . . . . L . : .
The issver 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 unde taking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its siaff, the information furnished by the issuer to any

non-ncc‘fediled investor pursuant to paragraph (b)(2) of Rule 502.

: ?' . Crd //

Issuer (h‘rinl or Type) Signature Date :
Anther) Pharmaf;euticals, Inc. W 12 /¢L/Dg
Name o;f Signer (Print or Type) Title of Signer (Print or Type)

‘Pual F. Truex President and Chie/r,lﬁcutive Officer

fi
o

|
an

ATTENTION

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

Tof 9



' ' E. STATE SIGNATURE I

1. ]-ls any party déscribed in 17 CFR 230.262 presently subject 1o any of the disqualification provisions Yes No
OF SUCK TUIE? et ettt s st sre s st sesnsessinesnsssiniennnmemeeneee. DA ] O
' See Appendix, Column 5, for state response.
2. . The undersigned issuer hereby undertakes to furnish to any siate 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 ; iThe undersigned issuer hereby undertakes to fumnish to the siate administrators, upon written request, information fumished by the issuer to offerees.
i

4. 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

U establishing that these conditions have been satisfied. N/A

The iss}'ler 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.l ' /
; Issuer (Print or Type) Signamre//.’Z"—’/ Date /

Anlher,];l Pharmaceuticals, Inc. //}/ 2 / 22 OG

" ‘Name {Print or Type} Title (Print or Type)
L ]
' Paul F, Truex President and Chiel',l-:xeculivc Officer

; i '. /

i
i

Instr ;JC!J‘OH.'
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

copits not manually sighed must be photocopies of the manually signed copy or bear typed or printed signatures.

: 8of 9




APPENDIX

| o
Intend to sell to
_ non-accredited

(Part BItem 1)

‘investors in State

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
ULQE (if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Series B Preferred
Stock

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

|
l Yes No
|

$19,986,217.00

$16,799,920.00

$0.00

co .

CT

DE-

|
DC |
|
1

-FL

GA

CHL

ID

$19,986,217.00

$926,218.00

$0.00

KS o+

Ky !

LA .

90of9




APPENDIX

|

“p-| |

"
R

Intend to sell to

non-accredited

investors in -

State
(Part B Item 1)

. Type.of security and
apggregate offering
price offered in state
{Part C-Item 1)

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

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

Yes '

Series B Preferred
Stock

. Accredited

Number of
Non-
Accredited
Investors

Number of

Investors Amount

Amount

Yes No

$19,986,217.00

1| . $753,360.00 0

$0.00

$19,886,217.00

2 $1,506,719.00 0

$0.00
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