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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Series A Preferred Stock
Filing Under (Check box(es) that apply): O Rule 504 [0 Rule 505 & Rule 506 3 section 4¢6) O uULoE
Type of Filing: [  New Filing [  Amendment

A. BASIC IDENTIFICATION DATA

1. * Enter the information requested about the issuer
Name of lssuer (O) check if this is an amendment and name has changed, and indicate change.)

AvidBiotics Corp.

Address of Exccutive Offices
230 East Grand Avenue, South San Francisco, CA 94080

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices)

(Number and Street, City, State, Zip Code) l Telephone Number (Including Arca Code)
(650) 615-7512
Telephone Number (Including Area Code)

Brief Description of Business
Biotherapeutic company

Type of Business Organization

[ corporation [ limited partnership, already formed [ other (please specify):
O business trust O tlimited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization 06 2004
X Actual O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE

|
GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When 1o 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. Securitics and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC a1 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

centified mail to that address.
Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Eivg (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.
Information Required: A new filing must contain all information requested. Amendments need only report the name ofhe issuer and offering, any changes thereto, the information requested in Part

C. and any material changes from the information previously supplied in Pasts 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 Excmptlon (ULOQE) for sales of securities in those states that have adopted ULOE and that have adopted this form.

Jssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been made. 1f a state requires the payment ofafee 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 constitules 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.

Potential persons who are to respond to the collection of information contained in this form

are not required to respond uniess the form displays a currently valid OMB control number.
SEC 1972f1®- o

610082 v5/HN



A. BASIC IDENTIFICATION DATA

’2. Enter the information requested for the following:

s  Each general and managing partner of partnership issuers.

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 direet the vote or disposition of, 10% or more of a class of quity sccurities of the issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

.M
M

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

Full Name {Last name first, if individual)

Martin, David

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

281 Chestnut Street, San Francisco, CA 94133

Check ] Promoter {4 Beneficial Owner B Executive Officer & Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Knighton, Jim

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

281 Chestnut Street, San Francisco, CA 94133

Check Boxes  [J Promoter [ Bencficial Owner £ Executive Officer B Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Miller, Jeflrey

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

281 Chestnut Street, San Francisco, CA 94133

Check Boxes O Promoter 2 Bencficial Owner O Exccutive Officer O Director [ Generat and/or
that Apply: Managing Partner
Full Name {Last name first, if individual}

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

Check Boxes [ Promoter CJ Beneficial Owner O Exccutive Officer O Director O General and/or
that Apply: : Managing Partner
Full Name {Last name fird, if individual)

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

Check Boxes [ Promoter [J Beneficial Owner 3 Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individuai)

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

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check O pPromoter [ Beneficial Owner O Exccutive Officer C] Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

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

610082 v5/HN
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M
B B. INFORMATION ABOUT OFFERING

4. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this OEMNG?..........ccoreeemcmrsvenisssmremmsimessssssesrers V65 No_X
Answer also m Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . ... ..o N/A
Yes _ X No

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 sccuritics 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 staes, list the name of the broker or dealer. If more than five {5} persons 1o 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)

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 .
....O All States

{Check “All States™ or check MIVIUAL SEALES)c. 1. vvervsceemsaseeseneeiameececeststasesisearer s rase e s s se RS4R3 LR E £ L AR s
1AL] |AK] IAZ] IAR] [CAl  ICOI ICT] {DE] {DC) IFL] 1GA] (HY (10}
(L) (] 1Al XS] [KY]  [LA] MEI  [MD]  [MA) IMI) (MN]  [MS]  [MO)
[MT]  INE] iNV] [NH] NJ] INM] INY] [NC] [ND) [OH] |OK] IOR] [PA)
{RI] I5C] ISD] TN] ITX] [UT] IVT] [VA] IVA] IWV] 1WI) fWY] [PR]

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 STALES™ OF CHECK NGIVIGUEI STIESY...o.....vcveureerririssersesmmsess s amsee e abs 11131180080 D All States
I1AL] IAK} [AZ} [AR] ICAl IOl ICT] (DE] IDC} {FLI iGA] {HI) 1D}

(L] (7 [1A] IKS] IKY] ILA] IME] [MD] IMA] (MI] IMN} IMS] IMO]

IMT] [NE] NV] [NH] INJE INM} [NY] INC) IND] [OH] ICK] IOR] PA]

iRI| i5C] ISD} fTN] ITX) fUT] VT VAl fvA] IwWV]| Wi IwY] IPR]

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” 0F Check INGIVIUAI STAESk ... virreriiarrremrorr et bt ASS 0 e O All States

[ALl |AK] IAZ] IAR] ICAl [COl [CTI IDE] IDC) {FLI] (GA] [HI] (1D}

118} [TN) [1A] [KS] IKY] iLA) {ME] IMD] IMA] (Mt} [MN] IMS] IMQ]

IMT] [NE] [NV] INH] Nl INMj INY] NC] [ND] [OH] [CK] IOR] IPA]

(RN I15CI [SD} ITN] ITX] uT] VTl {VA] [VA] [wWv] wi wWY] [PR]
3of8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount alrcady sold. Enter “0” if answer is “none” or “zero.”

’I. transaction is an exchange offering, check this box [J and indicate in the columns below the amounts of the securitics offered for exchange and ajready exchanged.
Type of Security Aggrepate Amount Already
Offering Price - Sold
50 50
EQUILY ....oovrereirecenseeeesmsesememmsbsesessans s e s e e e st s e e sem e SR A e e e $ 2,503.158.00 $ 1,553,599.05
O Common & Preferred
Convertible Securities (including WaITANIS)...........cceereiminrerinrisreeesesereemerees it seresrnseren 50 50
Partnership Interests... . $0 50
Other {Specify ___) 50 50
TORAL .11 et b it eeene st resese s smne e s re e sb et eme e arana e smer e SRR st bis $ 2,503.158.00 $ 1,553,599.05
Answer also in Appendix, Celemn 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 doltar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero.”
Number Aggregaltc
Investors Dollar Amount
of Purchases
Accredited Investors 24 $1.553,599.08
Non-agcredited Invesiors 0 0
Total (for filings under Rule 504 only).... - 0 s0
Answer also in Appendix, Column 4, if I’Img 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, o date, in offerings of the types indicated, in the twelve (12) months prior to the first
sate of securities in this offering. Classify securitics by type listed in Part C- Question 1.
Type of Dollar Amount
Security Sold
Type of Offering .
REBUIBLION A - eeeemrieeee ittt ee bbb e ses ren b g be s £ st b sema e et eremie s seemrratrens N/A $0
RUIE ST ..ottt et et b e r bt N/A $0
Total,,, st e e et - e N/A 50
4, a Furnish a slalement of all EXpenses in connection wnh thc issuance and dismbunon of lhc
securitics 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, fumish an estimate and check the box to the lefi of the estimate.
Transfer ABENUS FEES ..ot e paan e O 50
Printing and Engraving CosIS............covieveccercaemosonninns et bttt a b aarerae e o $o0
LEBAL FOES, ..ottt ek e et At et an o | $500000
ACCOURLINE FEES ...cvevevvierir et ettt b e s ean s eens s s raess s aeis s s th e s ar e sE e st e snnnee s snin u] $0
ENBIMEETINE FEES......ooviirrerirrimniecereeceeee e ocittsaseseeseesbecranassees st s emssbsanesb b s b reent et banensoes o $0
Sales Commissions (specify finders’ fees separately) .........ccoovvvveeveecreeeeeeeeee e a 50
Other Expenscs (Identify) Blue SKy Filing FEes.........ccovvvrrevcecinincnninns i esessses (< $ 1,550.00
TOULL ... oeevsrsssesssaseaseenrs et sesess e eesteesseseass8sbast s eecemsesreenseeseeese e et s eseeessnenereee 1] $ 6.550.00 .
4 0f 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the agpregate offering price given in response to Part C - Question 1 and total expenses fumished
in response to Part C— Question 4.8, This difference is the “adjusted gross proceeds to the issuer” ... $2,496,608.00

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.

Payment to Officers, Paymefn To
Directors, & Affiliates Others
SAIATIES ANA FEES. ..o oieiiieetiiestisisres st eeereeiea s rers et b saetassreseesseare s sass e eassssams s emeaseEere e e bE LA SAFE S IR E R SRS b e s Rt e b O s O se
PUrChase OF TEAL BEIALE .......veeeiieeees i rereet e et e er et e vabt et eas et e ba b esss s b eb se s s b emes Fot e r e ar e b des bbb e b s sae s s bt bt s ren s O so Oso
Purchase, rental or leasing and instaflation of machinery and equipment...........coeiiiicnicncnnvcsces O so O so
Construction or leasing of plant buildings and FaCiltES........c.ooccrrimr v O so O so
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 pursuant 10 8 METZEr)........c.ovivevimiiicnanissssnees 50 Oso
Repayment Of iNGEBIEaNESs..........oiviriiiiiniii i s e ettt s e s e O so Os
WOTKIRE CAPHAL ......coveticrireienevriemreasens e rererese e res e eeseeseas e s ems e em e s ecems e bt EEEA PR TSR SR bbb bbb Cso < $2,496.608.00
Other (specify);
O so O so
....................................... O DOse
COMIMN TOUAIS... ... oottt bbb S RS8R O se [X) $2.496.608.00
Total Payments Listed (column totals added)..........oocooceericnncnmncnminiinns e sy B 5 2.496.608.00

D. FEDERAL SIGNATURE

The issuer had 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, tpon written request of its staff, the information fumished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) igniture . Date
AvidBiotics Carp. ) e October 24, 2006

Name of Signer (Print or Type) T@E,ofSigncr (Print or Type)
James Knighton Chief Executive Officer and Secretary

ATTENTION

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

Page 5 of 8
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E. STATE SIGNATURE

. b Is any party described in 17 CFR 230,262 presently subject to anyof the disqualification provisions of such rule? ... Yes No
O
See Appendix, Column 5, for state tesponse.

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, information fumished by the issuer 10 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 issver claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied. )

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) Sl nawgre Date

AvidBiotics Corp. / October 24, 2006
Name (Print or Type) Ie (P int or Type)

James Knighton xecuhve Officer 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 photecopies of the manually signed copy or bear typed or printed signatures.

Page 6 of 8
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APPENDIX
B L
1 2 3 4 5
FRUSRDESN Vv — * Typeofsétority | ~ ~ 777 = Disqualification
Intend to sell and aggregate under State ULOE (if
to non-accredited offering price Type of investor and yes, attach
investors in State offered in state amount purchased in State explanation of waiver
(Part B-Item 1) {Part C-1tem 1) (Part C-ltem 2} granted (Part E-ltem
1) ’
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-
Investors Accredited
Investors
AL
AK
AZ X Series A Preferred 1 §$70,742.29 0 N/A X
Stock, $70,742.29
AR
CA X Series A Preferred 8 $611,676.67 0 N/A X
Stock, $611,676.67
CO
CT X Series A Preferred 1 $50,000.00 0 N/A X
Stock, $50.000.00
DE
DC
FL X Series A Preferred 1 $70,742.29 0 N/A X
Stock, $70,742.29
GA
Hl
1D X Series A Preferred 1 $69,873.20 0 N/A X
Stock, $69,873.20
IL X Series A Preferred 1 §35,370.56 0 N/A X
Stock, $35.370.56
IN
A
KS
KY
LA
ME
MD
MA
MI X Series A Preferred 3 $216,483.39 0 N/A X
Stock, $216,483.39
MN
MS
MO
Page 7 of §




APPENDIX

Disqualification under

T " State ULOE (if yes,

to non-accredited offering price Type of investor and attach explanation of

investors in State offered in state amount purchased in State waiver granted (Part E-
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2} Item 1)

State Yes No Number of Amount Number of Amount Yes No

Accredited Non-
Investors Accredited

Investors

Type of security |
Intend to sell and aggregate

NY X Series A Preferred 1 $25,000.00 0 N/A X
Stock, $25,000.00

Series A Preferred 1 $50,000.00 0 N/A . X
Stock, $50,000.00

TX X Series A Preferred 4 $247,597.43 i N/A
Stock, $247,597.43

WA

wv

Wi

WY

Page 8 of 8

610082 v5/HN




