| UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMM[SS[ON
Washlngtoﬂ, D.C. 20549 : OMB Number: 3235-0076
| ’ Expires: April 30, 2008
i FORM D Estimated average burden
; ' hours per form.......1 .
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, |

SECTION 4(6), AND/OR
UNIFORM LlMITED OFFERING EXEMPTION

—

l
B . | //@2 57/ _ __ 060girgq "

Name of Ofl'enng (O check if this is an amendment and name has changed, and indicate change }
Issuance of Secured Convertible Promissory Notes Convertible itto shares of Preferred Stock

Filing Under {Check box{es) that apply): 0O Rule 504} O Rule 505 [® Rule 506 O Section 4(6) OuLoe
Type of Filing: y B NewFiling O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer .

Name of Issuer (D check if this is an amendment and name has changed, and |nd1catc change.)
Kadmus Pharmaceuticals, Inc, . f - |

Address of Executive Offices (Number and Street, City, Slatc Zip Code) I Telephone Number (Including Asea Code)
101 Theory, Suite 100, Irvine, CA 92612 , 949-725-3700
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) . ' !
_i ROCE SSED o
"Brief Description of Business ! v

Pharmaceutical Research Development o ! Noy 1 7 m

Type of Business Organization

(% corporation [ limited partnership, already formed THOMSON O other (please specify):
03 business trust {3 limited partnership, wibc formed ’N NC’AL
|‘ Month Year
Actual or Estimated Date of Incorporation or Organization; \ 11 - 1998
. 1 ’ . - B 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) , CA

GENERAL INSTRUCTIONS !

|
Federal: |
Who Must File: All issuers making an offering of securities in reliance on an exempuon under chulauon D or Section 4(6), 17 CFR 230.501 et seq, or 15 U.S.C. 77d(6),
When to File: A nolice must be filed no later than 15 days after the first sale of securmcs in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
carlicr of the date it is received by the SEC at the address given below or, if rccclvcd at that address afler 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: 1.5, Securities and Exchange Commission, 450 Fifth Street, N, W Washington, 1.C. 20549,
Coples Regquired: Five (3).copies of this notice must be filed with the SEC, one of which must be manually sipned.  Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures,
Informarion Reguired: A pew filing muest contain all information n:qucstcd Antndmenm 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 Exempuon (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. [f a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompary this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to
the notice constitutes a part of this notice and must be completed. i

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 fedeys

notice will pot resultin a loss of an available state exemptmnlunless such exemptlon is predlcatcd on thc filing of a federal notice.

' | ¢
| - N
- Potential persons who are to respond to the collection of information contained in this form \/
are not required to raspond unless the form displays a currently valid OMB control number.
{ . . _ SEC 1972 (2-97) | of 9)
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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;
. 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 officet and director of corporate issuers and o
¢ Each general and managing partner of partnership issuers.

lf corporate general and managing‘péfxmers of partnership issuers; and

Check [ Promoter ' [J Beneficial Owner[ [ Executive Officer : ™ Director O General and/or

Box(es) that
Apply:

d

Managing Partner

Full Name {Last name first; if individual) ] l

McNeil, Robert G.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Kadmus Pharmaceuticals, Inc., 101 Theory, Suite 100, Irvine, CA 92612

Check [ Promoter [x] Beneficial Owner;

Box(es) that

O Executive Officer - (] Director O General and/or
Managing Partner

f
Apply: l
- [

Full Name (Last name first, if mdlwdua])

Gee, Kelvin W, {

Business or Residence Address (Number and Street, City, State, Zip Code) )
¢/o Kadmus Pharmaceuticals, Inc., 101 Theory, Suite 100, lrvine:,| CA 92612 .

that Apply:-

Managing Partner

Check Boxes  [] Promoter - [ Beneficial Owner, (% Executive Officer ™ pirector O General and/or
t

Full Name (Last name first, if mdlvndua])

Walsh, Patrick ' t

Business or Residence Address (Nurnber and Street, City, State, Zip Code)
¢/o Kadmus Pharmaceuticals, In¢., 101 Theory, Suite 100, Irvme,f CA 91612

Check Boxes O Promoter - [ Beneficiai Ownc}-l - O Executive Officer ' O Director O General andfor

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Piomelli, Danlele

's
i

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

c/fo Kadmus Pharmaceuticals, Inc., 101 Theory, Suite 100, lrvim:,i

CA 92612

Check Boxes O Promoter [¥] Beneficial Qwner
that Apply: ° ’ )

Managing Partner

Full Name (Last name first, if individual) -
Sanderling IV Ventures Management

E " [J Executive Officer - O] Director . O General and/or
i

i

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sanderling Yentures, 400 South El Camino Real, Suite 1200, San Mateo, CA 94402

Check Boxes [ Promoter (%] Beneficial Owner; [ Executive Officer O pirector - O General and/or
that Apply: . . Managing Partner
Full Name {Last name first; if individual) . t

Sanderling Venture Partners IV, LP

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

c/o Sanderling Ventures, 400 South E] Camino Real, Suite 1200,

San Mateo, CA 94402

Check * ' O Beneficial Owner
Box({es) that B

Apply:

i - [ Executive Officer & Director ] General and/or
! Managing Partner
] L -

Full Name (Last name first, if individual)
Cochran, Mark

Code)

that Apply:

Business or Residence Address (Number and Street, City, State, Zip (
¢/0 Kadmus Pharmaceuticals, Inc., 101 Theory, Suite 100, Irvine, CA 92612
. Check Boxes [ Promoter (] Beneficial Owner O Executive Officer ® Director O General andror

Full Name (Last name first, if individual)
Courtney, Jeff

!
{ ’ ' Managing Partner
T - -

1

Business o Residence Address (Number and Strect, City, State, Zip Cods)

c/o Kadmus Phﬂrmaéeuti_cals, Inc,, 131 Theory, Suite 100, lrvine,iCA 92612 )
Check Boxes [ Promoter - (O Beneficial Owner| & Executive Officer ] Director O General andrer
that Appl_y: ’ . | L ) . Managing Partner
Full Name (Last name first, if individual) |

Stroh, John | ) :

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

514784 v2/SD
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c/o Kadmus Pharmaceuticals, Inc., 101 Theory, Suite 100, Irvine; CA 92612

Check Boxes [ Promoter [ Beneficial Owner' [ Executive Officer B Director [0 General and/or
that Apply: f : Managing Partner

Full Name (Last name first, if individual) .
Monaghan, Edward . !

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

c/o Kadmus Pharmaceuticals, Inc., 101 Theery, Suite 100, Irvine; CA 92612

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

Parrott, Jeff |

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

¢/o Kadmus Pharmaceuticals, Inc., 101 Theory, Suite 100, lrvine,I CA 92612

Check O Promoter [x] Beneficial Owner O Executive Officer O Director O General and/or
Apply:

Full Name {Last name first, if individual)
The YenGrowth Advanced Life Sciences Fund Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
/o The VenGrowth Advanced Life Sciences Fund Inc., 145 Wellington Street West, Suite 200, Torgnte, Ontario, Canada M5J 1HS

Box(es) that i ' . Managing Partner
{
t

Check [J Promoter [# Beneficial Qwner 2} Executive Officer O pirector O General and/or
Box(es) that ! Managing Partner
Apply: i )

Full Name (Last name first, if individual) '
VantagePoint CDP Partners, LP
Business or Residence Address (Number and Street, City, State, Zip Code)

1001 Bayhill Drive, Suite 300, San Bruno, CA 94066, Attn: Annette Bianchi

Check O Promoter (% Beneficial Owner' O Executive Officer O Director {3 General and/or

Box{es) that - " " Managing Partner

Apply: |
Full Name (Last name first, if individual) ) ¥

SB Life Science Ventures 1, L.P, |

Business or Residence Address (Number and Street, City, State, Zip ICode)
203 Redwood Shores Park Way, Suite 610, Redwood City, CA 94065
Check [ promoter [ Beneficial Owner, " [ Executive Officer B¢ Director O General and/or
Box{es) that - | . Managing Partner
Apply: h
Full Name (Last name Ffirst, if individual) |
Bianchi, Annette . !
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o VantagePoint Venture Partners, 1001 Bayhill Drive, Suite 300, San Bruno, CA 94066 .
... .. |
' !
i

i

e e —
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' |- ;
, B. INFORMATION ABOUT OFFERING - ]
. - . ‘i - .- . _________________________________]
. . t .
. Has the issuer sold, or does the issuer intend o sell, o non-accredited investors in this ofTering?..........oco v - Yes No_X
Answer also in Appendix, Column 2, if filing under ULOE.
i .

2. What is the minimum investment that will be accepted from a.njy INAIVIAUAIT ..ottt seene s $ N/A
P _
3. Does the offering permit joint ownership of a single unit?......... e temeresne et e e R e R e e e et et rae s e s mnr e s Yes No _X

4. Enter the information requested for each person who has bé_ten or will be paid or given, direc‘l]y or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securiti[es 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 brol'(cr or dealer only.

None I

I

]
Business or Residence Address (Number and Street, City, State, ZipiCode).

Full Name {Last name first, if individual} '

|

Name of Associated Broker or Dealer t 1
. . 1
States in Which Person Listed Has Solicited or Intends to- Solicit Pmichasers
{Check “All States” or check individual States).......cocvcrvininiinnnnd b s L0 S ST O All States
[AL) ' [AK] |AZ] [AR| [CAl [(IJOI o cn IDEI IDC) [FL| 1GAl . tHI Ly
[IL) [IN) 11A) IKS) XY] [LA] IME| IMD} IMA] M) IMN] [MS] (MQ|
IMT] ~ [NE] INV] [NH] N) IT;*IM] INY) INC) IND] [OH] {0K] JOR] 1PA|
IR]y, " Iscl ISD] ITN) [TX] [uT| V1] VAl IVAI [WV] iwl) [WY] IPR)

Full Name (Last name first, if individual)

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

i
Name of Associated Broker or Dealer o
States in Which Person Listed Has Solicited or Intends to Solicil Puéchasm
(Check “All States™ or check individual States)........ccccovcevvvieeinnins T R O All States
(AL] [AK] IAZI AR} © [CAJ [;COI [cT IDE|  {DC] FL) IGA)  [HY D)
1) ilN] 11A] IK5] [KY] (LA IME| IMD] IMA] M) iMN] IMS] {MO|
MTI INE] INV] [NH] (NJ) [i\]M] INY] INC] IND) © {OH] [OK] IOR) IPA]
{RI| ISC] ISD| [TN]- TX] (VT - v [VA] [VA] wWv] Wi wY] IPR|
Full Name (Last name first, it individual) -t ’

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 Statcs) ........................................ e eete i eete e e e aene s s een st enr e e eRbeRr e ke Ee s eeeraees g ene e aaneasaenteneantenee O All States
IAL} ) IAK]| 1AZ] |IAR] ICA| IFOI ICT} (DE] 10C| IFL) [GA] [HI) D]
L8] IIN] A KS| IKY] I'LAI {ME] IMD]| IMA] IMi] [MN] IMS] IMO)
IMT] ‘ INE} INV] [NH]| INJ] I{‘JMI INY] INCI INDY IOH] [OK] IOR] [PA]
[Rl) I5C| (D] ITN] ITX] IUT) IVT} [VA] fval IWv] IwI| WY IPR|

|
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1. Enter the aggregate offering price of securities included in lh!s offering and the total amount already sold. Enter “0" if answer is “none” or “'zero.’

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

transaction is an exchange offering, check this box O and 1nd1calu in the columns below the amounts of the securities offered for exchange and already cxcha.nged

Type of Secunity ‘

|
Debt! ...............................................................
EQUILY oottt b e Lttt ettt sen b en
O common ‘ B preferred
Convertible Securities {Inchuding Warmanls) ..........luicriieereieni e siereetecve e ene e rne e raseens
Partnership lnlerests' ......................................................... -
Other (Specify ) l
LY OO OSSO UO VOV

Answer also in Appendix, Cotumn 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.”

i
I
\ .
". Accredited Investors : ...............................................................
NOD-ACCTEAITEA INVESIOTS 1ovvi e et e secsrs s srrss e asess s b bbbttt atanenesemamnseeraneres ?
Total (for filings under RUIE 504 ONIY) ....c.ooeve ottt eeesrseener e sensesaaesonn

Answer also in Appendix, Column 4, if filing l’mder ULOE.

3. Ifthisfi f'lmg is for an offering under Rule 504 or 505, enter lhc 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,

4. a.

| .

|
Type of Offering :
RUIE 505 ovvvvsresssessosss e sserseeers s e ee et
REGUIALION A .oo.ocovoeeeeerornsrseannenecssnsenssronansd L et estresent s et R

Rule 504

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

i information may be given as subject to future contingencies.

HF the amount of an expenditure is not

known, fumish an estimate and check the box to the left of the estimate,

514784 v2/SD

Transfer Agent’s Fees ..o et tte sttt eae et e
Printing and Engraving COs8 i er e ecsa e e enees vasesase s s s en

Legal Fees.......... "
Accounting Fees ...
Engineering FEes........coo. oo veiiieniecnniiininan ] ...............................................................
Sales Commissions (specify finders’ fees scparately) ...........................................................
Other Expenses (1dentify} (Blue sky filing fce)' .....
TOtal .o s ettt e
i
t
!
|
I
|
!
{
!
I
I
1
i
|
1
i

Sof9

S Y W A

Aggregate
Offering Price

5,000.000.00

5,000,000.00

Number
Investors

10
0

EEODOEODCO

Amount Already
Sold
5
b
1,408,413
s
3

$ 1,408,413

Aggregate
Dollar Amount

of Purchases
S 1408413
s
$

Dollar Amount
Sold

L I R

50,000.00

3
3
3
b
3
3
3 650.00
3

50,650.00

If the



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

b. Enter the difference between the aggregate offering price given in résponse to Part C - Question | and total expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer” .............ovvvivrienrvinerieesrenes . 4,949,350.00

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 procecds to the i IS]SI.IC’I' set forth in response te Part C - Question 4.b above.

[ - Payment to Officers, Payment To
| ‘ Directors, & Affiliates Others
Salaries ANd FEeS.....vvrrvvmsrsmnssssssissssn s B— R SRR i P Os
Purchase of real estate............. OOV SURTURSURURUOT OIS l .................................. e I F Og
Purchase, rental or leasing and installation of machinery and equipfn{enl .................................. O s Os
Construction or leasing of plant buildings and facilities ..............c.... Lt e Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used C
in exchange for the assets or securities of another issuer pursuant to AMETZET). v rensrisrssessss et teceon s Os
Repayment of mdcbtodnessi ................................ Os Os
WOrking Capilal........coceririrvivnimriinsis e e s e O P SN D 5 @ $ 4.949.350.00
. | . i :
Other (specify): :
T Os _______ Os
L s, Os__ DOs
Column TOmIS.......' ........................................................... D $ @ [y 4.949.350.00
Total Payments Listed (column (01al5 @dded)..........ecvveeiriemreiemminreeshsecmsnesoncicn g oneersssesis s v s 4,949,350.00
| ‘
!
i
|

|D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the unde'mgned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securitics and Exchange Comimission, 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, l .
Issuer {Print or Type) I Signature Date
KADMUS PHARMACEUTICALS, INC. l g e SM lof 29 2006
. . ;
Name of Signer (Print or Type) H -Fitle of Signer (Print or Type)
John Stroh : Chief Financial Officer

ATTENTION
Intentional m1sstatemcnts or omissions of fact constitute fedéral criminat violations. (See 18 U.S.C. 1001.)

Page 6 of 9.
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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 of such rule? ..o, Yes No
- : ; . : - (] I
’ See Append1x Column 5, for state response. ' ‘

2. The undersigned issuer hereby undertakes.to fumish to the state administrator of any state in whnch 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 fumish to any state admlnlstmlors upon written requcst mformmlon furnished by lhe 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 issiter 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 1o be signed on its behalf by the undcrsngned duly authorized

persen. ¢ .

t
Issuer (Print or Type) X | Signature ’ : Date
KADMUS PHARMACEUTICALS, INC. | | ‘ ofd , 2006
Name (Print or Type} ! Title (Print or Type)
John Stroh ; Chief Financial Officer
~ } :
1
‘ )
l
I
‘ .
|
) { -
I 4
| i
i
|
|
i
|
i
1
' :
| |
|
f :
. ! . .
l .
l
|
Instruction: | \

Print the name and title ofthe signing representative under his mgnature for the state portion of this form. -One copy of every notice an Form D must be manually signed. Any
copies not manually signed must be photocoples of the manually sugntid copy or bear typod or printed signatures,

[
|
i
i
!

" |-, Page7of9
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o
' f APPENDIX '

2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

n
i
!

Type of security .

and aggregate
offering price
offered in state
(Part C-ltem 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-ltem
. [}]

State

Yes No

i
I
1
t

Number of Amount Number of

Accredited Non-
Investors Accredited

Investors

Amount

Yes No

AL

I
L
[}

AK

AR

CA

|

|

{
Convertible Note

1

5 $750,107.42 0

N/A

Co

1

GA

Hil

D

IL

IN

1A

KS

KY

ME

MD

1 §25,026.56 0

N/A

MA

Ml

MN

MS

MO

514784 v2/SD
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|
{

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

1

Type of security:
and aggregate ,
offering price
offered in state
(Part C-ltem 1),

APPENDIX

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-

ltem 1)

State

Yes No

Number of
Accredited
Investors

- Number of
Non-
Accredited
Investors

Amount

Amount

Yes No

MT

|
A
|
1
!

NE

NV

NH -~

NJ

NM

NY.

NC

ND

CH

oK

OR

Convertible Note

$50,053.12 0

N/A

WA

WV

W]

WY

514784 v2/SD

Page % of 9




