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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

h Expires: April 30, 2008
. FORMD Estimated average burden
”l’ Im hours per form.......16.00
NOTICE OF SALE OF SECURITIES
06061897 PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION ¢ [ |
DATE RECEIVED
| |
Name of Offering (O check if this is an amendment and name has changed. and indicate change.) B ,74—;—/”‘\
Secured Convertible Promissory Notes convertible into Preferred Stock il 4’;?_ 5! '.\n"ﬂ \
Filing Under {Check box(es) that apply): O3 Rule 504 O Rule 505 B Rulclso D'Sé“pn,i’gll %) O uLoE
Type of Filing: (] New Filing \?S ﬁll’!\mcndmerﬁ@\%\
A. BASIC IDENTIFICATION DATA =\ e V%)
1. Enter the information requested about the issuer ’ 1ol 7
Name of Issuer (O check if this is an amendment and name has changcd, and indicate change.) N é” -’ \\
Kalypsys, Inc. QEC'“ON i
Address of Principal Business Operations (Number and Street, City, State, Zip Code} | Telephone Number-{including Arca Code)
(if different from Executive Offices) N/A
10420 Wateridge Circle San Diego, CA 92121 (858) 754-3300

Brief Description of Business PHOCESSED

Biopharmaceutical Company developing technologies for drug discovery

Type of Business Organization

[X) corporation O limited partnership, atready formed NUV 2 7 znﬂsg [T other (please specify):

O business trust O limited partnership, to be formed THOMSON
o - - ’ Month FINANCIAL
Actual or Estimated Date of Incorporation or Organization; 06 2001

@ Aciual 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}

GENFERAL INSTRUCTIONS

Federal:

Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Scction 4¢6), 17 CFR 236501 e seq. or 15 1J.8.C. 72(6).

When to File: A notice must be filed no later than 13 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commissica (SEC} on the
carlicr of the date it is received by the SEC at the address riven below or, il received at that address afler the date on which i1 is due, on the date it was mailed by United States registered or
certitied mail to thin address

Where 1o FFrle: UL, Seeurives and Exchange Commassion, 450 Fifth Strect, N W, Washingion, 1) C 20349

Copies Required: Fivg (3) copies of this notice must be filed with the SEC, one of which must be marually signed. Any copies not manually signed must be photocepies of the manually signed
copy o bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendinents 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. Park 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 Uniferm Limited Offering Exemption (ULOE) for sales of securities in those states thal 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 paymeat of a fec as a

precondition 1o the claim for the exemption, a fee in the proper amoust shall accompany this form. This notice shall be filed in the appropriate states in accordance with statc taw. The Appendix ta
the notice constitutes u 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 fo .
are not required to respond unless the form displays a currently valid OMB control number.
' SEC 1972 (2-97) 1 0of 7)
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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 bencficial owner having the power b vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e Each executive officer and director of corporaie issuers and of corporate gencral and managing pariners of partnership issuers; and

*  Each gencral and managing partner of partnership issuers..

Check [ Promoter O Beneficial Owner 1 Exccutive Officer _ B Director O General and/or Managing
Box{es). that Partner

Apply:

Full Name (Last name first, if individual)

Goldwasser, [sy

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

c/o Kalypsys, Inc., 10420 Wateridge Circle, San Diego, CA 92121

Check O Promoter 01 Benehcial Gwner O Executive Officer & Dircctor O General and/or Managing
Box{es) that Partner

Apply:

Full Name {Last name first, if individual)

Heller, Alan

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

c/o Kalypsys, Inc,, 10420 Wateridge Circle, San Diego, CA 92121

Check 0 Promoter 1 Beneficial Owner O Executive Officer [ Director O General and/or Managing

Box(es)} that
Apply:

Partner

Full Name (Last name first, if individual)
Lathi, Vijay

Business or Residence Address (Number and Sureet, City, State, Zip Code)
c/o Kalypsys, Inc., 10420 Wateridge Circle, San Diego, CA 92121

Check ~ O Promoter
Box(es) that

Apply:

O Beneficial Owner

B Executive Oflicer

® Directlor

[ General and/or Managing
Partner

Fult Name (Last name first, if individual)
McKearn, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Kalypsys, Inc., 10420 Wateridge Circle, San Diego, CA 92121

Check O Promoter O Benclicial Owner
Box(e¢s) that

Apply:

O Executive Officer

® Dircctor

O General and/or Managing
Pariner

Full Name {Last name first, if individual)
Dissanayake, Shehan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Kalypsys, Inc., 10420 Wateridge Circle, San Diego, CA 92121

Check O Promoter [® Beneficial Owner 0O Executive Officer & Director O General and/or Managing
Box(es) that Partner

Apply:

Full Name (Last name first, il individual}

Langone, Kenneth

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

c/o Kalypsys, In¢., 10420 Wateridge Circle, San Diego, CA 92121

Check O Promoter O Beneficial Owner O Executive Officer & Director O General andfor Muanaging

Box{es) that
Apply:

Partner

Full Name (Last name first, if individual)
Needleman, Philip

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Kalypsys, Inc., 10420 Wateridge Circle, San Diego, CA 92121

518908 v1/SD

20of 8




A. BASIC IDENTIFICATION DATA
L ]

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 ordispose, or direet the vote or disposition of, 10% or more of a class of cquity securitics of the issuer;
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

*  Each general and managing partner of partnership issuers,

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

Apply:

Full Name {Last name first, if individual)

Watanabe, August

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Kalypsys, Inc., 10420 Wateridge Circle, San Diego, CA 92121

Check O Promoter 0 Beneficial Owner ® Executive Officer 8 Dircctor 0O General and/or Managing
Box{es) that Partner
Apply:

Full Name {Last name first, if individual)

Turoer, Court

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Kalypsys, lnc., 10420 Wateridge Circle, San Diego, CA 92121

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

Full Name (Last name first, if individual)

Kent, Mark

Business or Residence Address (Number and Sureey, City, State, Zip Code)
c/o Kalypsys, Inc., 10420 Wateridge Circle, San Diego, CA 92121

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

Full Name (Last name firsy, if individual)

Grint, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Kalypsys, Inc., 10420 Wateridge Circle, San Diego, CA 92121

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

Full Name (Last name first, if individual)

Tavistock Bio X Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
Cay House, PO Box N7776, Lyford Cay, Nassau, Bahamas

Check O Promoter {8 Beneficial Owner 0 Exccutive Officer O Director 0O General and/or Managing
Box(es) that Partner
Apply:

Full Name {Last name first, if individual)

Invemed Catalyst Fund, L.P.

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

375 Park Avenue, Suite 2205, New York, NY 10152

Check Boxes 13 Promoter B Beneficial Owner O Executive Officer O Director O General and/or Managing
that Apply: Partner

Fuli Name (Last name first, if individual}

Sprout Capital 1X, L.P.

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

¢/o The Sprout Group, 3000 Sand Hill Road, Building 3, Suite 170, Menlo Park, CA 94025

Check Boxes [ Promoter ®E Beneficial Owner [ Exceutive Officer O Director O General and/or Managing
that Apply: ) Partner

Full Name (Last name first, if individual)

Novartis Institute for Functional Genomics, Inc.

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

10675 John Jay Hopkins Drive, San Dicgo, CA 92121

lof 8
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B. INFORMATION ABOUT OFFERING
e

1. Has the issuer sold, or does the issuer intend to sell, to nonaceredited investors in this offering?...........vicvcincccnieee.. Yes No_X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..........ooiiee 3 NIA

3. Docs the offering permit joint ownership of a singlc unit?2..... e e e ettt s Yes No_ X

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 securitics in the offering. 1 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. [£ more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forh the informatien for that broker or dealer only.

NOT APPLICABLE

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 INdivEdUal STALES)............oocviorie e iier oottt ce et e e e e eaeie e e e e Nt e e st A e s 1o h e e e e e ea et 0O All States
[AL] [AK] [AZ] IAR] ICA] [el0]] [CT] DE] [3C| IFL| 1GAL [H1] [0

J1L] JIN] |.lA| |KS] 1KY "[LA) IME]) IMD] {MA] IMI] [MN] |MS] iMO]

IMT] INE] |NV) |NH] {NJ} [NM] INY] INC] NI |OH] |OK| |OR] [PA]

IRI| ISCI ISD] [TN] ITX] {ur |VT] [VA] {VA] |WV] |W1] |WY} [PR]

Full Name (Last name first, it 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 Al States™ or check individual States)......o...ocvve e, UM BT TR TSRO U TP RRRTRU PR PURUORURURTURUURTO O Al States
ALl [AK] [AZ] |AR] ICA] |CO) ICT] |DE] 1DC) jFL] 1GA] |HL [13)

1L [IN] 1A} IKS) IKY)  JLA] IME] IMD] [MA] IMI] IMN| IMS] MO

|MT] INE] INV] [NH] [NJ) [NM] [NY] [NC) IND] |OH) ICK] [OR] {PA]

IR I5C| ISD| ITN| (TX] [ur VT [VA] VA IWV] IWI] [WY] 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 Al S1ates™ or Chock INAIVIAURL SLALES). ... ... i ettt ettt e et e e e s e e o2t et teetr s car s en 1Re 4t eter e 1beeesteetsee et entetassneseneeneteateeneeas O All States
[AL] [AKY (AZ] IAR] ICA| 1COl ICT] IDE| IDC) [FL] [GA] IHL e
|1L) [IN]) [1A] |KS] |KY] ILA] IME] |MD] IMA] IM1] IMN] IMS] IMO)
[MT]) INE} INV] |NH] INJI |INM] INY]| INC] IND] [CH] [OK] |OR] |PA]
IRI| [SC] [SD] ITN] ITX| |UT) IVT| |VA] |VA}L |WV| [WI] |WY] |PRY
4 0f 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l.  Enter the aggregate offering price of securitics included in this offering and the total amount already sold. Enter “0" it answer is “none” or “zero.” |f the
‘ transaction is an exchange offering, check this bax O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Secunity Agpregate Amouni Already
Offering Price Sold
Debt: .o s $
0 Common £3 Preferred
Convertible Securities (including warrants): $ 3.000.000.00 b3 5.000.000.00
b3 $
PartnerShip INIEIESIS. . ..ottt ettt e eae e e ee b 3
Other (Specify __ 3 ' 5
TOUA ooty e bbb bbb e shbe e $ 5.000,000.00 $ _ 5.000.000.00
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 sccurities and the aggregate dollar amount of their
purchases on the total lincs. Enter “0” if answer is “none” or “zero,”
i Number Agpregate
| Investors Dollar Amount
of Purchases
| ACCTEAIeT TAVESIOTS ..ot s e eer e st 4 $ __5.000,000.00
Non-2ceredited INVESIONS ..ot cr et ca e s sea s 0 3
Total (for filings under Rule 504 0nly)......oocooviie e $
Answer also in Appendix, Column 4, it filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all sceuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (123 months prior (o the first
sale of securities in this offering. Classify sccurities by type listed in Part C- Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
REBUIALION AL..iviiriii st se e s e s ss s ensee e esees s tes e s s besarensas $
RUIE S04 it ettt et ettt et ettt b b ahe b $
L SO SU OO U UU SO U SUUSUUO TP 3
4. a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
informatien may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check*the box 1o the Ieft of the estimage,
Transfer ABENL'S FEES........ i ] 3
Printing and Engraving COSES .,...cccccouviiriieiii oo s a L3
LB FOOS. ittt ettt ettt e en et oe et ee ekt be st e et s et e e as e eas e te et eeeannt et emenen & $ 25,000
ACCOUNTNE FEOS ..ottt teee e et e e eaeeae e e e en e rene e 0o $
Enginecting FEcs......coooviriniioniineninie e 0 3
Sales Commissions (specify inders’ fces separately)... W] $
Other Expenses (Ideatily): reimbursement of investors” legal fees O 3
TOTAL e et et ettt 2] 5 25,000

——e LA
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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 te Part C - Question | and total expenses furnished
in response to Part C— Question 4.a. This difference is the “adjusied gross proceeds 1o the iSSUET™. ... $ 4,975.000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and cheek the box 1o the left of the estimate. The total of the
payments listed must equal the adjusted pross proceeds 1o the issuer set forth in response to Part C- Question 4.b above.

Payment to Officers, Payment To
Dircctors, & Affiliates Others

Salaries and FEES. oo e ] § Os
Purchase of Feal €518 ..ot L] § Os

Purchase. rental or leasing and installation of machinery and equipmeEnt......c.cvvrinonncc 1§ Os
Construction or leasing of plant buildings and facilities... .. ..o [ § Os

Acquisition of other businesses (including the value of secunties invelved in this offering that may be uwsed

in exchange for the assets or securities of another issuer pursnant 10 @ MEMEET).....co.ooovvcrvevinicnriii e 3 Os

Repayment O IMAEBIEUNESS. ...ccoiiii ittt ettt ettt ettt sb e e et et et et e et st ae e aneee Os Os

WOTKIBEZ CAPIIAL ...ttt e ettt ettt s ettt n ettt Os 3K 4.975.000.00
Other (specify):

Os Os
Os Os
Os Os
X g 4.975.000.00 .

COIUMN TOURAIS........c..ocoeeeeeierere et e st se e s ts s e ee e emaneamareevsnre e

Total Payments Listed (column totals added)

Pagc 6 of 8
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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, upgr§ writte uest of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. / j

Issuer (Print or Type) Si / Date
Kalypsys, Inc. / November 3 , 2006

Name of Signer (Print or Type) Titl wgnce (Pripl or Type)
Court Turner Sepfetary

ATTENTION

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