& R - ATTENTION—— _ | LQ&M— | ‘

I’-aulurelf to flle notice in the appropriate states will not result in a Ioss of the federal exemption. Conversely,

fallure|to file'the approprlate 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.

F:ORFVI D ,:i | : ' . OMB APPROVAL

UNITED STATES ' OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
- Washington, D.C. 20549 Estimated average burden

hours per form

FORMD

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, ) Prefix Serial
SECTION 4(6), AND/OR
' UNIFORM LIMITED OFFERING EXEMPTION’ DATE RECEIVED
Name of; Ot‘tenng : ) i (O check if this is an

amerdry; ent and name has changed, and indicate change.)

Commcin Stock ‘ . : . m

Filing Under (Check box(es) that apply):dd Rule 504 O Rule 505 Rule 506 0O Scction 4(6) O ULOE ‘“ T T T
Type of | 1]1ng E'CI New Fllmg EIAmendmem : . “ I o ‘
‘ U SR R T . BASIC IDENTIFICATION'DATA:. R '

{

I. Ente r the mformatlon requested about the issuer

veoeri2 |

e o el — x

* Name o7 [ssuer (0 check if this is an amendment and name has changed, and mdlcate change.) ’ T
Corcegit Therapeutics Incorporated
Addresclof Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
149 Commonwealth Drive Menio Park, CA 94025 (650) 327-3270
Addreq- of Principal Business Operations - {Number and Street, City, Statc Zip Code) | Telephone Number {Including Area Code}
(if diffelent from Executive Offices) Same as above Same as above

Briet D¢ smpnon of Business
Devclop]ng pharamccutlcals for treating behavroral disorders

Type of Business Organization

E5] corp)rat]on D limited parmershlp, already formed O other (please specify): O business trust O limited partnership, to bﬂR@eEss_EB :
L}

. Month Year
Actual or; Estimated Date of Incorporation or Organization: m . E E X Acteal O Estimated
iy poraon o Ongantamion JAN 0920075
Jurisdiction of Incerporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ’
1! : : )
’ '.‘ -+~ €N for Canada; FN for other foreign jurisdiction) @ E N
GENERAL INSTRUCTIONS ‘ : m
Federal: . ’

Who Must F ile: All issuers making an offering of securities in reliance on an exemption under Regulauon D or Section 4(6) 17 CFR
(230, SOI et seq or 15 U.S.C. 77d(6).

iWhen '"o File:d 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‘ Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if recel /ed 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 To F. zle U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Requared 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, photocoples of the manually signed copy or bear typed or printed signatures. :

Infonmmon Requzred A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
Aand 3. Pan E and the Appendix need not be filed with the SEC. N3

v

F iiing Fee: There is no federal filing fee.

State: ” :

This nOthC r;hall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE' 1nd that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to te, or have been made. If a state requires the payment of a fee 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 constitutes a part of
this notice and must be completed. ‘
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WO T s e L A RASTCIDENTIFICATION DATA

2. Enter the information requested for the following:
» Zach promoter of the issuer, if the issuer has been organized within the past five years;

- \Zach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the

{' SSUCI‘

« iZach executive officer and director of corporate issuers and of corporate bcneral and managing partners of partnership issucrs; and

» |Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Beneficial Qwner Exccutive Officer Xl Director ‘O General and/or
. : Managing Partner

Full Wame (Last name first, if individual})
Joseph K. Belanoft, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
cl/o Corcept Therapeutics Incorporated, 149 Commonwealth Drive, Menlo Park, CA 94025

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

Full [Name (Last name first, if individual)
Jamuis N. Wilson

BLISi]::lESS or Residence Address  (Number and Street, City, State, Zip Code)
c/o Corcept Therapeutics Incorporated, 149 Commonwealth Drive, Menlo Park, CA 94025

Check Box(es) that Apply: - O Promoter Beneficial Owner O Executive Officer. X Director O General andfor
! ' ’ . Managing Partner

Full Name (Last name first, if individual)
Alan|F, Schatzberg, M.D.

Busiliess or Residence Address (Number and Street, City, State, Zip Code)
clo Corcept Therapeutics Incorporated, 149 Commonwealth Drive, Menlo Park, CA 94025

Check Box(es) that Apply: [T Promoter O Beneficial Owner O Executive Officer X1 Director O General and/or

Managing Partner

Full IName (Last name first, if individual)
David L. Mahoney

Business or Residence Address  {Number and Street, City, State, Zip Code)
clo Corcept Therapeutics Incorporated, 149 Commonwealth Drive, Menlo Park, CA 94025

Check Box{cs) that Apply: O Promoter Beneficial Owner . O Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, lfmdwldual)
G. Leonard Baker

Business or Residence Address  (Number and Street, City, State, Zip Code) . -
_¢/o Sutter Hill Ventures 755 Page Mill Road A-200, Palo Alto, CA 94304 B

Check Box{es) that Apply: [0 Promoter 0 Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Wame (Last name first, if individual)
Joseph C, Cook, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Gorcept Therapeutics Incorporated, 149 Commonwealth Drive, Menlo Park, CA 94025

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

Full Name (Last name first, lfmdmdual)
Alix Madruel, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Alta Partners One Embarcadero Center, Suite 4050, San Francisco, CA 94111

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

: : Managing Partner
Full Name (Last name first, if individual) ’
James A, Harper

T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
cl/o Corcept Therapeutics Incorporated, 149 Commonwealth Drive, Menlo Park, CA 94025
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e R S Dol it e a0 o AL BASIGIDENTIFICATION:DATA .7

2. Enter the information requested for the following:
+ Zach promoter of the issuer, if the issuer has been organized within the past five years;

* 'Zach 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
| Ssucr,

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

« Zach general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director O General and/or

Managing Partner

Full IName (Last name first, if individual}
David Singer

Busii:less or Residence Address (Number and Street, City, State, Zip Codc)
¢/0 300 Crescent Cotrt, Suite 1850, Dallas, TX 75201

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

Fuli ;Name (Last name first, if individual)
Robirt L. Roe, M.D.

Busigiess or Residence Address  (Number and Street, City, State, Zip Code)
c/o Gorcept Therapeutics Incorporated, 149 Commonwealth Drive, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Fred|Kurland

Busiiiess or Residence Address  (Number and Street, City, State, Zip Code)
c¢/o Corcept Therapeutics Incorporated, 149 Commonwealth Drive, Menlo Park, CA 94025

Full.lName (Lasi name first, if individual)
Sutter Hill Ventures, A California Limited Partnership

Busiliess or Residence Address (Number and Street, City, State, Zip Code)
c/o Sitter Hill Ventures, 755 Page Mill Road, A200, Palo Alto, CA 94304

Check Box(cs) that Apply: O Promoter (X Beneficial Owner O Executive Officer O Director [0 General and/or
. ' Managing Partner

‘ (Use blank shce_i, or copy and use additional copies of this sheet, as necessary.}
|
|
|
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i P P . . ~ B. INFORMATION ABOUT OFFERING * . ' L

Yes No
1. .Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccvovvvver e a =
! . Answer also in Appendix, Column 2, if filing under ULOE.
2 :'}Nhat is the minimum investment that will be accepted from any INdIVIUAIZ.......coovivi s sasber v $ N/A
| _ . Yes No
3. |Does the offering permit jeint ownership of @ SINEIE UNTLT ...t es e e eeae s v ven s esa s st et bes et as st ane s snens ad
4. Fnter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person
o 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 breker or dealer. I more than five (5) persons to be listed are associated persons of such a broker or
iiealcr, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Noftie. i
Businiiss 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
(Chg:ck “All.States™ or check individual States).........ocoooeeeiieieiienee. st s S —— ettt st ranaaes O All States
[AL] [AK])] [AZ) [AR] [CA] ([(CO] [CT}] [DE] {DC] (FL] [GA] [H ] [ID]
{IL] CWN) [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] {MO]
(MT]1 [NE] [NV] [NH] (NI} [NM] [NY] [NC] [ND} [OH] [OK] [OR} [PA]
[RE] ESC] [SD] [TN] [TX] [UT] [VT] [VA] [WA} [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
! .
Norne. .
Busin‘il‘:ss or Residence Address (Number and Street, City, State, Zip Code)
| " :
I|
Namc;;of Associated Broker or Dealer
i i
| L
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Ch!leck “All'States™ or check individual SEALESY ..ottt e st e ettt e st asea e a et et e e et e e ae st et et e et ertnatsetennan s O All States
[AL] [AK] [AZ) [AR] [CA} [CO}] [CT] .[DE} [ 1 [FL] [GA] [HL} [1D]
fuwl [IN]J-[1A) [KS] (KY] [LA] (ME] [MD] (MA] [MI] [MN] [MS] [MO]
{MT] [NEJ}, {NV] [NH] [N [NM] (NY] [NC] [(ND]- [OH] [OK] [OR] {[PA]
(FE1 [SC) [SD] [TN] [TX] [UT] [VT] [VA] (WA] (WV] [WI] [WY] [PR]
Full Name {Last name first, if individual)
I
[
|
Noitie.
Businiss or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoéialcd Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
!
(Check “All"S1ates™ 0 CHECK INQIVIAUAI SEALESY ....ovviveeeiececeiee oot s e seee e seseeses eseessaressesensesrasssessaeeassssannssnssesatsmesnsennsressaessenmesne O All States
[AL] [AK] [AZ] [AR] [CA} [CO] [CT] (DE] [DC}] (FL] [GA] (H ] [ID]
(] [IN] {1A] [KS] [KY] [LA] [ME] (MD] [MA] {MI] [MN] (MS] [MO]
[NT] [NE] [NV] [NH} [NJ] [NM}] [NY] (NC]. [ND] [OH] [OK] [OR} [PA]
[FI] [SC] [SD] [TN] [TX] [UT] [V¥T] [VA] [WA] [wWV] [WI] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I’ Enter the aggregate offering price of securities included in this offering and. the total amount
b already sold. Enter “07 if answer is “none” or “zero.” If the transaction is an exchange offering,
‘r check this box O and indicate in the columns below the amounts of the securities offered for exchange
t and alrcady exchanged.

t
i Type qf Security

o Debt'
. ' & X Common B3 Preferred
Convemble Securities (mcludmg warrants)....

Partnc_rahlp EREBIESES. ..ot see e eem st sne e e e e e e e e

Other {Specify _ e et

€:

A [ Answer aiso in Appendix, Column 3, if filing under ULOE.

-

'. Enter ttht: number of aceredited and non-accredited investors who have purchased securities in this
offeung, and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the nuimber of persons who have purchased securities and the aggregate dollar amount of their
purchéses on the total lines. Enter “07 if answer is “none”, or “zere.”

ACCTEAIE TNVESLOTS 1.evrees e eeeeee et s oot seeseee et eees et ereseamanaseeea e s aesemm s aesvensss asesesern tseerearsn s eemensaeenrene

'-‘ INON-BECTEAIEE [NVESIOIS 1...oeevees e emeeseeseeeeeereaes st emseseaesetseesaeeneseeesaeenesraeesseese s seeneeseesmesneseesmesrene

i _ . .

“ : Total {for filings under Rule 504 ONLY) et e e e e

f - ﬁ ~ Answer also in Appendix, Column 4, if filing under ULOE.

. I this filing is for an offering under Rule 504 or 503, enter the 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 salc of securities in this oﬁ'cnng Classlfy securities by type listed in Part C - Question 1.

Type of Offering

RUIC 505 1.veevvvvssssssssssssssossesossssososssrs oo ssossssossessossssess oo

Regulatlon A

Rule 504 .. . .
Tutal

#, a. - Furnish 4 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 information may be given as subject to future contingencies. If the amount of an expenditure is
v onot \}mown, furnish an estimate and check the box to the lett of the estimate.

= 8 a8 A

H»2 .8 4+ € OFFERING PRICE;NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Aggregate

Offering Price -

$

Amount Already
Sold

$

$.3.000,000.00

$.3,000,000.00

o (o © Ie

o ea o8 A
f=] Sl =R

Number
Investors
18

Aggregate
Dollar Amount
of Purchases

$.3,000,000.00

0

% 0

0

$ 0

Type of
Security

Dollar Amount
Sold

o5 oY o8 on

;Transf:cr; AN S FOES ettt sttt ea et ee et et et eh e et e e ra e se b et ke et e b e meseneene

"Printing and Ei\graving COBES 1. ot rrre e et cre s ceecore s et e e s e e enesbe s rrea e s en b e e R e e e n e ar aee s en Rt enne s ens st benss s e e ire
:Legal FBES et e e et s e e e b sen et seR e e e s e e et et

TACCOUNTINE FEES ... vvveor oo eeomeees s seeeseeeseeseemmesseseeseesseesessseesesseeeesesseeses st e see s seeeseesssese oreemssessesessrmseereeserees

'Engineering Fees

f - Sales and Commissions (spec1fy finders’ Fees SEPAMAtEIYY ... oo et

v
'

N Other Expenses (identify)

s Total...

50f9
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$ 0
$ 0
$ 50.000.00
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$ 0
$ 0
$___ 50,000.00




i R —C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND-USE OF PROCEEDS

b.  Enter the dtﬂerence between the aggregate offering price in response to Part C - Ques-
ticn 1 and total expenses fumnished in response to Part C - Question 4., This difference is

thi: “adjusted gross proceeds to the issuer.”

: $.2,950,000.00
5. Indicate below the amount of the adjusted gress proceeds to the issuer used or proposed to be : ’
uied for each of the purposes shown. 1t the amount for any purpose is not known, furnish an
uumate and check the box to the left of the estimate. The total of the payments listed must
Lqual the adjusted gross proceeds to the issucr set forth in respense to Part C - Question 4. b
ahov&.
} Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlAMES AN FEES <.evreeeer et e o $__..___ 90 (m 0
Furchase of real ESIate .oovcviiiiersisiiiii s o $ 0 o % 0
F:urchase,irental or leasing and installation of machinery and equipment......cccccceverererene. o $ 0 g $ 0
(‘f'onstruc'tion or leasing of plant build.ings and facilities ..., o $ 0 o é 0
Acqumtlon of other businesses (including the vatue of securities involved in this offering
tmt may ;be used in exchange for the assets or securities of another issuer pursuant to a
| 3 0 0O h 0
mcrgur)
[H
i
If'.cpaymr:_m OF INAEBEAMESS ..ottt st ee e e eerne g $ 0 o s 0
‘\]Torking"capilal ........................................................................................................ o $ 0 o $ 0
il
Chther {spécify): o 3 0 o $ 0
_ o $ 0 g §$ 2
('folqmn TOUAIS v eve et eeieere st eetesetes e st st easess e st s e easesn e tesaeasesneaesanesas et sreabenaesreenesnenreseens o $ g & $2.950.000.00

Total Payments Listed (column totals added)

= $.2.950.000.00

Il b

D. FEDERAL SIGNATURE .

The imter 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 undertaking by the issuer to tumish to the U.S. Secyrities and Exchange Commission, upon written request of its staff. the
information fumished by the issuer 1o any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) ,
Corcept Therapéutics Incorporated

R,

Date ;
December 22, 2006

Name of Signer (Print or Type)
Fred Kurland

Titld of Signer (Prnt or Type}
IChief Financial Officer

ATTENTION

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

[ntend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
oftered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-1tém 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)’

State!

{Part B-ltem 1)

Yes No

Common Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

|

!

AR |

ca|

$907.473

$907.473

co|

I
cr|

|
DE!

:
DC/

$1.892,527

$1,892,527

FL )

GA -

HI

D’

$100,000

$100,000

IL

IN

A

KS "

K

KY

LA

ME

MD

MA

MI

MN,

MS

MO-

MT




1 2 3 4 5 .
’ Disqualification
Type of security under Statc ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State
(Part B-ltem 1)

offering price
offered in state
(Part C-ltem 1}

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

explanation of
waiver granted)
{Part E-ltem 1)

Stati:

Yes No

Common Stock

Number of

Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

RI

' sC

SD

>

$100,000

$100,000

uT.

vT

VA

WA

WV

Wl

WY

PR




