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Failure to file ‘potice 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.
v

OMB APPROVAL

OMB Number: 3235-0076
Expires: April 30, 2008
Estimated average burden
hours per form

OF SALE OF SECURITIES SEC USE ONLY

ANT TO REGULATION D, - | Prefix Serial
SECTION 4(6), AND/OR ' : l '
Coe ey = UNIF ORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change )
Unit and Warrant Purchase Financing
Filing Under (Check box(es) that apply): O Rule 504

B New Filing O Amendment
YA BASICIDENTIFICATION DATA

O Rule 505 ® Rule 506 O Section 4(6) O ULCE

Type of Fllmg
1. Enter the mformatlon requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)

Alavita Pharmaceuticals, Inc. :

il

Address of Executive Offices

(Number and Street, City, State, Zip Code)

665 Clyde Avenue, Suite A, Mountain View, CA 94043

Telephone Number (Including Area Codc)
(650) 470-2300

Address of Principal Business Operations

Telephone Number (Including Area Code)

(Number and Street, City; State, Zip Code)
(if different from Executive Offices) B '
Brief Description of Business
Protein Therapeutics,

PROCESSED

[HOMSON
FINANCIAL

Type of Business Organization
® corporation N
E business trust

[J limited partnership, EIrcady formed O other {please specify):
[ limited partnership, to be formed

Month

0 IEI

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

W Actual O Estimated

[B] [E]

Actual or Estimated Date of Incorporation or Organization:

- CN for Canada; FN for other foreign jﬁrisdiction)

GENERAL INSTRUCTIONS

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

When To 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 US. Securitics and Exchange Commission (SEC} on the eatlier of the date it is received by the SEC at the address given below o,
if‘moeivedatthatadd:maﬂmthedateonwhichitisdue' on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securltlcs and Exchange Commission, 100 F Street, N.E.., Washington, D.C. 20549. : E

Copies Reguired. Five 15[ copies of this notice must be filed with the SEC, one of whlch must be manually signed. Any copies not manua]ly signed must be pholocop:ts of the
manually signed copy or bea: typed or prmted signatures.
Information Reqwmct A new filing must contain all
ing, any changes thereto, the information requested
Aand 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 retiance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurltles 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. 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.

information requested. Amendmems need on!y report the name of the issuer and offer-
in Pan C, and any material changes from the information previously supplied in Parts

5
'

Tl



‘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 officer and director of corporate issuers and of corporate general and managing partners of banncrship issuers; and

» Each general and managing partner of partnership issuers. ;

Check Box{es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director O General and/or
. Managing Partner
Full Name (Last name first, if individual)
Alavita, Inc. (formerly "SurroMed, Inc.")
Business or Residence Address (Number and Street, City, State, Zip Code)
665 Clyde Avenue, Motintain View, CA 94040 . ,
Check Box(es) that Apply: 01 Promoter O Beneficial Owner B Executive Officer ® Director General and/or
' Managing Partner
Full Name (Last name first, if individual)
Ringold, Gordon .
Business or Residence Address (Wumber and Street, City, State, Zip Code)
cfo Alavita, Inc., 665 Clyde Avenue, Mountain View, CA 94040
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer W Director General and/or
) Managing Partner
Fult Name (Last name first, if individual})
Stein, Isaac )
Business or Residence Address (Number and Street, City, State, Zip Code) -
cfo Waverly Assoéiatcs, PO Box 2088, Menlo Park, CA 94026
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director General and/or
Managing Partner
Full Name (Last name first, if individual) :
Zaffaroni, A]cjanaro A, M.D.
Business or Rcsid;ncc Address (Number and Street, City, State, Zip Code)
4005 Miranda Av'enue, Suite 180, Palo Alto, CA 54304
Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer BN Director General and/or -
R ) Managing Partner
Full Name (L.ast name first, if individual)
‘ 1
Colella, Samuel o
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Versant Ventures, 3000 Sand Hill Road, Bldg. 4, Suite 210, Menlo Park, CA 94025
Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer ' B Director Genera! and/or

Managing Partner

ra

Full Name (Last ﬁame first, if individual)

Lerner, Richard

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

10550 North Torrey Pines Road, La Jolla, CA 92037

/

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




o me R e P R, INFORMATION ABOUT OFFERING =7 - 7 - - . S
v : Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....cco oo O [ |

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any IdIVIAUAIZ. ..ot e . SN/A
o - ' Yes No
3. Doecs the offering permit joint ownership 0f & SINEle UNIZ ... s e ] a

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 securities in the offering. Ifa
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 broker or dealer only.

Full Name (Last name first, if individual)
NA
" Business or Resid;ncc 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 INGIVIAUAL STAIES) c-.cuvr v et ee ettt este e sees e rrssararrra e sess b ers s asns e teeaemsasseasessoanansarsre srsneesesranans

O All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] ([DE] [DC] {FL] [GA] [HI] [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT]_ INE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[ RI'] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Rcsi&cnce Address (Number and Street, City, State, Zip Code)

Name of Associafed'Broker or Dealer

States in Which Person Listed Has Solicited or Intends to. Solicit Purchasers
(Check “All States” or check individual States) .......... ettt ere e beaas SRS O All States
[AL] [AK] [AZ] [AR] [CA] ([CO] [CT])] [DE] [DC)] [FL] [GA] [HI] [ID]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA} [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI'] [SC] [SD] [ITN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual) .

Busil;ess or Residence Address (Number and Street, City, State, Zip Code)

Name of Associa;'ed Broker or Dealer

States in Which Person Listed Has S;Jlicitcd or Intends to Solicit Purchasers
(Check “All States” or check indiVIdUAT STAIES) ...veovicceiiiecei ettt s ae e e e s ses et mrsssbeeas see e e sas s e sassssassssraeassbasassbesnnsassessess O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] ([(DC] [FL] [GA] [HI] [ID]
[IL] [IN] [1A] [KS] [KY] ([LA}] [ME} [MD] [MA] [MI'] [MN] [MS] [MO]
[MT] [NE] [NV} [NH] [NI] [NM] [NY] [NC] [ND] . [OH]1 [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] (UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

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



AT

1. Enter the jaggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, -
check this.pox O and indicate in the columns below the amounts of the securities offcred for exchange
and a!ready exchanged.

Aggregate = Amount Alrcady
Type of Si_:,curity T Offering Price Sold
Debt ........ LR R L RS R $__ 3
EQUILY w.vvtoveveonemnnenees et Rt et e s $.2,250.000.00 _ $_ 1.776.000.00
' B Common M Preferred
Convcmblc Securities (including warrants) ....................... e $.562,500.00 $__ 444.000.00
Partnershlp TOBRTESES......eceoeeeece et semer e e remen s mecm s e $ $
Other (Sp?mfy [ I ettt b e et s et e saetse R b £ et s ba e e s enenes 5 s
O] ettt $__2.812,500.00 $_._2.220.000.00
o Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the ﬁumber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the numbcr of persons who have purchased secuntles and the aggregate dollar amount of their
. purchases ¢ on the total lines. Enter “0” if answer is “nonc” or “zero.” )
; . . Aggregate
H . . Number Dollar Amount
':; : Investors of Purchases
Accredlted IVESIOPS oo 30 $__2,220.000.60
Non—accredltcd INVESIOTS ...t e e cn s s s a s en savensan s s e arer s srbaanassasns 0 s 0.00
Total (for filings under Rule 504 only) 3
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this filing is for an offering under Rule 504 or 5035, enter the 1nformat10n requcstcd‘ 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.
Type‘ of Offering _ Type of Dollar Amount -
‘ : : ) ‘ Security Sold
RULE 505 -.ovonreser e seceeessssosss e b ebassst s et s - $
ki
REUIAtION Aottt bbb o s S $
RUIE S04 .o esssees s iAo e bbb e $
Tota] ...................................................... $ 0
4 a Fur’i}ish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude 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, furnish an estimate and check the box to the left of the estimate.
TranSer AEE'S FEES .....ouivirieicte e ceest st ettt st sem i e s st e sr et S O#$
b .
Printing and Enraving CostS ..ot s comee s enmsssmae st b b e e e s Oos
Legal Fees ... eeaeeeeteeeesterstasaes et eebesh AR R SRS St ek e e R eE SR e Sed 4 eeae b en et SeE AR eee e ban e et st e aes et erem s st eres e m 3 40.000.00 .
Accounting Fees et et e et e e et e e SOOI S o s_
ENGINEETINE FEES oo en e re s ees e ecse s s s s ras bbb ss b s ersapen s et et e Oos
Sales’and Commissions (specify finders’ fees SEPALALELY) 1. oevvvrerivrirnirtiess e i riie s s eree bbb e e ma bt aeassab s e o s
Other Expenses (identify) . et ee e et A et et e eeee et et rer e Os
ETIOUR) .18 88025858858 88558 e e e B $__ 40.000.00




‘*¢d . C."OFFERING.PRICE; NUMBER OF INVESTORS, EXPENSES AND-USE.OF PROCEEDS

b.  Enter the difference between the apgregate offering price in response to Part C -

is
the “adjusted gmss proceeds to the issuer.”

Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference

$2.772,500.00

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 thc issuer set forth in response to Part C - Question 4.b

above.
’ Payments to
Officers,
Directors, & Payments to
Affiliates ' Others
Salaries and fEes ........c.ooervererniennnns OO OOV TVPIOOTOOTI (mJp as
Purchase ofr;ca] ESMALE ..vevemersereiesse s ressssraetressesrara st et st ssbe et s e R b e R s ar s entes s aee et gs as$
Purchase, reﬁtal or leasing and installation of machinery and equipment........ccevvcrnnnne. oé$ s
Construction or leasing of plant buildiﬁgs and facihities ....coc.ooiiiiireernn e Os% (3
Acquisition of other businesses (including‘thc value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a $ $
INETRET) covvvvveeeeesinessssssssbessestsbsbmseasasasassesesesesesesssosonsnssssssasserssmensssnrasasasassssnsnssesessaran ] [m]
Repayment of Indebtedness. . ... vvvveieienieeeeiaeiesieiarseiciesies s eenes e e s ssesssesassesbasbasas oés Os
WOTKING CAPHAL........ecovvmiesrieesise arcemscenmreeme e cesmsensatesasasseses e ceenesancnaas Ooé$ o $2.772.500.00
Other (specify): (iR os$
.............. oé$ Oos
COIUMN TOMAIS..c..ivivivesisirereeesesessenraesesesssssssssssssstee e seseseeeseemetsasasssasassssbsbessasasasasins ‘O ¢% 0 _ o $_2.772.500.00
Total Payments Listed (column totals added) ....ciiirieieieeeee e cevesesssssesssesesessssees m $2.772,500.00
l U . ) I M R e T M # ar

[0 Lt AR a8 W

~* D. FEDERAL SIGNATURE -

The issuer has duly;causcd 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 fumish to the U.S. Securities and Exchange Commission, 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.

Issuer (Print or Type)

Alavita Pharmacetiticals, Inc.

Signature

Vo M

Date

November 22, 2006

Name of Signer (Print or Type)

Kyle Guse

Title of er (Prmt or Type)

Assistant Secretary’

ATTENTION -

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




