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'FORM D S | I /307&45:’5

. UNITED STATES ' . OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION . | —
* Washington, D.C. 20549 A - | OMB Number: 3235-0076
. : p Expires: April 30, 2003
N ' . . Estimated r! burden
FORM D hours p:r i;‘:niie..l
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, . j :
¢S hecenen SECTION 4(6), AND/OR ' _
“urbgymmmornesaeros | [INITANNL ¢

i 06083841
| l |

Name of Oﬂ"ermg ((m} chccﬁ/f' this is an amcndmcnt and name has changed, and indicate change.)
Series A Preferred Stock Financing - sale and issuance of Series A preferred stock and Common Stock issuable upon couversion of Series A preferred stock.

Filing Under (Check box(es) that apply): ORuleso4a = DJRulesos & Rule 506 O Section 4(6) O uLoE
Type of Filing: : [d NewFiling y ’ Amendment ' :
A. BASIC IDENTIFICATION DATA

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

Clerigen Inc.

Address of Exccutive (_jﬁiccs o (Number and Street, City, State, Zip Code) I Telephone Number (Including Arca Codc)

3175 Hanover Street, Palo Alto, CA 94304 Co . (650) 843-500

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Tetephone Number (lncludmg Arca Cod

(if different from Execative O!Eim) ) OCESSED

Same as above

Same as above,

Brief Dcscri_plion of Bl_nsiness ' . . - JAN 0 5 200?

S

Type of Business Organization

corporation . . O linitéd partnership, already formed B O other (please specify): ’/qm
O business trust : : O limited partnership, to be formed - - Y FANANCIAL
Actuat or Estimated Date of Incorporation or Organization: ' S 2004 .o

. ’ : : ' B Actual OJ Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: :

o ’ CN for Canada; FN for other foreign jurisdiction) DE

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 afier the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commissien (SEC) on the
earfier of the date it is received by the SEC at the addrm given below or, if reoewed #t 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 File: U.S. Securitics and Exchange Commissicn, 450 Fifth Street, N.W., Washington, D. C. 20549, .
Copies Required: Five (5) copics of this notice must be fi ted with the SEC, cne of wh:ch must be manually signed. Any coplcs not manuatly signed must be photocuples of the mnnun!ly signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information rquested. Amendments need only report the name of the issuer and offering, any changes thereto the information wqucsted in Pant
C, and any maferial changes from the information previously supplied in Pans A and B, Fant E and the Appendix need not beléd with the SEC.

" Filing Fee: There is no federal ﬁlmg fee.

Stage: |

This notice shall be used to indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sa]es of securities in those states that have adopted ULOE nnd that have adopted this form.
Issuers relying on ULOE must file a scparate natice with the Sccuritics Administrator in each siate where sales are to be, or have been made. If a state requires the payment of a fec 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 nppropnate states in accordance with state law. The Appendix 10

the notice constitutes a part of this notice and must be completed, ,

ATTENTION

Failure to file notice in the npproprlate states will not result in 2 loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not rcsult in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

L : A, BASIC IDENTIFICATION DATA - . .
e —
Potential persons who are to respond to the collection of information contained in this form ' (
are not required to respond unless the form displays a currently valid OMB control number.

o SEC 1972 (6-02)
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2, Emcr the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the pasl five years,

»  Each general and managing pariner of partnership issuers.

Each beneficial owner having the power to vote or dispose, or direct the voe or disposition of, 10% or more of a class of equiry securities of the issuer,
Each execmwe officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

Check Ol Promoter O Beneficial Owner
Box(es) that :

Apply:

B Exccutive Officer

B Director

O Generat and/or
Managing Partner

Full Name (Last name first, 1f|nd|v:dual)
Cunningham, Brian C.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Clerigen Inc., 3175 Hanover Street, Palo Alto, CA 94304

Check . O promoter O Bencficial Owner
Box(es) that . '
Apply:

Executive Officer

. [ Director

O General and/or -
Managing Partner

Full Name (Last name first, if mdlv:dud)
Blank, Joel L.

Business or Residence Address (Number and Street, City, Smc Zip Codc)
810 Mesa Court, Palo Alto, CA 94306

Check Boxes ] Promoter

O Beneficial Owner
that Apply: ’

B4 Executive Officer

X Director

O General and/for

Managing Partner

Full Name (Last name first, if individual)
Mann, Michael J.

Business or Residence Address (Number and Street, City, State, Z:p Codc)

. ¢fo Clerigen Inc., 3175 Hanover Street, Palo Alto, CA 94304

Check Boxes
that Apply:

" [0 Promoter B4 Beneficial Owner - - [ Executive Officer

] Director

_D General andfor
Managing Partner

Full Name (Last name first, if individual)
Dzau, Yictor J.

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Duke University- Medical Center, 106 Green Zone - Box 3701, Durham, NC 27710

Check Boxes [ Promoter [ Beneficial Owner
that Apply: S

3d Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name ﬂrst, tfmdwldual)
Hemington, Matthew B,

Business or Residence Address (Number and Street, City, State, Zip Code) -
/o Cooley Godward LLP, Five Palo Alto Square, 3000 El Camino Real, Palo Alto, CA 94306

Check Boxes [ Promoter [ Beneficial Owner - O Executive Officer
that Apply: ' ’

O Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual}

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

Check Boxes
that Apply:

] Prcmolcr : L] Beneficial Owner

. 0J Executive Officer . .

O Director

O General and/or

Managing Partner

Full Name {Last name fist, if mdmdual)

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

Check O Promoter .0 Beneficial Owner
Box{es) that

Apply:

- Executive Officer

O Director

£ General and/or
Managing Partner

Full Name (Last name frsl_ |fmd|wdual)

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

20f8
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. B. INFORMATION ABOUT OFFERING

& 1. Has the issuer sold, or does the issuer lmend to sell, to nonaccredited investors in this offering?............. 'Yes - No__ X
: Answer also in Appendix, Column 2, if filing undcr ULOE
2. What is the minimum investment that will be accepted from any individual ... $ EIA
3. Does the offering permitjoim ownership of a s_inglc UM, it sss e sesnesemessabssnsssmssonssssresansisesserssarsresnmmmnsserenness Y88 __ % NO

4.  Enter the mforrnahon requested for each person who has been or will be paid or given, dircetly or indirectly, any. commission or similar remuneration for
solicitation of purchasers in connection with sales of securities 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 ﬁvc {5) persons to be listed are associated persons of such a
brokcr 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 Pufchascrs

{Check “All States™ or check individual S(a:s)El All Siates
IAL) JAK] [AZ] ° [AR] [CAl  (CO) (T (DE] pa IRy (GA] - [HY (o}
m - (IN] - {1A] KS).  [KY] LA [ME] MD]  IMA] - M1) [MN) . [MS] - [MO)
MT] " NEJ- INV] [NH] NI INM INY] [NQ) IND] [OH] . [OK]| [OR]  (PA]
RY IsC) ISD]  [TN] TX]  [UT) IVT]  VA] [VA] fwv] [wi) WY]  {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 Purchaers

(Check “All States” or check individual States)D All States
ALl - JAKI [AZ]  IAR]  [CAl (€Ol iCT] [DE] ~  IDC) [FLI  [GA]  [HI D]

Hu m - pAl  [KS] KY] ILA]  [MEl  [MD].  [MA] MI . IMNLMS] (MO
[MT} CINEI- INVI INHL O NIT O NMI . INY] NG INDIC[OH) [OKI " [OR]  [PA]
R [sct ISDI TNl ITX]© T VTl VAL VA WV W . WYl [PR]

Fuli Name (Last name first, if individual}

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

Name of Associated B{okcr or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Statcs or check individual States)..... EI AII States
[AL) JAK] - 1AZ] [ARj-  ICA]  [COl [CTI-  [DE) [DC] IFL) IGA} {HI) D]
R | ¥ - IN) Al . IKS]KY] LA [ME] MD]  [MA] M) IMN]  IMS] - [MO) .
MT] [NE] NV, INHI NI (NM INY) INCI  IND} [OH) 10K] {OR| [PA]
RN ISC) [SD]  ITN] (TX] (7| vt VAl IVA] WVl Wl (WYl [PR]
3of8
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C. OFFERING PRICE, NUMRBER QOF INVESTORS, EXPENSES AND USE OF PROCEEDS -

Enter the aggregale offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none™ or “2er0.” If the
transaction is an exchange offering, check this box [l and indicate in the columns below the amounts of the securities offered for exchange and aleady exchanged.

 Type of Security

DEBL oo ssesesss st
EQUItY ..ccovvirrivenrnans

' ' " O Common 3]

Preferred

Convertible Securities (INCIUAING WAITANISX ...o.o..c.vcerreereeesssrersssesesrasssassssmssssessossssesssssssesssas
Partnership INETEstS......coooorviirmriersesscreaninnans g
Other(Specify ____ ).
L UTOMAY e ovese e eeseesseresease s e on e e e SR RS SRR AR S bR et
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this '
offering and the aggregate dollar amounts oftheir purchases. For offerings under Rule 504, indicate

the number of persons who have purchased sccurities and the aggregate dollar emount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.” - :

NONACETEAIMEA IIVESIOIS ..o eeeeoeoisviriesans e s erressssessrass s eacas e nessenessnsesis
Tota) (for filings under Rule 504 ORIY)......cccccouvcreneensesnresrsmmrismreessesnsnee
Answer also in Appendix, Column 4, if filing under ULOE.

_ If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics

sold by the issuer, 10 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

BRUIE SO .vvovvvvvsos o4} oeeeeeeeeeseeeeeveeressessesesssesserensts8ssssssesssssessesssssessessssensoseeerossensssseenesecnsesessiassar

REFUIALION A ...t e st asst s o st s b s s 00 T

Rule 504 ... :
Total.......

a. Fumish & statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating sclely 1o organization expenscs of the issuer. The
tnformation 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.... . - -

Printing and Engraving Costs
Engineering FEes......cc.oourneen. s e ereeereareees e e ezt
Sales Commissions (specify finders’ fees SEPATAIEIY) ..o reercereiorerecerieseseiisissimssssnssiorissins

Other Expenses (Identify) _Blue sky filing

TOUAY oo smoeessessesressmmeres st ssanss s ST B
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v e S

Aggregaie
Offering Price’

1.200.001

Number
Investors

Type of
“Security

- 35

EEOOO&®D00

T T TR T R AT ATy

1l

Amount Already
~ Sold

s__ .
" $L.060.000 -

.

LB B B

Agpregate
Dollar Amount
- of Purchases
$ 1,060,000
s f

. 8

Dollar Amount
- Sold

. W

=
=4
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
7 b. Enter the difference between the aggregate offering price given in response to Part C - Question ) and total expenses fumished : :
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the TSSUET eeircrvcorerersassarnesseonsrssarearones $1.184.651 .

5. Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposcs shown.
* If the amount for any purpose is not known, furnish an estimate and check the box to the lefi of the estimate.  The total of the

. payments listed must equal the adjusted gross proceeds to the issuer sct forth in response to Part C- Question 4.b above. .
. : . Payment fo Officers, Payment To -
. . ) Directors, & Affiliates . Others
Purchase of real estatc Os . Os
Purchase, rental or leasing and installation of machinery and CQUIPMENL.........ocersrmimssrmssmmsrrmsssssinses L] § ' Os
Construction or leasing of plant buildings and 111 SO S I | s - . Os
Acquisition of other businesses'(including the value of securities involved in this 6ﬁ'¢ring that may be used ;
in exchange for the asscts or securities of another issuer pursuant t0 & METEET)......ccv e ieminsoeesanissmtareninas O S Os
Repayment of indebledness. ..........coovcuvns : Os Os .
WOTKING CAPIAL ..o e s nsrs s s et sorsersoesss e ssssnesss s Os : . ®sLisees] -
Other {(specify); i - ‘ ’
o - - » Os___ .-  Os
Os - Os
COTUIII TOUAIS. ...voeveeeesereemeeecs s brsa s seessebeneses s ar s same st s sttt st st sttt st ssnmnsarsessenssenssnnnes L] § - Os
Total Payments Listed {column totalS 2AAEA)........o...cuivvismirissssssrssiossvses s sssssssssssessssesssiss ' B s 1.184,65]

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 U5, Securities and Exchange Commission, upon written request of its staff, the informagion furmished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. . /0

Issuer (Print or Type) - . Signature Date

Cierigen Inc. ) . FDecember 18, 2006
. . . AL gL >

Name of Signer (Print or Type) Title of Signer (Print or Typc)/ -1 . /

Matthew B, Hemington . v " | Assistant Secretary B

ATTENTION

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

Page 5 of &
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* E. STATE SIGNATURE

ap

1. lsany party described in 17 CFR 230.262 presently subject to any of the disqua]iﬁcmiomro'visic;ns of such rule"-‘ ~ Yes No
See Appcnd:x Column 5, for state response )
2. The undersigned issuer hereby undertakes to fumish to the state administrator of any state in which the notice is ﬁled a notice on Form D (17 CFR 239 500) o
- such times as required by state law. .
3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written requesl information furnished by the issuer (o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Simited Offering Exemption
(ULOE) of the state in which this notice is filed and undersumds that the issuer claiming the availability of ths cxempnon has the burden of csmbllshmg that these
conditicns have been satisfied.

The issuer has read this nohﬁcauon and knows the contents to be true and has duly caused this nom:e to be S|gned on its behalf by the undcrs:gncd duly authorized

person. .
. lssuer (Print or Typc) ' ) Signaturc Date
" Clerigen lne, o - ‘ . _ ~Brecember 18, 2006 -
Name (Print ;anypc) _ ‘ - . ' TnIJ’(Pnnt or Typc) .
Matthew B. Hemington. _ . ) ‘ . Assistant Secretary - ‘
i

Page 6 of 6° .
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N . T APPENDIX . )

. ‘ Type of security ) . - Disqualification.
Intend to sell and aggregate ) o 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 expianation of waiver
(Part B-ltem 1) " (Part C-ltem 1) : . (Part C-ltem 2} o granted (Part E-ltem
o , _ . S . ; 1

Number of _ Number of

: ‘ : " S Non-
State Yes . No Serles A Prel’lerrcd Accredited Amount Accredited
Investors

A . . Investors

Amount Yes No

AK

AR

CA

co

DE

FL

GA

“HI

1D

N

KS

- KY

LA

ME

MD

‘MA

MI

M3

MO

Page 1 of 2
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Intend to sell
to non-accredited
investors in State

(Part B-Item 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-ltem 2)

Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted (Part E-
Item 1) '

State

Scries A Preferred.

Number of
Accredited

Amount

Number of
Non-
Accredited

Amount -

\'és N No .

Yes | No
: Investors
Investors

MT

NE

NV

NH

NJ .

Serics A Preferred 2 | $400,000 - | 0 N/A X
$400,000 . -

NY

NC'

ND

OH

oK

OR

PA

Rl

. SC

sD

VA

WA

wv

WY

Instruction: .
. Print the name and title of Lhe signing rcprcscntatwc under his signatuere for the state portion of this form. One copy of every notice on Form D must be manually slgncd Any

copies not manually signed must be photocoplcs of the manua]ly5|gncd copy or bear typed or printed signatures.

Page 2 of 2
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