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UNITED STATES o { OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION : -
Washington, D.C. 20549 OMB Number:  3235-0076
Expires: April 30, 2008

Estimated average burden

FORM D ‘ _ hours per response .......16.00
NOTICE OF SALE OF SECURITIES |_SEC USEONLY

PURSUANT TO REGULATION D, ™ |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION
check if this is an amendment and name has changed, and indicate change.) CONVERTIBLE PIIQOM[SSORY NOTE

Name ohOE‘fcrmg {

‘l
. Filing Under (Check box(es) that apply): ] Rule 504 [} Rute 505 ] Rute 506 [ Section 4(6) (] ULQ |
Type Df”Flhng E New Filing D Amendment

” : A. BASIC IDENTIFICATION DATA i
1. En er the information requeslcd about the issuer '

-

Name °|‘l [ssuer (D check if this is an amendment and name has changed, and md:catc change.)
CalciMedica, Inc.

Address lof Execunve Offices {Number and Street, City, State, Zip Code) ~ Telephone Number (lncludmg-A-rﬁ [SITH -
12235 |EI Cammo Real, Suite 200, San Diego, CA 92130 (858) 213-4785

Addressiof Pnnc1pal Business Operations : (Number and Street, City, State, Zip Code) Telephone Numbcr {Including Area Code)

(f dlffe ‘ent from Executive Offices) , (858) 213.4785

4688 Tarantella Lane, San Diego, CA 92130 J

Brief Description of Business N

f .
Biophiirmaceutical development PIROCESSE D

Type uf_Busincsgl Organization , .
corpor'?tion : D limited partnership, already formed D other (please specify): JAN 0 9 2007
business trust D limited partnership, to be formed ’

. o - Month Year . )[
Actual cr Estimated Date of Incorporation or Organization: @ Actual [J Estimated ) - WI:HS ON
Jurisdic i fon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: .
. CN for Canada; FN for other foreign jurisdiction) m
GENER:AL INSTRUCTIONS
cheral!

Who Mu.t File: Alj 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.5.C. 77d{6).

When Te 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 U.S. Securities and
Exchang: Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due,
on the dite it was mailed by United States registered or certified mail to that address.

Where T3 File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Fiequr'red: 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
photocopies of the manually signed copy or bear typed or printed signatures. .

Informaiion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the infor mation requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need not be filed with
the SEC

Filing F2e: There'is no federal filing fee.

‘ 1
State: R . .
This notice shall be used to indicate reliance on the Uniform Limited Offering Eiemplion'(ULOE) for sales of securities in those states that have adopted ULOE and
that hav: 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. Il a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall aécompany this form. This notice
‘shall be filed in the appropriate states in accardance with state law. The Appendix 10 the notice constitutes a part of this notice and must be campleted.

. |
Fall ire to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the

appr:opriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 9
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number. American LagalNat, Inc.

www.USCourtForms.com




'BASIC IDENTIFICATIO!

2. Ener 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 ofl‘ equity securities of the issuer.

. l( Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. ', Each general and managing partner of partnership issuers.
| b

Check Eiox(es) that Apply:  [] Promoter  [X] Beneficial Owner [X] Executive Officer [X] Director  [J General and/or
f' ' fVlanaging Partner
1

Full Nal ne {Last name first, if individual)

Vehcelebl, Gonul

Business or Re51dcnce Address (Number and Street, City, State, le Code)
4688 Tarantella Lane, San Diego, CA 92130

Checkl_liox(es) that Apply: I:] Promoter [X] Beneficial Qwner |:| Executive Officer D Director [ (:Eencra] and/or
I ! ' IMa.naging Partner

Full Na:i;m: (Last name first, if individual)
Rao, A;njana )

Busmets or Rc51dcnce Address (Number and Street, City, State, Zip Code)
19 Ag.lssu Street Cambridge, MA 02140

Check Box(es)that Apply: ] Promoter [X] Beneficial Owner [ ) Executive Officer [} Director O Genera) and/or
: lManaging Partner

Full Name (Last name first, if individual)
Stauderman, Ken

Business or Residence Address (Number and Street, City, State, Zip Code)
3615 Lotus Drive, San Diego, CA 92106

Check Box{es) fbat Apply: [] Promoter [] Beneficial Owner E] Executive Officer  [X] Director O (:Eeneral and/or
' ‘ . \IManaging Partner

Full Name (Last name first, if individual)
Gosselt, Kent

Business or Residence Address (Number and Street, City, State, Zip Code)
Four Tower Bridge, 200 Barr Harbor Dr., Suite 250, W. Conshocken, PA 19428-2977

Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner [] Executive Officer [X) Director  [] General and/or
- IManaging Partmer

Fult Name (Last name first, |f|nd|wdual)
Dlem, Michael

Busineis or Residence Address (Number and Street, City, State, Zip Code)
Four '] ower Bndge, 209 Barr Harbor Dr., Suite 250, W, Conshocken, PA 19428—2977

Check 3ox{es) that Apply: D Promoter D Beneficial Owner { ] Executive Officer D Director [ ] General andfor
: Managing Partner

Full Name (Last name first, if individual)

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

4

L . . Amaerican LogaiNet, Inc.
{Use blank sheet, or copy and use additional copies of this sheet, as necessary) www.USCou.ou?tForms.::;m
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ll T

. “B. INFORMATION - ABOUT OFFERING .. l

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering? ... e,

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

What is the minimum investment that will be accepted from any individual? ... e
|\

. Dc es the offermg permit joint ownership of @ single UNIT ... s

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
conmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offenng
If; !l 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 'rrroker or dealer, you may set forth the information for that broker or dealer only.

}
Full Name (Last name first, if individual)
|

Busine;":s or Residence Address (Number and Street, City, State, Zip Code)

Name cf Associated Broker or Dealer”
it

'

States iﬁ Which ‘Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "AII States" or check individual States). ... .. .. O PN

O
D IL ,:I IN

DAZ DAR DCA
I:’m DKS DKY
Dm’ DNE DNV DNH DNJ
!:]Rl‘ DSC DSD DTN DTX

Full Name (Last name first, if individual)

....... [:] All States

Dm Dm
DMS DMO
Llow Ll
Ll

Y PR

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

Name cf Associated Broker or Dealer

States i1 Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States) . .. ........ ... ... i i i S .

DA[.
0

[ [J%% [*®
I:‘[N |:|IA |:|KS
[(Jwr [se v [
Dr'u [Jsc []so [Jm

Full Neme (Last name first, if individual)

DCA
DKY
|:| NJ
[Jrx

....... (] Al States

D HI D D
DMS DMO
[[Jor [ ]ra
[Jwy [ Jer

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sohcued or Intends to Selicit, Purchasers

DA[.
(e
DMT
D RI

DNE |:|NV. DNH DNJ

DSC'.DSD DTN I:ITX

‘I:]KY
DNY
DVT DVA I:‘WA

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

Amarican LegalNet, Inc,
www USCourtForms.com
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? SRR EHAEY e T SR IR,
RICE NUMBERO E N\-’ESTOR_
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none”" or "zero."” If the transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securities offered for exchange
| and already exchanged.
. Aggreglate Amount Already
Type of Security ' Offering Price © Sold
‘ DIEDU ot e et s 3 0.00 3 0.00
| . -
EQUILY 1o et bonnsssnns ettt r A bR bbb ren $ | 0.00 § 0.00
‘ (] common [ Preferred
Convertible Securities (inCluding WAITANS) ........c...ccvvicvreseereeiemessees s ecasss s ssaroe s 3 2,000,000' s 460,000'
Parmérship ITEETESTS . -evvevveerrvinresamssseeeeseveeeasass st set st snass s sas et ses ks nd st et nes b nare entseansanasbsnsessnsepeenee B I 0.00 §° 0.00
Other (Specify OSSRV UBIUSTURUUUSRRTTTS l 0.00 s 0.00
; ]
DTORAL 1ottt eeee ettt et s bt st at st e st ek oE 4R et Rt et et erareas 3 2,000,000 § 400,000
: Answer also in Appendix, Column 3, if filing under ULOE.
2. ‘Eiiter the number of accredited and non-accredited investors who have purchased securities in this
offermg and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregale dellar amount
of their pirchases on the total lines. Enter "0" if answer is "none" or "zero.’
) . Aggregate
Number Dollar Amount
Investors of Purchases
' Accredited INVEStOrS .o et e e et e bt enrae s et e e teesenesienea ‘ 1 g 400,000
! " Non-accredited EIVESLOTS 1oovvorictitas ittt et st | $ ‘
Total (for filings under Rule 504 only) .........ooocninee. eeeeeeee et | $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, 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 sale of securities in this offering. Classify securities by type listed in Part C — Question I.
Typelof . Dollar Amount
Type of Offering Security Sold
RUIE S5 ... eeseesees oo s sssss oo s e e $ 0
P OREGUEALION A Lottt b bt st e s et ens et en e | s
RUIE SO e e e et e h b e at bbb b e s st ss e an e | 5 0
Total ... et et ene e e r et , 3 0.00 "
4 a Furmsh a statement of a]i eXpenses in connection wnth the issuance and dlstrlbutlon of the '
securities” in this offering. Exclude amounts relating solely to organization expenses of the
insurer. 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.
CTrAanSEr AGEnt's FEES oot e et et s 0
Printing and Engraving Casts‘ O s 0
LAl FCES w..vvvnvversrieeeeeeeseesssssssssssnsesseeeseens | & s 25,000
ACCOUNLINE FRES..ooii e e v e e e en et e ve e pre e s b vt ! ' s 0
] Engineering Fces:l $ 0
Sales Commissions (specify finders' fees separately)......ccvivvcrnincnninnneniiriennnns ' | s 0
Other Expenses {identify) 'S
Totall X s 25,000

! Pursua it 1o the terms of & Secured Purchase Agreement, the Investor shall have the right to invest up to $2,000,000 in mulu};;lc tranches, with (i) at least $400,000 tendered to the Company by
Investor at the First Closing, and (ii} at least $600,000 tendered to the Company by the investor on that date on which the Company has executed licenses with both W{I@fﬂ?ﬁ‘l“ﬁs'
Inc., anc the CBR Institute for Biomedical Research, Inc., each such license in a form appmhc%l-fyg'le Company;s Board of Directors. y

www.USCourtForms.com
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OFFERING PRICE, NUMBER'OF:INVESTORS.

D USE OF PROCEEDS =

Bk

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

PTOCERUS 10 T TSSUET. "o eeeaireeerie et treet et et eaea e e et et et beaeae et m bRttt e h st en st mee s e et ee st enseten 5 1,975,000

5.. Inlicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 the issuer set forth in response to Part C -—— Question 4.b above.

Payments o
Oﬁ'cers

Dlrectors & Payments to

Af‘f'll?tes Others
S5a'aries and FEES....cociiviiiii it e e e e et e s ree s Bs 331,200 [1s
PUCHASE OF FEAL STALE vvvvviiieeiiiii ettt e et bttt e e e e e e e e e e e e e e e ee e seeeeeemnnnrnaeseeeennns [:I $ | 0 |:| g 0
Pu:chase, rental or leasing and installation 'of machinery .
anil eqUIPMIENt ... OO PR Cls 0 s 500,000
Construction or leasing of plant buildings and facilities ....ovovvvveiccreiciesee oo s Os | 0 s 400,000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 @ METEET) ..oooiiiiiinieiriirireevstersrnssrsreesretasteasinseessssareseenneesnseesesansesaseesns eeeeerere D $ 0 s 0
Repayment of indebtedness .. ... e s Os | 0 s 0
WOTKING CADIAL.-.e.ooveveveevsvensessso s ssssssssssssssesss s ssssss st st es e ees e eees e enerres Os | oXs 743,800
Other (specify): Os | o (s 0
- Os 0 s 0
COIUMN TOUALS oo cever s ceesss e eeess e ss s ase et s e s ss s st s 331,200 B s 1,643,800
To:al Payments Listed (column totals 8ded) .. ....ooooooovooorooeoooeoooe oo oo X $1,975,000

D FEDERAL SIGNATURE

Bt

The issuer has duiy caused this notice to be signed by the undersigned duly authorized person. If this notice is filed urllder Rule 505, the foliowing

signatire constitutes.an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, |

upon written request of its

staﬂ‘ he information furnished by the i 1ssuer to any non-accr |ted investor pursuant to paragraph (b)(2) of Rule/502.
Issuer{Print or Type) Date
CalciMedica, Inc. , m%g Z s /(%/ December 22, 2006

Name -»f Signer (Print or Type)
Gonul Velicelebi

/]

Title of Signer (Prmt or Type)
Chief Executive Officer

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

ATTENTION

509

American LegalNet, Inc.
www.USCourtForms.com
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E:STATE SIGNATUR

1.

ls any party described in 17 CFR 230. 262 presently subject to any of the disqualification
provisions of such rule? .......ccocvmrnvnrnneee i ............. e s
See Appendix, Column 5, for state response.
1

2. - The undersigned issuer hereby undenakes‘to furnish to any state administrator of any state in which this no
D (17 CFR 239.500) at such times as rcqu1red by state law.

issuer to offerees.

tice is filed a notice on Form

3] The underSIgned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

4.|| The undcrs:gned issuer represents that the issuer is familiar with the conditions that musl be satisfied to be entitled to the Uniform

of this exemption has the burden ofestabhshmg that these conditions have been satisfied.

The 155 ter has read this notification and knows the contents to bc true and has duly caused thns notice to be signed on
duly au*horized pcrson

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

its behalf by the undersigned

Issuer {Prmt or Type)
Calcﬂ\ledlca, Inc.

Date |
/’ Decemer 22,2006

A Title of Signer (Print or Type)
Chief Executive Officer

Name ('gf Signer (Print or Type)
Gonul Velicelebi

Instruc'ion.

Print the name and title of the signing representatwe under his signature for the state portion of this form. One copy of every notice on Form
D musi be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatu’es.

. l 6 of 9
J

American LegalNet, Inc.
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|



Inténd to sell
t0 non-accredited
investors in State

_(Part B-ltem 1)

o 3

Type of security
and aggregate
offering price |

- offered in state :

(Part C-Tiem 1) |

Type of investor and

amount purchased in State (Part

C-ltem 2)

Disqualification
under Statc ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non- Accredited
Investars

Amn}mt

Yes No

AL

AK

AZ

AR

CA

co

CTt

DE

DC

FL

GA

HI

KY

ME

MD

7ofo

American LegalNet, Inc,
www. LISCaurtFarms.com



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

3 -

Type of security and
aggregate offering !
pnice otfered in staie
(Part C-lItemn 1) I

3

Type of investor and
amount purchased in State (Part C-

ltem 2)

Disqualification under
State ULOE (if yes,
attach explanation of
waiver granlcd} (Part E-
Item 1

State

Yes No

i

Number of
Accredited

Investors Amount

Number of Non-
Accredited
Investors

Amoullﬂ

Yes No

MA

MI

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NC

ND

CH

OK

OR

PA

Convertible Promissory
Note - $2,000,000

1 $400,000] . 0

RI

sC

SD

8 of 9
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! 2 3 ' 4 - 5
Disqualification under
] -
Type of security and State ULOE (lf yes,
. attach explanation of
Intend 1o sell aggregate offering waiver granted) (Part E-
to non-accredited "price offered in state Type of investor and -hem 1)
investors in State (Part (Part C-Item 1) amount purchased in State (Part C-
B-ltem 1) . Item 2)
\ : ' ' Numbero'f Number of
| i Accredited Non- Accredited
State Yes' No . Investors Amount Investors Amoulnt ' Yes No
1 i .
. ; t
TX ] . : i ~
uT !
VT | E )
VA N ‘
WA |
wv II
WY .
|
PR |
1
)
;
I
:
i
[l
9 0f9
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