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OMB APPROVAL

UNITED STATES * | OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION . .| Expires: April 30, 2008
Washingten, D.C. 20549 .| Estimated average burden

) FORM D hours per response ....... 16.00 .

\\ .

PURSUANT TO REGULATION D, +Prefix  Serial |- '
SECTION 4(6), AND/OR | | ]
UNIFORM LIMITED OFFERING EXEMPTION D;[QECEWED
o ‘ | A |
. . , PV AN
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.} | // \\
Series A Preferred Stock Private Placement &5 ..-.--cmF 6\5.‘?;
Filing Under (Check box(es) that applyy. [J Rule 504 [J Rule 505 [ Rule 506 O Section 4(6) [} ULOE 7 T NG
Type of Filing: [ New F |I1ng L'_'] Amendment
. . NItV , ?BB
f ] A. BASIC IDENTIFICATION DATA rd Ny ‘V.
1. Enter the information requested about the issuer ' : \[1.- . /\9/
Name of Issuer (] check if this is aun amendment and name has changed, and indicate change } m.‘ 51/?
Verus Pharmaceuticals, Inc,
Address of Executive Offices (Number and Street, City, State, le Code) - | Telephone Num'bcr (Including*AzedGtds)
12671 High Bluff Drive, Suite 20, San Diego, CA 92130 (858) 436 1600
Address of Principal Business Operations (Number and Slrcet Cny, State, Zip Code) “Telephone Num})er {Inclueding Arca Code)
(if different from Executive Offices) i

Brief Description of Business Development of pharmacological produets. . PROCESSE
Type of Business Organization ) ‘ HEE ’ 9 zmls

X corperation | ] limited parinership, already formed [ other (please specify):

] business trust, [ limited parnership, to be formed i THOMSON
Month Year N . ""VANL!A[
Actual or Estimated Date of Incorporation or Organization: [ID] B3 Actual (] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U S, Postal Service abbreviation for State:
. : 4 .
[ ‘ CN for Canada; FN for other foreign jurisdiction) ‘ (D] E]

GENERAL INS'I’RIJC!‘IO\‘% !
Federal: | t i
Who Must Fife: All issucrs nml\m[, an offering of securities in reliance on an exemption undcr Regulation D or Section 4(6) I7 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 securmcs in the offering. A natice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the wrltcr of the date it is received by the SEC at the address given below or, if received af that address afler the date on which it is due, on the date it was
mailed by United States I'CnglLde or certilied mail to that address. |

Where to File: U.S. Sccurmcs and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually s:gned Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. !

Information Required: A new filing must contain all information requested. Amendments need only report the name ofthc issuer and offering, any changes therete, *
the information requested in Part C, and any material changes from the information previousty supplicd in Pants A and B. Pan 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sules of securities in those states that have adopted

ULQE and thal have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Admm:slrator in cach 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 exempllon a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriale stales in accordance with state law. The Appcndlx 10 the notice consmules a part of lhlS

notice and must be complelcd :

|
ATTENTION !

Failure to file notice m the appropriate states will not result in a luss of the federal exemption. Conversely, failure to file the approprlate
federal notice will not result in a loss of an available state exemption unless such exemption is predlcated on the filing of a federal notice.

|
] ]
SEC 1972 (5-05) ' Persons who respond 10 the collection of information centained in this form arc | ' :
SEC 1972 (5- | ) X . " ) | 1of 1O
! not required 10 respond unless the form displays a current valid OMB c.onl:rol |
number. : ' )
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. Vo A. BASIC IDENTIFICATION DATA

2. Enter the information rcqucsl'cd for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five vears;
¢ 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 pariners of partnership issuers; and

« -Each general and managing pariner of partnership issuers, L

Check Box{es) that Apply: | {0 Promoter [ Beneficial Owner [ Executive Officer [ Director [ General andfor
: : ' ‘ Managing Partner

Full Name (Last name first, ifind'ividua]) :
Garner, Cam L. i

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

c/o Yerus Pha rmaqrulicul§, Inc., 12671 High Blufl Drive, Suite 200, San Diego, CA 92130 : !

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

Managing Partner

Full Name (Last name first, if individual)
Barkas, Alexander E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Prospect Venture Partners, 435 Tasso Street, Suite 200, Palo Alto, CA 94301

'

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer [ Director  [] Generaﬁl and/or
‘ Managing Partner

Full Name (Last name first, if individual)
Blair, James C. * N

Business or Residence Address ,'(Numbcr and Street, City, State, Zip Code) . )
c/o Demain Associates, L.I;J.C.. One Palmer Square, Suite 515, Princeton, NJ 08542 !

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

Full Name (Last name first, if individual)

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

i
Naegeli, Jean-Pierre o . ' | !
i
cio Paul Capital Partners, ;’I‘wo.Grnnd Central Tower, 140 E. 45® Street, 44" Floor, New York, NY 10017 |

Check Box(es) that Apply: i [ tromoter [ Beneticial Owner [ Executive O@'licer B Director [ General and/or

Mana'ging Partner

Full Name (Last name first, if individual} ) Lo . b
Hale, David F. T ' . i I

Business or Residence Address  (Number and Street, City, State, Zip Codc) o
17079 Circa del Sur, PO Box 8925, Rancho Santa Fe, CA 92067 |

Check Box{es) that Apply: . [0 Promoter  [J Beneficial Owner [ Exccutive Officer [ Director - [] Géner:ial.and/ur
i , Managing Partner

Full Name (Last name first, if individual) ‘ ]

Mast, Erle T, |

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

c/o Pharmion Corporation, 2525 28" Street, Boulder, CO 80301 ’ ‘ i

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [0 Exccutive Officer [ Director  [] Gcner:al and/or
- Managing Partner

Full Name (Last name first, if individual)
Simon, Nicholas J.

L)

v
’

Business or Residence Address ~(Number and Street, City, State, Zip Code)
c/o Clarus Ventures, LLC, 801 Gateway Boulevard, Suite 410, Scuth San Francisco, CA 94080

? {Use blank sheet, or copy. and use additional copies of this sheet, as necessary.)
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[ L A. BASIC IDENTIFICATION DATA

. |
. g.
- 1
2. Enter the information requesled for the following: |

+  Each promoter ofthe |ssuer if the issuer has been organtzed within the past five years; :
o Each beneficial owner havmg 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 oﬂl'mr and director of corporate issuers and of corporate general and managing partners of panncirshnp issuers; and ‘

+ Each general and managing pariner of partnership issuers, . ) }

Check Box(es) that Apply: - [ Promoter  [X] Beneficial Owner  [X] Exccutive Officer [ Director [ General and/or
A : Managing Partner

Full Name (Last name first, 1findividua1)
Keith, Robert W. |

Business or Resndence Address tNumbcr and Street, City, State, Zip Code)
c/o Verus Pharmaceuncals, Inc 12671 High Bluff Drive, Suite 200, San Diego, CA 92]30

’

i

Check Box(es) that Apply: | (] Promoter [ Beneficial Qwner  [<] Executive Officer [ Director  [] Gem.ral and/or T
S : Managing Partner

Full Name (Last name ﬁrst, ;ifindividual)

r
Cayer, Paul E, - ! I f - !
!

Business or Residence Addr:ess {Number and Street, City, State, Zip Code)
¢/o Verus Pharmaceaticals, Inc., 12671 High BlufT Drive, Suite 200, San Diego, CA 92130
: !

Check Box(es) that Apply: | [] Promoter  [J Beneficial Owner  [X] Executive Officer  [] Director (] General and/or
L : : Managing Partner

Full Name (Last name first, ;ifindividua]) ' . _. !

Hill, Malcolm R. | L : N ’ l
I ' . -

Business or Residence Addrless (Number and Strect, City, State, Zip Code) . .
c/o Verus Pharmaceut:culs, Inc., 12671 lhgh Bluff Drive, Suite 200, San Diego, CA 92130 ) |

Check Box(es) that Apply: « [J Promoter ] Beneficial Owner [ Exccutive Officer [ Director [J Gencr%ll and/or
‘ : Managing Partner

' 1 [

Full Name {Last name first, if individual)

Business or Residence Addrfess :(Numbcr and Street, City, State, Zip Code)

|

1

Phillips, Elaine .\‘I.‘ i - : . . }

|

c/o Verus Pharmaceuticals, Ine., 12671 High Bloff Drive, Suite 200, San Diego, CA 92130 |
B N

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [X] Executive Officer [ Director [ General and/or
| : : ' Managing Partner

Full Name (Last name first, if indfvidual) . . ; l

Schineller, Peter W, i . ) . I

! i .

Business or Residence Addr;ess (Number and Street, City, State, Zip Code) Ll |

¢/o Verus Pharmaceuticals, Inc., 12671 High Biuff Drive, Suite 200, San Diego, CA 92130 - |
‘ | [N .

Check Box(es) that Apply: * [1Promoter  [] Beneficial Owner - [X] Executive Officer [ Director [ Gcner%ﬂ andfor
f : . Managing Partner

Full Name (Last name first, if individualy . - .
Simpson, Adam K. ] |
Business or Residence Address  {Number and Sireet, City, State, Zip Code) i : |
/o Verus Pha rmac_eu_licals'l, lnc:_, 12671 High Bluff Drive, Suite 200, San Diego, CA 9?130 . I R
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [X} Executive Officer [ Director [ Genera] and/or
! o : : Managmg Partner -
Full Name (Last name first, if individual) - : ; ' -
Vincent, Richard G. P S |
Business or Residence Addr:ess f(Number and Street, City, State, Zip Code) [
c/o Verus Pharmaceuticals, Inc., 12671 High Bluif Drive, Suite 200, San Diego, CA 92130 K l

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

)

i

|
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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 l' ive 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 cwecuuve officer and director of corporate issuers and of corporate gcncral and managing parntners of panncrshlp issuers; and

¢  Each general and managing partner of partnership issuers,

Check Box({es) that Apply: ‘EI Promoter X Beneficial Owner [ Executive Officer [ Director ] Gcnerugl and/or
s f Managing Partner
Full Name (Last name first, il individual) I
Domain Partners VI (and related funds) i
L !
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
c/o Domain Associates, L.L.C., One Palmer Square, Suite 515, Princeton, NJ 08542
Check Box(és) that Apply: [l Promoter  [X) Beneficial Owner [ Executive Officer  [] Director  [] General and/or
; Managing Partner
Full Name (Last name first, if individual)
Prospect Yenture Partners (and related funds)
Business or Residence Address  (Number and Street, City, State, Zip Code)
3
c/o Prospect Venture Pnrm[ers. 435 Tasso Street, Suite 200, Palo Alto, CA 94301 ‘
! |
Check Box(cs) that Apply: él:] P:rommer B Beneficial Owner [ Executive Officer O Directer [ Gcncra:l and/or
. Managing Partner
Full Name (Last name first, if individual) |
Garner Investments, L I C !
1
Business or Residence Addréss  (Number and Street, City, State, Zip Code)
P.O. Box 675866, 5949 GrcFunew Court, Rancho Santa Fe, CA 92067 l
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [0 Executive Officer [ Director [0 General and/or

'

Managing Partner

Full Name (L.ast name first, if individual)
Paul Royalty Fund Holdings 11

Business o Residence Addréss (Number and Sureet, City, State, Zip Code)

c/o Paul Capital Parlners hm Grand Central Tower, 140 East 45th Street, 44th Floor, New York, NY 10017 I

*{] Promoter [ Director

}

Check Box{es) that Apply: B Beneficial Owner [T} Executive Officer

O (‘cm,ral andfor
Managmg Partner

Full Name (Last name first, if individual)
MPM BIOVENTURES IIf-QI',;L.P. (and related funds)}

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MPM BioVentures, 601 Gateway Boulevard, Suite 350, South San Francisco, CA 94080

Check Box{es) that Apply: + [J Pramoter [ Beneficial Owner {3 Executive Officer [ Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

]

|

Business or Residence Address '.(Numbcr and Street, City, State, Zip Code)

|

3

Check Boxtes) that Apply; v[] Promoter [ Beneficial Owner [ Executive Officer [ Director
|

[3 General andfor
Managing Partner

Full Name {l.ast name ﬁrst,'ifind}vidual)
‘ 1

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING ;

-

1. Has the issuer so]d or docs the issuer intend 10 sell, to non-accredited investors m lhlS OFTRTINE? .o
' ' Answer also in Appendix, Column 2, if filing under ULOE ; I
2. What is the minimum mvestmenl that will be accepted from any individual? .. oo e reeees SR, | eereeeeecsenson

3. Doesthe off‘cring permitjuinl ownership of a sing]e T LA TN SN
: ’ : I
l . \

4, Enter the information rcqucsu:d for each person who has been or will be paid or given, directly or indirectly, any commlssmn or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be l|51cd is an associated
person of 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 (3) persons to be llsted are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealeronly, ~ " 7

Yes o No
;| &2
SNiA

- Yes No
X Ol

Full Namec (Last name first, 1f1nd:v1dua|)
Not Applicable. .
|

Business or Residence Address (Number and Street, City, State, Zip Code) T b . !
‘ 't )
| '

Name of Associated Broker or Dealer

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

(Check “All States” or check individual States).... . rerevreeeeeeeeerereseneeennnne. L All States
O AL O aK [ az O Ar EICA Cco Odcr '~ OCE Ooc OrL Oca On Om
O O Oia kS [JKY LA CIME OMD . OMA M IMN O ms OMo
g mT CJ NE [NV CINH N OnNM  [INY nc O~ND Con oK Oor Clpa
Ori [dsc Osp QTN OTx Our Ovr Cva ) O wa a W\|/ O wi - Odwy {Jer
Full Name {Last name first) if individual) i
: ]
Busincss or Residence Address (Number and Street, City, State, Zip Code) . : . . ;
- - , : :
. i '
Name of Associated Broker: or D:caler ‘ |
[ ’ ! f e
Lo !
States in Which Person Listed Has Solicited or Intcnds 10 Solicit Purchasers I S i
(Check “All States™ or chéek individual States). . et ‘I .. 1 Al States
OAL . [JAK . [AzZ O AR E]CA gco [:ICT O bE Obc Or. . . 0Ga EIHI {Jm
O OmwN. [, OKs OKyY aLa OME . OMD - OmMa ' OMI O MN O ms AmMo
awmT ONE - [ONv I NH O™ ONM  [ONy . ONC OND . [JOH [Jok Oor Opra
ORI gsc . DSD O~ OTtx Our gavr Ova COwa Owv I:]W! » O wy OFPr
R !
Full Name {Last name first; if individual) f
. . ,
. l '
Business or Residence Address (E‘Jumbcr and Street, City, State, Zip Code) L |
| |
Name of Associated Broker or Dealer ‘
States in Which Person Lisied HHS Solicited or Intends to Solicit Purchasers ) !
(Check “All States” or check individual Stmcs)‘ ............................................ 7 Alt States
JaL [JAK EAZ CJ AR [dca Oco gcr OJbE - Obpc  OFL Oga Ouni OIp
0w O IN 1A, [OKS Oky [OLa ©OME . OMp- Oma - OMi OmMy  Oms [OMO
Mt - ONE [Ny O NH CI N O NM CINY | [ONC COND ] oH O ok O or ara
ORI Osc ESD. Ot~ OTx Our avr Ova Owa | lev cwl Owy 0O°Pr-

"] . .(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
o L
| ' '
|
!
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) C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. [ -
I. Enterthe aggregale uﬁ'erlng price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero,” If the iransaction is an exchange offering, check this box'[] and indicate in the columns

below the amounts of thc securities offered for exchange and already exchanged. ) |
w : ' Agpregate Amount Already
Type'of Secunty *. . Offering Price Sold -
>| !
DIEBT .o tiiietieni i b en e e E R ER RS Rb AR bbbt AR bbbt $0.00 $0.00
. * A i - |
Eqmly’ ............................................................................................ e s $40,109.644.80 - $40,109.644.80
b " OCommon [XPrefered  Series A Preferred |
]
x f ‘ s ' .
. Convcmble Securities (mcludmg warrants) . 0,109,644.80 0,109.644.80
PARNEISHID IMIETESS . ....o. oo eeiesecesae e st ams s gt sttt est et sttt et et DELOQ $0.00
Other (Specity OO 10 X ¢ $0.00
i
Total i ......................................................................................................................................................... $40,109,644.80 $40,109.644 .80
; Answcr also in Appendix, Column 3, if filing under ULOE | l .
!
! '
2. Enter the number of accredited and non- -accredited investors who have purchased securities in this offering and the | {
aggregaté dollar amounts of thclr purchases. For offerings under Rule 504, indicate the number of persons who have |
purchascd sccurmcs and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is ! ]
“none” or “zere.” [ !
. | Aggrepgate
E [ Number Dollar Amount
. ) Invesiors of Pl.}rche.scs
ACCEEAIEA IIVESIONS ..ot ee s oot ses e oo eeereesscssses e erenss BB . $40,109,644 .80
; ' | T
] ' I *
MNon- accredlted [nves!ors'. ................................................................................................................................................. 0 0.00
e
Total (for ﬁllngs under Rule 504 unly) .................................................................................................. e | ) i
! Answer also in Appendlx Column 4, if filing under ULOE ’ ! ] i
3. If this filing is for an oﬂumg under Rule 504 or 505, enter the information requestcd for all securities sold by the :
issuer, lo date, in offerings of the types indicated, in the twelve (12) months prlor to the first sale of securities in this ¢
offering. Classify securities by type listed in Part C Qucstmn 1. ]
I . ' ' Type of Dollar Amount \
Type of offering : ! i Security Sold
. f t
RUIE S5 oot eeecteedeemees o es o 418 85 5 8 8 e N ! i
Regulation A ] ............................................................................... e s e i | '
Rule 504.., : ' ' I i
. ! ~ ' - I‘
Total .. ; ! . e | !
4. a. Furnish a statement of all cxpanses in connection wuh thc issuance and dlSlI’lbuIIOI‘l ofthe securities in lh:s nﬁ”cnng i !
Exclude amounts relating solély 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, fumish an estimaté and check the box 1o the leftof | -
the estimate. |
Transfer Agent's Fe!cs ............................................................................... T AR O $0.00
. ! ) ‘ i ‘ |
Printing and Engrav;ing SIS 1vvsareevsresressacessriseessassesessr s eae 8 ey eS80 58 815 £ I | $0.00
L . ! i
. . : !
LEEALFEES oo ettt . ! .............. & . $100/000.00
i | .
Accounting Fees ‘! .............. O 0.00
| ey : i
Engineering Fe’es....i.........l ........................................................................................................... ORI, b d $0.00
1 ! ’ ]
Sales Commissions ‘(specify finders’ ees SEPANAEIY} .....cvion i T e e s ] .............. d §0.0C;
Other Expenses (identify) ! | I - ' $0.00
. t \ . . . I : * 1
TOUT . e R $1001000.00
' ! |
‘. J
!
— |
i

L N
] The issuer sold an aggregate of 32,431,624 shares of Series A Preferred Stock and warrants to purchase an aggregale of455 032 shares of Series A Preferred Stock
. l ’
f

for total consndcratlon of $7'.’ 835,943.80. No separate consideration or offering price was allocated to the warrants
. 6ofl10-
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

The'issucr has duly t.aused l'hlS noucc to be signed by the undersigned duly authorized person |flh1$ notice is t']ed under Rule 508, the following s1gnamre constitutes -
an undertaking by the |ssuer to furmsh to the U.S. Securities and Exchange Commission, upon-writlen request of its staff, the mformatmn fumlshed iby the issuer to

any non- accredlted mvestor pursuanl 1o pamgraph (b)(2) of Rule 502, !

i | + L >
i ' Signptgre

[ssuer (an or Typc)
Verus Pharmaccuticals, lncl.

T

|Date -

. Novcmberz_i_—. 2006

Name ofSigner (Print or Ty‘pc) Tn]e of S:gner (Prmt or Typc)

Adam K. Simpson i “ | viee Presndent,Genera] Counsel and Secretary '5 ) A
: ,
1 . -
i N ! :
P | -
: ;' j
- ,. . {
l} ] . ~
| K ' '
A
r ¥
Ty {
i NI ‘ o ;e ‘
. 1 LU - ATTENTION ' ‘ |

lntentlonal mlsstatements or omissions of fact constltute federal crlmmal v10|at|0ns ‘(See 18 U.S.C. 10013)

;I

jie : .

7of 10 1

B
] ' S .
n :

b.- Enter the dlffercnce betwecn the aggregate offenng price given in-response lo Pan C Question | and : $40,009,644.80
total cxpenscs fumlshed in résponse 1o Part C - Questmn 4.a. This difference is the ﬂd_]uSlCd Eross proceeds
" to the issuer.” 1 S e
5. Indicate below the amoum of lhe adjustcd 2ross procceds 10 the issuer used or proposed to be used, for each of Ihe r
purposes shown. If the ﬂmoum for any purpose is not known, furnish an estimate and check the box to the Ieﬁ of thc ¢
estimate. The total of 1he paymenls listed must equal Lhc adjusted gross proceeds to the i issuer set forth in responsm. lo
Part C - Question 4.b abo\e ! I B \
L | ' ‘ Paymenis to
- i i . i, Officers,
. - by - Directors, & Payments (o
’ ' . Affiliates _ Others
SAIANES AN FEES..........oeeeeeeeee oo eeeeesereseessesnesseereeesmesrmeres e esemrsasesmemreeeesreeoees oo ] $0.00 O $0.00
|
PUIChase OF TEAL ESTALE . .......coov.oceer ettt nssenssen e ) $0.00 O so.00
|
Purchase, rental or leasing and installation of machinery and eqUipment.........covevrvcnrioneroneireenmens L] 90.00 O $0.00
i - - : . : i ' |
Construction or leasing ofplant buildings and facilities ........c.....ccovivenin b fonniiens L $0.00 [J 30.00
Acquisition of mhu busmess (mcludmg the value of securities involved in this*
offerlng that may be used in gxchange for the assets or securities of another I T oy
issuer pursuam loa merger) : 2o O s0.00 [ so.00
| I
. cha)menl of |ndebledness O $0.00 M §0 0
: |- :
WOTKIE CHPILBL.......ooveoeeseeoe e eeome e eseere e e eess s eseererreees R .0 s0.00 X I;sgo 009,644.80
Other (specify). __+ . ' ] ;
o ! ! »
; f il O-$0.00 ~ D.so00
o ' 1 ! ' + | | 1.
Column Tonalsl‘ O $0.00 [ |$40,009,644.80
i ' 1' N i . ' .
. . ' M ' ’ e w
Tolal Payrnents Llsjtcd (column totals added) ..................................... e rn ettt e ! B3 §40 009 6544, 80
L [ S o d - |
| . i j J D. FEDERAL SIGNATURE- [ f ‘ } ‘



gl E.STATE SIGNATURE

Yes No
0 X

1. Isany party descnbad m 17CFR 230. 262 prescml; SubjCC[ 10 an) of the dlsquallﬁcauon pruwsmns .o

of such rule?.... ‘ N/A

! . '

. I . : ' See ‘Appendix, Column 5, fr)r state response. By

——

2. The undersigned |ssuu hcrt.by undertakes to fumlsh to any state administrator of any'state in which lhls notice is filed, a notice on Form D {17 CFR 239.500)
at such times as reqmrcd by state law. - S i

’ ) 1
3. The undersigned issuer hereby undertakes to furnish to the state administmlors upon written request, information fumished by the issuer to offerees.
I
4. The undcrsngm:d :SSucr represenls that the issuer is familiar with the conditions that must be satisfied 1o bv:I cnlnlcd to the Uniform errled Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
cstabllshmg thal these condlllons have been satisficd. N/A - i A

The issuer has read thrs nolrlrcallon and knows the conients 16 be true and has duly caused lhls notice to be signed on llS bchﬂll by the undersigned duly autherized

person. 't Y ‘
. Nl A . : .
i - Date ‘

Issuer (Print or Type)

L : f 1
Verus Pharmaceuticals, IncE i . : . November 006 °
Name (Print or Type) ! i Titld(Pritt or Type) N V l i
Adam K. Simpson . | ' Vice President, General Counsel and Secretary - ] }
B ' |
[
i .
i H
i o, 0
i .
' . i ,1
| |-
! +
. H
L ;
- o
Lo, |
. | . . o .
' Loy 1.‘ 1
| :
L J
' i
; ! |
|
. | | I .
> [ v 0 ,
T I {
. ' R | }
‘ -
o : !
[ !
| { - : : I )
B . | |
' .
| ' 1
P | !
l i !
! 1
!
PR . (.
' oy . ' F : .
Insrrucrron ) | T !

Print the name and title of the srgmng n.pr:.senlnlwe under his signature for the state portion of this form. One copy of every natice en Form D must be manually signed. Any
copics not manually srgncd mulsl be pholocoplcs of the manually signed copy or bear ty ped or pnntcd signatures. . -

I : L
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APPENDIX

3

1 2 3 4 .
' - ! Vo
. N .
Disqualification
under State
ULOE (if yes,
Intend to sell to | Type of security and . ! 'attach
non-accredited apgregate offering Type of investor and explanation of
investors in State | price offered in state amount purchased in State ‘ waiYcr granted)
(Par B Item 1) (Part C-liem 1) {Pant C-ltem 2) ' (Pan E-ltem 1)
\ Number of b ]
\ Number of Non-
j Series A Acceredited Accredited : l
State Yes No Preferred Stock Investors Amount Investors {  Amount Yes No
Al ‘
AK ‘
AZ
AR ! i
. ]
CA X $14,712,108 24 $14,712,108 0 $0.00 j X
, ‘ .
CO X !
CT X $8,000,001.60 1 $8,000,001.60 0 ' $0.00 i X
DE . '
DC , i ;
! i 1
FL X | $560,155.20 1 $560,155.20 4] E $0.00 { X
i ) |
) | |
o | | |
HI ' ! |
)] ; i '
IL ! |
. ! ! )
IN X $50,001.60 1 T $50,001.60 ] ‘ $0.00 : X
IA : i
KS ! |
KY '
1
LA 1 j t
[ |
ME . F i
MD X $1,000,000.80 3’ $1,000,000.80 o] $0.00 ! X
. . 1
MA X $3,593,440.80° 8 $3,593,440.80 0 i $0.00 ! X
| ‘ !
M : !
MN \ i
MS : f {
MO ) !

9ol 10




APPENDIX

f

Intend to sell to
non-accredited
investors in

State "

)

Type of security aﬁd

aggregate offering

price offered in state

' Type of investor and’
amount purchased in State
(Part C-ltem 2)

1
'S
|

Disq'ualiﬁcation

under State
ULOE(f yes,
i attach

equanalion of
waiver granted)

State

(Part B Item 1),

Yes | No

, (Part C-ltem 1)

Series A

Number of
Non-
Accredited
Investors

Number of
Accredited

Investors Amount

Amount

(Pait E-ltem 1)
!

Yes No

MT

Preferred Stock

L~

NE

NV

$200,001.60

1 $200,001.60 0

$0.00

NH

NI

$3,910,509.60 |

z2 . $3,910,509.60 0

$0.00

NM

NY

$2,113,788.00

1  $2,113.788.00 0 -

$0.00

NC

ND

OH

OK

OR

PA

RI1

s5C

TX

uT

$2,000,001.60

2 ~ $2,100,000.00 0

$0.00

vT

VA

WA

© $2,100,000.00

2 $2,100,000.00 0

$0.00

wv

Wi

wY

PR
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