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FORM D UNITED STATES | - OMB APPROVAL
SECURITIES' AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Explres

. Estimated-average burden
FORM D ' *

1225970 vasissscte NN

SECTION 4(6), AND/OR | 06065038
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) Offering of Series B Convertible Preferred Stock
for aggregate offering of up to $10,500,000 /

Filing Under (Check box{es} that apply): ] Rule 504 [] Rule 505 [/] Rule 506 [] Sec(mn 4(6) [] ULOE

Type of Filing: f#] New Filing [] Amendment

L)
]

+

! A. BASIC IDENTIFICATION DATA 1

L.} Enter the information requested about the issuer

que of Issuer  ( D check if this is an amendment and name has changed, and indicate %:hange.)

aTyr Pharma, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numbeér (Including Area Code)
c/o Cardinal Partners, 600 Alexander Park, Suite 204, Princeton, NJ 08540 | ! 609-924-6422
"Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numb'.er (Including Area Code)
(if different from Executive Offices) b l
li f
. . i
Brief Description of Business l i
i I
Pharmaceutical research and development i *PR O CESSED
Type of Business Organization A
L [#7] corporation [] limited partnership, already formed [[] other (please specify): I
; [:] business trust D limited partnership, to be formed i JAN 0 ?@ﬂ?”
[ !

Month Year
I .
Actual or Estimated Date of Incorporation or Organization: [g [9.] @T15] [A Actua] O !Eshmated '
Jurlsdlchon of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbre\nanon forState: | FNANCIAL

i CN for Canada; FN for other forclgnjunsdwtlon) ! |E]|E|

GENERAL INSTRUCTIONS ' I

Federal .
Who Must File: All issuers making an offcrmg of securities in reliance on an exemption under Regulatlcﬁn D or Section 4{6), 17 CFR 230.501 etseq.or 15U.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 offcrmg ‘A notice is deemed ‘flcd with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at thqaddrcss given below or, if received atlthat address after the date on
whlch it is due, on the date 1[ was mailed by United States registered or certified mail to lhat address’ l
I

!
Where To File: U.S. Sccurmes and Exchange Commission, 450 Fifth Street, N.W. Washmgton D.C. 20549,

Cop:es Regquired: Five (5) copi¢s of this notice must be filed wuh the SEC, one of which must be manually 5|gned Anycoples)not manually signed must be
\,

pholocoples of the manually signed copy or bear typed or printed signatures. /
¢S/ RECENVED <“
Informanon Reguired: A new filing must contain all information requested. Amendmems need onlylreport ihe\name of the issher and offenng any changes

thcreto the informatton requested in Part C, and any material changes from the information prevnously supplied m’Parts Aand B. Part Endthe Appendix need

not be filed with the SEC. DEC 13 2

F:’!jng Fee: There is no federal fiting fee.

State:
Thls notice shall be used to indicate reliance on the Uniform Limited Offering l:xcmpthn (ULOE)Ifor sales of churmég';}] tho?e states that have adopted
ULOF and that have adopted this form. [ssuers relving on ULOE must file a separate notice with the Securities Admlmstrator in each state where sales
are 'to be, or have been made. [f a state requires the payment of a fee as a precondition'to the claim for the exempllon +4 fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance:with state ]aw The Appendix to the notice constitutes a part of

Ihl‘.f notice and must be completed. ﬂ _ ’

:‘. ATTENTION — :

Failure to file notice in the appropriate states will not result in a loss of the lederal exemplmn Cunverselv, failure 1o fite the
appropriate federal notice will not result in a loss of an available state exempnon Unless such exemption is predictated on the
mmg of a federal nolice,

; |
it Persons who respond to the collection of information contained in this form are not| M
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.} of

‘I .
! : i | i




--Ewalt, Dr. Karla

A I‘A—?‘gf
i

2. Enter the information requested for the following: |

. [l
e  Each promoter of the issuer, if the issuer has been organized within the past five years:

e  Each beneficial owner having the power to vote or dispose, or direct the vote or dlsposmonloh 10% or more of a class of equity securities of the issuer.
' !

e Each executive officer and director of corporate issuers and of corporate general and maimging partners of panncrsrhip issuers; and

& Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [] Executive Officer

Director

(0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Schimmel, Dr. Paut

Business or Residence Address  (Number and Street, City, State, Zip Code)
(::lo TSR, 10550 N. Torrey Pines Road, Mall Stop BCC 379, La Jolla, CA 92037 !

+

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ Executive Officer /] Director d G:eneral—andlor _
| ‘ [ I}Aanaging Partner
Full Name (Last name first, if individual) i 1
Clarke, John K. ! l
Business or Residence Address  (Number and Street, City, State, Zip Code} |
cfo Cardinal Partners, 600 Alexander Park, Suite 204, Princeton, NJ 08540 ' l
Check Box(es) that Apply: [J Premoter  [] Beneficial Owner [/] Executive Officer i O Director ] G:cncrai and/or

Managing Partner

Full Name (Last name first, if individual)
Park, John J. ’

Business or Residence Address  (Number and Street, City, State, Zip Code) .
¢l/o Cardinal Partners, 600 Alexander Park, Sulte 204, Princeton, NJ 08540

Check Box(es) that Apply:  [] Promoter Beneficial Owner-  [/] Executive Officer

Director

f-|—— — | —[—

neral and/or
anaging Partner

O G

Full Name (Last name first, if individual)

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

|
cfo aTyr Pharma, Inc., c/o Cardinal Partners, 600 Alexander Park, Suite 204, PrlntI:eton, NJ .08540 :

—— |-

Check Box{es) that Apply: [] FPromoter  [7] Beneficial Owner [] Exccutiv:e Officer | [] Director - [___] Géncral andfor
Managing Partner

Fult Name (Last name first, if individual) l

CHP (i, L.P. ‘ |

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

221 Nassau Street, Princeton, NJ 08542

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [] Exécutive Officer | Director [l Ge:herai and/or
Managing Partner

Full Name (L.ast name first, if individual) ’

- Nashat, Amir l
Business or Residence Address  (Number and Street, City, State, Zip Code) ‘t
c/o Polarls Venture Partners V, L.P., 1000 Winter Street, Suite 3350, Waltham, MA‘ 02451

[Z] Director

(| Gejneral and/or
Managing Partner

Check Box(es) that Apply: (] Promoter [} Beneficial Owner [] Executive Officer l
Full Name {Last name first, if individual) ’ ' 1
Mack, David I

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

c/o Alta Partners Management VI, LLC, One Embarcadero Center, 37th Floor, Sah Francisclo, CA §4111

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

2. Enter the information requested for the following: | U ! l

|
e Each promoter of the issuer, if the issuer has been organized within the past five years: . L
¢  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.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
1

*  Each general and managing partner of partnership issuers. '

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [7] Executive Officer  [] Director [] General and/or
. Managing Partner

Full Name (Last name first, if individual})

Paul R. Schimmel Prototype PSP

?usincss or Residence Address (Number and Street, City, State, Zip Code)
I1 0550 N. Torrey Pines Road, Mail Stop BCC 379, La Jolla, CA 92037

¢hcck Box(es} that Apply: [] Promoter Beneficial Owner  [] Executive Officer
i
J

Ifu]l Name (Last name first, if individual)

[] Director ] Qeneral and/or
Managing Partner

e~ et | |~

,'Polarls Venture Partners V, L.P,

| A —

Pusincss or Residence Address  (Number and Street, City, State, Zip Code) !
1000 Winter Street, Suite 3350, Waltham, MA 02451

Check Box(es) that Apply:  [] Promater Beneficial Owner  [[] Executive Officer [] Director [J General and/for
i Managing Partner
i ‘ 1

Full Name (Last name first, if individual) ' !

Alta Partners VI, L.P. ]
Business or Residence Address (Number and Strect, City, State, Zip Code)
One Embarcadero Center, 37th Floor, San Francisco, CA 94111 ;

" Check Box(es) that Apply: D Promoter Beneficial Owner |:| Executive Oﬁ"lcer{ D Director D Cienera] and/or
I - }\danaging Partner

Full Name (Last name first, if individual) |

Tzima, Eleni : |

Business or Residence Address  (Number and Street, City, State, Zip Code) ' .
c/o Cardinal Partners, 600 Alexander Park, Suite 204, Princeton, NJ 08540

Check Box(es) that Apply:  [T] Promoter Beneficial Owner  [T] Exccutive Officer | [] Director | G:cncral and/or
Managing Partner

Full Name (Last name first, if individual) .

Yang, Xianglel I

Business or Residence Address  (Number and Street, City, State, Zip Code) 1
c/o Cardinal Partners, 600 Alexander Park, Suite 204, Princeton, NJ 08540 "

Check Box{es) that Apply: [ Promoter [] Bencficial Owner [ ] Executive Officer [J Director O G:encral and/or
Managing Partner

Full Name (Last name first, if individual) ‘

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

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Executive Ofﬁcerl [] Director ] G:ener‘.al and/or
: Managing Partner

i
Full Name (l.ast name first, if individual) i l
Business or Residence Address  (Number and Street, City, State, Zip Code)
i
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) I
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I. Has the issuer sold. or doés the issuer intend to sell, to non-accredited imies'lors in !his offo‘:ring?..................!........... A&E]S
. Answer also in Appendix. Column 2, if filing under ULOE. |
2. What is the minimum investment that will be accepted from any individual? ! . $NA
l Yes No
f"". Does the offering permit joint ownership of a single unit? l |

4. Enter the information requested for each person who has been or will be paid or given, di;ectly or indirect]y, any

. commission or similar remuneration for solicitation of purchasers in connection with sales of securitiesin the 0ffcrmg

If a person to be listed is an associated person or agent of a broker or dealer registered \\ ith the SEC and/or w nh astate

1 orstates, list the name of the broker or dealer. !fmore than five (5) persons to be listed are associated persons of such
j 2 broker or dealer, you may set forth the information for that broker or dufaler only, a

Full Name (Last name first, if individual) l ' !
N/A : ;
Busmess or Re51dcncc Address (Number and Street, City, Slalc Zip Code) ‘ !
u ' | 1
Name of Associated Broker or Dealer . | )
| [ E
?tates in Wh:ch Person Listed Has Solicited or lnu.nds to Sollcn Purchasers |
"! (Check * AII States™ or checl\ individual Slales) . l [ Al States
[AL] [AK] [AZ} [AR] [ [CO CT [DE] [DCl: [FL] [GA (a1} (D]
o) ON] [OAl [KS] [KY] [CA] ME]  [MD] pMA]l, [MI]
[MT] [NE] [NV] A [N NM] [NY] [NC) (ND] [OH]
(R] [SC] (3D] [TN] [0X UT) val |([Wa' WV
|
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 Selicit Purchasers
{Check “All States™ or check individual States) | ] All States
(aL] [aAK] [AZ) -~ [AR] [CA] @ kr [DE [Bd D GA [
[1L] [IN | LA} [KS] (KY] (LAl _MD| MA] + M IMN (MS] MO]
NE V] ®a N M [NY] | [NC]  |ND] . [oH] [PA]
Ri sC (SD ™| TX] [OT val luvAl - WV Wi WY (PR].
' }
Full Name (Last name first, if individual) i l
Business or Residence Address {(Number and Street, City, State, Zip Code) ]
Name of Associated Broker or Dealer {
|
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers 1
(Check “All States™ or check individual States) ..o II [ All Siates
(AL] [AK] [AZ] [AR] [CA] (CO] CT] I:DEI [DbC] FI.] (GA] HI ]
] [ON] [OAj [KS|  [KY] [LA]  [ME] [MD] [MA] [MI] [(MN) [MS] [MO]
M1  [NE]  [WV] N [N N [{®Y] [N [0l [©H
[RT] ~ [SC] [SD] ITN] | TX] IUTI [VT] IVAI [WAI o WVl [wi] Wy PR]
‘ i

(Use blank sheet, or copy and use additional copies Ol'thls sheet, as nccussar) )
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1 1

I. Enterthe aggregate of‘fermg pl‘ICL ofsccurllles |nc|uded in this offering and thc total amount alread)
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an e‘cchange offermg check ]
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
) Agprepate Amount Already
\ -Type of Security l “ Offering!Price Sold

DIEBU 1o oo e e e s st e oo e g 0 g -0-
Equity $ 10,500,000 § 10,500,000

Convertible Securities (including “arrams) $ 0 § O-

) Partnership INEIESES o.oviiiireiicieee et erees v sssn s s ssse st esms e s e en et st seseeaterateras
: Other {Specify
" TO oo eee e eees e eeee e eee e eees s s re s eeseeseeeeeeesees oo een oo eee s enere e

s 0 s O
¢ 10,500,000 ¢ 10,500,000

§0- | g -
|

Answer also in Appendix. Column 3, if filing under ULOE. I '

2. Enter the number of accredited and non-accredited investors who have purchased sec‘iurmcs in this

, offering and the aggregate dollar amounts of their purchases. For offerings under Rulc 504, indicate i
the number of persons who have purchased securities and the aggregate dollar amount of their |
purchases on the total lines. Enter 07 if answer is “none™ or “zero. ; ' T
l Aggrepgate
Number Dollar Amount
[nvcstol'rs of Purchases

ACCEEUITEA ENVESIOTS 1vovve oo eees oo oeesseeserassseeescerssnenesssentssseeeeesessesmeesssees s s sees e e ess e srasererans B ! - ¢ 10,500,000

Non-accredited Investors I l $

| $

Total (for filings under Rule 504 only) ...

Answer also in Appendix, Column 4, if filing under ULOL

3. Ifthis filing is foran offt:rmg under Rule 504 or 505, enter the information requested for,all securities
sold by the issuer, Lo 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 — Quesimn 1.

Type of Dollar Amount
Type of Offering Security Sold

RULE 505 oo oo e A, |

|
1
I

Regulation A I
RUIE 504 Lot e e e e e e et
Total . I

: ) —

s e

|
4 a Furnish a statement of all expenses in connection with the issuance zlind dnstrlbulmn of the
securities in this offering. Exclude amounts relating solcly to organization expenses ofthc insurer.

The information may be given as subject to future contingencies. If the amounl of an c\(pendnure 15
not known, furnish an estimate and check the box 10 the left of the estimate.

$
$
$ 100,000
5
§
3

5
¢ 100,000

T ANS T A RIS F O Lottt s e e e s et e e st a e e s senernns

Printing and Engraving CoStS. ...t esane s ens et etee ey Bt e s seeen s eme e s
T L@EAI FEES oottt ks st st s e s

ACCOUNTING FLES Lot ea e

ENZINEETiNG FEES ...t ra e e s e e rees e vt
Sales Commissions (specify finders” fees separately) e

Other Expenses {identify)

TOTAL 1ttt et e e e s e b b ev b st s b b aresh st s s et eed ehs e eeae s ermenen

NOOOO®”OO

4 0of 9
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b.  Enter the difference between the aggregate offering price given in response to Part C' — Question 1
and total expenses fumlshed in response to Part C — Questien 4.a. This difference is thcl adjustcd £ross

PTOCEEAS L0 THE ISSUET.” .11 teeiosesie oo cens s eeeisae s e es e vee s esseeerassseassseeseness et ssesnnes st esssasns s st esnrsensfeesaanssras b3 10,400,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposecli to be used for
each of the purposes shown. If the amount for any purpose is ot known, furnish an estimate and
check the box to the leftof the estimate. The total of the payments fisted must equal the adjusted gross
: proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors. & Payments to
Affiliates Others
i | ;
' Salaries aNd FEES ... e ] $ I 0s
}; Purchase of real estate s s
" Purchase, rental or leasing and installation of machinery !
© N EQUIPIMENT oo s i s s
h’ Construction or leasing of plant buildings and facilities i % . s

- . : ) L
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 anothcr

+ oo § e it

"issuer pursuant to a merger) ... -8 | s
Repayment of indebledness e R s | s
Working capltall .gs__| § 10,400,000
Other (specify): i Os 1 s

; . 0s Os
Columin TOLAIS ..o e i l ..................... s . 3 10,400,000

7§ 10,400,000

._"’JE%L%%%&@M‘ “"é‘{l%a% :

‘ | [
The issuer has duly caused this notice to be signed by the undersigned duly authorilzed perscml [flhis‘ noticc is filed unlder Rule 505, the following
su,naturc constitutes an undertaking by the issuer to furnish to the U.S. Sccurmes and Lwchangc Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuanl 10 paragraph (b)(2) of Rule 502,

S f’iﬂfﬁé ﬁ’&ﬁ"ﬁ‘“?’ﬁﬁfmiﬁiﬁm,. U

Issuer (Print or Type) _ Signajure ' Date
‘aTyr I.’hanna, inc. /ZI{ DGCGMber| é , 2006
Name of Signer (Print or Type) Title of Signer {Print or, Type)
-Or. Karla Ewalt President
i 1
!
r - .
j ATTENTION

!
Intentional misstatements or omissions of fact constitute I'ederlal criminal violations. (See 18 U.S.C. 1001.)
1 . 1
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