1035717/

FORM D UNITED STATES OMB APPROVAL
I RITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
| Washington, D.C. 20549 Expires:
Estimated average burden
FO RM D hours per response. ...... 16.00
NOTICE OF SALE OF SECUR]TIES ONLY
PURSUANT TO REGULATION D, i
SECTION 4(6), AND/OR ;1
UNIFORM LIMITED OFFERING EXEMPTION ; f
]
Name l(:of Offenng (D check if this is an amendment and name has changed, and indicate change.) f 2 )
Common Stock , 43
Filing)Under (Check box(es) that apply); [J Rule 504 D Rule 505 [/] Rule 506 D Section 4(6) [] ULCE
Type iI)f Filing:.  [7] New Filing [} Amendment
Il A. BASIC IDENTIFICATION DATA
1. ll;mer the information requested about the issuer . ' ) .
Neme of Issuer [:] check if this is an amendment and name has changed, and mdlcatc change.} ‘
GangaGen Inc.
Address of Executive Offices N (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3279 Emerson Street, Palo Alto, CA 94306 ’ 650-856-9118
Address of Principal Business Operations o (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) . [a’r

Brief \Jescription of Business
GangaGen is engaged in the development of biologically specific bacteriophage therapies for the dlagnoms preventlon and treatment of

bacterial infection in medical, veterinary, and agricultural applications. ) De OGESS,ED .
Type of Business Organization .. L
7] corporation [ limited partnership, alrcady formed [J other (please specify): .
1] business trust - limited partnership, to be formed ‘
L E ~ | JAN 0 92007

. . : Month Year
] - .
Actual or Estimated Date of [ncorporation or Organization: [@[8] [ 7] [z Actval- [[] Estimated
Junsdncuon of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
Y CN for Canada; FN for other foreign jurisdiction) [EI[B . FINANCIAL

+

GENERAL INSTRUCTIONS

Federal:
Who Mu.rr 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 salc of securities in the ot'fcnng A notice is deemed filed with the U.S. Securities
and Exchange 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
Whlchzll is due, on the date it was mailed by United States registered or certified maii 1o that address.

:Wherti To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Cap:es Required: Five (3) copics of this notice must be filed with the SEC, one of whlch must be manually signed. Any copies not manuaily signed must be
photo ropies of the manually signed copy or bear typed or printed signatures.

Infornauon Requrred A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
theret, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. ' .

F’Hr'ng'Fee: There is no federal filing fee.

Slate . .
This uouce shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOHE 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 thé claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed i m the appropriate slates in accordance wnh state law. The Appendix to the notice constitutes a part of
this notice and must bg completed. N

ATTENTION
Fa ||ure to hle notice in the appropriate states will noi result in a loss 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 predictated on the
Illing of a federal nofice. |

Persons who respond to the collection of informatlon eontained in this form are not

- SEC!1972 (6-02) required o respond unless the form disptays a currently valld OMB control number, 1of9
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ABASIC: :DENT!F[CAT[ON%DATA'%MW by el

2. Iinter the: mformanon requestcd for the followmg

Each prototer of the issuer, if the i 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 partnership issuers; and

Eacﬁ general and managing partner of partnership issuers. .

Checi! Box(es) that Apply: [ Promoter [/ Beneficial Owner 7] Executive Officer Director D General and/or

L - : . Managing Partner

Full Mame (Last name first, if individual)
Hamanchandran, Janakiraman

Busmess or Residence Address (Numbcr and Street, City, Slate Zip Code)
7 327‘! Emerson Street, Palo Alto, CA 94306

Checi! Box(es) that Apply: [} Promoter [} Beneficial Owner  [] Executive Officer m Director [] “General and/or

Managing Partner
2

Full Mame (Last name first, if individual)

'Spiz_:lzirri, Richard

Busm:ss or Residence Address (Number and Street, City, State, Zip Code)
36 E= st 72nd’Street, New York, New York 10021

Checl-; Box(es) that Apply: [ Promoter  [7] Beneficial Owner [] Executive Officer E] Director |:| General and/or

: ‘ . . Managing Partner !
1 . . . i

Full Mame (Last name first, if individual)

Fark]_as, Robin
1N

Busirif'css or Residence Address  (Number and Street, City, State, Zip Code)
485 |pdian Springs Drive, Jackson, WY 83002

|

J

Checlt!Box(es):that Apply:  [] Promoter Beneficial Owner  [] Exccutive Officer [7] Director [ General and/or

; Managing Partner
4

Full l\llamc (La_s‘l name first, if individual)

.

Engelhardt, Rainer h

Busirﬁess or Re'sit_:lencc Address  (Number and Street, City, State, Zip Code) :
#40(, Suite 1,, 1740 Woodroffe Avenue, Ottawa Biotechnology Incubation Center, Ottawa, ON, K2G 3RB, Canada

ChcciiBox(es)'-that Apply: [ Promoter [] Beneficial Owner  [7] Executive Officer [/] Director [] General and/or

Managing Partner

Full Namc (Last name first, if individual)

ICF| Mauntlus) Limited

Busmess or Resndence Address  (Number and Street, City, State, Zip Code)
3rd Floor Les Cascades Building, Edit Cavell Street, Port Louis, Mauritius,

.Chccl'iBux(es)"‘(hal Apply: [ Pron’:oler [0 Beneficial Owner [ Exegullvc Officer  [] Director {7] General and/or

1

Managing Partner

Full Mame (Las;t name first, if individual)

i

Busiriess or Re_;idence Address  (Number and Street, City, State, Zip Code)

Checl Box({es) that Apply: [:| Promoter D Beneficial Owner  [] Executive Officer D Director [] General and/or

i
2

! . . . : Managing Partner

Full Name {Last name first, if individual)

a
v 0

4

Busiq@:ss or Rcéidenc: Address (Number and Street, City, State, Zip Code)

i (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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TSRy TN R ,}, T T L e e C
RM_KTION ABOUT OFFERING il 47 0 Doy 00 0 e
) : ‘ _ o Yes No
1. iHas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., L =
' Answer also in Appendix, Column 2, if filing under ULOE. ’ T
2, JjWhat is the minimum investment that will be accepted from any individual? ..., b
_ Yes No
3. ]'Does the offering permit joint ownership of a single umt" T VSO S OO PR || [
4. Enter thé information requested for each person who has been or will be paid or given, directly or indirectly, any
;ommission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
{fﬂ person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
i states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
1 broker or dealer, you may set forth the information for that broker or dealer only.
Full ]Name (Last name first, if individual)
Busiiess or Residence Address (Number and Street, City, State, Zip Code)
Nam of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers .
|Check “All States” or check individual SLates) vivvnvvirie e TR o [ All States
[‘AEJ :
MT] “[FE] W] [MNE [M] FM [ [] [0 [OA [©K [OrR  [PA]
RO 6O B [ X [ D FA WA VY [W] WY [
Full Name (Last name first, if individual) _ : '
+
A ' . - .
Busii?ess or Residence Address (Number and Street, City, State, Zip Code)
‘ ' 1 - '
Name of Associated Broker or Dealer-
: Kl .
States in Whlch Person Listed Has Solicited or Intends to-Solicit Purchasers . . )
|Chcck “All States” or check individual. States) ...................... bbb bbb on et [ All States |
[AT] '_ - [AZ] [AR] - [CA] [FL] -
] N} (A ‘[ [KY] LAl © ME] [MD] MA] [MI] MY [MS] [MO)
RO 00 [ MM X @O0 O FA WA & W WY [FE
Full '!.t\lame (Last name first, if individual)
Busii']ess or Residence Address (Number and Street, City, State, Zip Code)
Nami;: of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers ]
|Check “All States” or check mdw:dual States) ..... ............................................................................ - JRONTS R [0 All States
[E - [AZ] [AR] - [CO] ' ‘
[l,--m,mm,
MT) '(NE] [NV] (NH]. [N 0 ENM] [EY] [RC] [ND] [cH] [OK] [OR] [PA]

RO -~ (¢ [ [N X [E©D GO 9~

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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ommnmc PRICE;NUMBER ‘OF INYESTORS. EXPENSES AND USE OF PROCEEDS.

Enter the aggregate offering price ofsecuritics included in this offering and the total amount already

iold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
Ihls box [Z] and indicate in the co!umns below the amounts of the securities offered for exchange and
already cxchangcd ] . - . .
] Agpregate Amount Already
LI : Typc_: of Sccurity Offering Price Sold
; Dﬁb-t ...................................................................................................................................................... S S
S .5 1,171,856.00 ¢ 963,748.00
i . Z} Common [ Preferred
Convertible Securities (including WATTAITIS) 1. vvovsveees v sesmsesss s e s eeesessesssessssssssesessssens N $ $
Paﬁnership 1T T OO, | s
Other (Specify R | $
T s 1.171.956.00 ¢ 963,748.00
! Answer also in Appendix, Column 3, if filing under ULQE. )
jintcr thé, number of accredited and non-accredited investors who have purchased securities in this )
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
lhe number of persons who have purchased securmcs and the aggrcgale dollar amount of their
purchases on the total lines. Enter “0” if apswer is “none” or “zero.”
to ‘ Aggregate !
; . Number Dollar Amount
, _ Investors of Purchases
‘Accg"edited TEIVESIOPS 1.o.ovvooeeseveerses e sesesssnsssasessseesss s ss g es e ss s ss it ee s et et et seressssenes TR 16 §_963,749.00
Non-accredited Investors ...unnnn, $
: Total (for filings under Rule 504 0NIY) e s ss s ssssons $
Answer also in Appendix, Column 4, if filing under ULOE.
]fth:s i'lmg is for an offering under Rule 504 or 505, enter the information requested for all securitics
‘old by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
!ll’Sl sale of securities in this offering: Classify securities by type listed in Part C — Question }.
' ~Type of Dollar Amount
Typ'f; of Offering . Security ~ Sold
T URBIE 505 oot ee et et s s s e s
 REEUIAION A Loii o e e $
RULE S04 ..o i e e e e e e e e et e et $
"Total .. s 0.00
i, Furmsh a statement of all expcnscs in connection wnh the issvance and dlstnbunon of the '
tecurities 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 i s
not known furnish an estimate and check the box to the left of the estimate.
t
‘Transfer ABENES FEES ittt s e e ss s e e ne s sea s se s e s s e s e e ne e e b e e ntanas O s 0.00
Printing and Engraving CostS. o ninenrereisennes! ettt ettt et s es A entara ettt anantesauasyaragasceretetetetetentsentataracn O s 0.00
Legal Fccs ..................................... i e T O s 20,000.00
Accounting Fees ............ s s e O $ 0.00
P ENBINEETING FEES .ottt sassnssesessensssssesses s ss s ssen s snas s 0O s. 0.00
Sales Commissions (specify finders” fees SEparately) .o PRI 0O s 0.00
Other Expenses (identify) USRI 1§ 0.00
TTOLAL o e e ettt £h ek 4 s i S At SRR R AR R anebat bt et et £k ek R eseateseaesnbrenrerin O s 20,000.00
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b, Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furmshcd in response to Part C — Question 4.a. This difference is the “adjusted gross
p. OCEEUS 10 T ISSUET.™ 1vvvvrvrssvesereeeeeseseeseeeeeeesensserereseseraseeeoesssst st a1 42842428 see 2808810 R8 12 S nne e n s rncian st

5. lndlcatc below the amount of the adjusted gross procecd Lo the issuer used or proposed to be used for
ehch of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
cl‘lcck the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

pIFOCECdS to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees

s 1,151,956.00

Payments to

Officers,
Directors, & Payments to
Affiliates Others

......................................................................................................................................... s s

Pﬁlrchasc OF FEBI ESTALE .ovvvrevvesesesessessssesssssessssssssoeessessse s s s s s
P'Prchase,’,rcntal or leasing and installation of machinery

alnd BQUIPITIERT covcvorecrsreneses e ssressseomsencesseceseccrme oA bA LR L AR SRR AR 0s Os
Cionslruclion or leasing of plant buildings and facilities ... e, s Os

Acquisition of other businesses (including the value of securities involved in this
of'fcrmg that may be used in exchange for the assets or sccurities of another

itsuer PUFSUANE 1O 8 TEEEETY 1oovvreeieeeececiesitis bbb et sssstass s b b b b S 40 e 80 as i Os
Rlcpavmcm OF IAEDEEUMESS ©ovvvieririrrerererrreserererresesesesesesesesesesee e rersrsasasasassssesesesbsbbasassss e aesbs s e esesssasaneremenes 0s as
WIOIKINE CAPIAL.ceiiisivoaissimiacissssessssss s ats 18 b 0s ‘03
Other (specify): s D'S

Ciffer was anexchange of securites, no cash proceeds recevied by the issuer

Column Totals ..

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signatare constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non- accredlled investor pursuant to paragraph (b)(2) of Rule 502.

.

Issuer {Print or Type) ' Signature Date
GangaGen, Inc. ‘M/, December {42006
2 s
Name of Signer (Priﬁl or Type) Slg;(t{Prml or Typc)
RENER Erlem AT C\'H?f—\- REPAT 1N oFCr e R

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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