OMB APPROVAL

UNITED STATES : OMB Number: 3235-007§
SECURITIES AND EXCHANGE COMMISSION o Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden

FORMD : hours per response........ 16.0!0

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR B \ ;
UNIFORM LIMITED OFFERING EXEMPTION L esa85

i

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
Sale and Essuance of Series A Preferved Stock

Fiting Under (Check box(es) that applyy: ] Rule 504 [J Rule 505 [BJ Rule 506 [ Section 4(6) |j ULOE S "
Type of Filing: New Filing Amendment ! . /j C |(/0~

A BAS[C IDENTIFICATION DATA
L. Enter the information requested about the issuer i ) ' |

Name of Issuer ([_| check if this is an amendment and name has changed, and indicate change.) - ) |
Trigemina, Inc.

Address of Executive Offices (Number and Sweet, City, State, Zip Code) Telephone Number (Including Area Code)
8098 Cuesta Drive, Suite 109, Mountain View, California 94040 . (650) 303-6140
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) i |
(if different from Executive Offices) same as above . . same as above i
Brief Description of Business Biotechnology - |
Type of Business Organization PReeESSED_
X corporation [ limited parmership, already formed " [ other (please specify):
3 business trust {7 limited partnership, to be formed : T Lanl b O an' |
Month Year . d JRAIWYY "[ |
Actual or Estimated Date of Incorporation or Organization: - - : B Actual [] Estimated ;
Jurisdiction of Incorporation or Orgamzauon (Enter two-letter U.S. Postal Service abbreviation for State: 1'HOM$°“
CN for Canada: FN for other foreign _]unsdnctmn) ' F[NANC'AI"
GENERAL INSTRUCTIONS . ) H
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 US.C. 77d(6)

When to File: A ndtice must be filed no later than 15 days afier the first sale of securities i the offering. 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 mcewcd at that address after the date on which it is due, on the date it was
mailed by United States registerad or certified mail to that address. -

Where to File: U.S. Securities 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 miust be manually signed. Any copies not manually signed mu5l 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 of the issuer and offering, any changes;thereto,
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 o
with the SEC. '

Filing Fee: There is no federal filing fec. . ‘

State: i

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE 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 the claim for the exemption, a fee in the proper amounl shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pa.n of this
notice and must be completed.

ATTENTION I

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

SEC 1972 (5-05) Persons who respond to the collection of information contained iﬁ this form are . 1 of 10
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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 five yearsﬁ

s 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

s Each general and managing partner of partnership issuers.

|
|
|
{
|

|
i
I
l

Check Box(es) that Apply: [ Promoter (X Beneficial Owner [ Executive Officer . R-Ditector  [J General and/or
: - Managing Partner
Full Name {Last name first, if individual)
Jacobs, Daniel
Business or Residence Address {Number and Street, City, State, Zip Code)
809B Cuesta Drive, Suite 109, Mountain View, California 94040
Check Box(es) that Apply: [J Promoter ] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Truex, Paul

Business or Residence Address {Number and Street, City, State, Zip Code)
1900 South Norfolk Street, Suite 260, San Mateo, CA 94403

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

+ [ Director

[ General andfor

Managing Partner |
Full Name {Last name first, if individual) *
Benham, Mark
Business or Residence Address  (Number and Street, City, State, Zip Code) l
3000 Sand Hil) Road, Building 3, Suite 105, Menlo Park, CA 94025 ) |
Check Box(es) that Apply: [] Promoter (% Beneficial Owner [ Executive Officer ;] Director [ General and/or %
: . i Managing Partner i
Full Name {Last name first, if individual) .
Angst, Martin
Business or Residence Address  (Number and Street, City, State, Zip Code)
2081 Amherst St., Palo Alto, CA 94306 : :
Check Box{es) that Apply: [ Promoter [ Beneficial Owner ~ [] Executive Officer [ Director [ General and/or
B T Managing Partner
Full Name (Last name first, if individual)
Frey II, William H. )
Business or Residence Address (Number and Street, City, State, Zip Code) i
4800 Centerville Rd., Apt. 216, White Bear Lake, MN 55127
Check Box(es) that Apply: [J Promoter Beneficial Owner  [J Executive Officer  [] Director  [] General and/or
Managing Partner
Full Name (Last name ficst, if individual) ;
Yeomans, David C. |
Business or Residence Address (Number and Street, City, State, Zip Code) | |
1293 Bedford Ct., Sunnyvale, CA 94087 ; ‘
[ Dircctor [ General andfor

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

" Managing Partner

Full Name {Last name first, if individual)
Trigemina Series A LLC ’

Business or Residence Address  (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 3, Suite 105, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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' : A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

i

. 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 dispoéidon 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 partmers of partnership issuers; and

e  Each generai and managing parmer of partnership issuers.

. Managing Partner

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [J] Executive Officer . [ Director [ General and/or
- ! Managing Partner
Full Name (Last name first, if individual) ;
Bugdanowitz, Bradley A. |
Business or Residence Address (Number and Street, City, State, Zip Code) !
505 Montgomery Street, Suite 2000, San Francisco, CA 94111
Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner  [J Executive Officer * (J Director  [] General and/or
' Managing Partner
Full Name (Last name first, if individual) '; '
Business or Residence Address (Number and Street, City, State, Zip Code) i
Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer [ Director  [J General andfor :
' Managing Partner !
Full Name (Last name first, if individual) |
Business or Residence Address (Number and Street, City, State, Zip Code) l
|
Check Box{es) that Apply: [] Promoter  [] Beneficial Owner  [J Executive Officer | [ Director  [J General and/or.
' ‘ Managing Partner
Full Name (Last name first, if individual) ¢
Business or Residence Address (Number and Street; City, State, Zip Code) T
Check Box(es) that Apply: [ Promoter  [J Beneficial Owner  [J Executive Officer  {] Director [ General 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: [J Promoter  [] Beneficial Owner [ Executive Officer [ Director [ General and/or
: , f Managing Partner
Full Name (Last name first, if individual) ’ i
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer [ Director [ General andfor

Full Name (Last name first, if individual)

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

P

. Jofl0

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




I B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccoiiiiiien,
Answer also in Appendix, Column 2, if fi f'lmg under UI.DE
2. What is the minimum investment that will be accepted from any individual?...

Yes No
O ®
w |

.Yes No

O X

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly 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 assoctated
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 broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)
Not Applicable

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 Purchasers

‘ .
{Check “All States” or check individual States) ... ettt et e ta et et et e aes bbb ssess e ensnnan st sansssentessns s resssaresenrerenseenns L) AL SlALES
OAL O Ak Oaz 0 AR EICA Oco dcr. ODE Obc OFL Oca OHI O
O OIN O1a axs Oky OLa O ME OMp [OMA [OMI . OMN [ Ms Mo
OmT CINE ONv O NH OnN O NM Ony ONC OND OoH Ook Jor Clpra
Ortr Osc Osp 0Oww [Orx QOur dvr Ova Owa 0Owv  Ow Owy [dPrR
Full Narne (Last name first, if individual} :
|
Business or Residence Address (Number and Street, City, State, Zip Code) ‘
)
i
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)... eetetrenereteerantareees e eeeen e s eene e nren s nens e e sen e sen s s eens e ree st seem et s eee s emn e e e rem e eearesba et . d AII States
JAL O Ak Oaz Oar DCA Oco ‘Qcr CDE Ooc OFL OcGa E]HI Qo
O OIN Oia Oks OKY OLa OME [OMmp [OMA  [OMI O MN Oms [CIMO
[OMT ONE OnNv O NH Ow [ NM ONY OnNc OND OoH Oox Oor Cpra
ORrt Osc Osp Ot~ aTx dur avr Ova Owa Owv 0wt Owy PR
' |
Full Name {Last name first, if individual) |
i
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 Soticit Purchasers |
(Check “'All States” or check individual States)... et r et e ee e et et A 4t A rm e a1 214t baabA e et reeaa b bn s aeA s antaraabesrsrenresaanirrarerersansensarstsrnemsensensrerne Lo All States
OAL O Ak Oaz AR DCA. dco Qcr OJDE Ooc OFL Oca OHI O
g OImN Oia JKs OKy LA O ME OMD O Ma O M1 OMN CMs Mo
OwMmT ONE Onv CJNH NI O NM ONY ONC O ND [JoH [J oK dor Opa
ORI Osc Osp OTN arx Qur Qvr Ova Owa Owv Clwt! Owy arr

I

{Use blank sheel. or copy and use additional copies of this sheet, as necessary.)
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f ' - .
/ '

[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offenng price of securities inctuded in this offering and the total amount already sold. Enter “0”" if
answer is “rione” or “zero.” If the transaction is an exchange offering, check this box O a.nd indicate in the co]umns
below Lhe amounts of the securities offered for exchange and already exchanged. .

Aggregate ' Amount Already

Type of Security ’ ‘ Offering Price Sold

Debt o ettt et e N e, $0.00 $0.00

1 -
Equny[ $1,099.275.65 $1,009,275.65

(O cCommon [J Prefemred - L : . l

|

Convertible Securities (including wémms) $0.00 $0.00
PArtership INETEStS (1) oomroeoersrrersioeessesesme $0.00 I $0.00
Other (Specify e R PR $0.00 —'M
' ' $1,099,27565 $1 é@ 275.65

- Total...

Answcr also in Appendu Column 3 1f ﬁlmg u.ndcr ULOE

aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
pu.mhased sacunues and. the aggregate dollar amount of their purchases on the total lines, Enter *0” if answer is
“none” or “zero,”

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the , I
|

\ Aggnagale
~ Nurnber y Dollar Amount

- Investors of Ptu"lchascs

$1,099.275.65
0 L $0.00
N/A

sl

Accredited Investors .......ocevervrerene e tenere st nran g phe st a e e ame it aat st e Lererrasrereasansnasnnnnn

Non-accredited Investors ...

- Total {for filings under Rule S04 0nlY)........c oo e erees s e smree st base femsseserns NfA
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this 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 1. , b A

Type of Dollar Amount

Type of offering ) . Security Sold

RUIE 505 oo oo sereoee e sneeses et 2o et et st s 14251444802 et o120 £ ettt b2 SRR SRRt 2 010 TR None | $0.00

Re\gulalion A SV O T None

RUIE 508 1.1 voveevevoessessosseeececeseessmssesseeseneees s sedsns s et e et aee s o rassenaes s soe s eesaeset o sess e sreeriereesseesresmssreseessoseeron " __None

i
. . None !
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering, R ] . ;
!

- Exclude amounts relating solely 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, furnish an estimate and check the box to the left of
the estimate.

"TTAISEET AGEDU'S FEES orevvr1resssaesamses08502 1851010050850 528555
Printing and Engraving COs1S ..o e veevee ettt eeteeseesees bt et bessbasiishmeessbasidssss s s s s —————
O 2SS S T SO

Accounting Fees RS AR SRR SRR SR TR SRR PR SRS TR H A PR TR TE RS PR R S8 e na Tt At ebenaana st saa b

Sales Commissions (spé:ify finders' fees separately)

Other Expenses (identify) ... : S

ROOOOROC

Totn!

(1) Exchangeable for Common Stock of AMB Property Corporation.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross
PrOCEEAS [0 the ISSULL. " ot sirreiomi sttt e b ere et s ras et e s b s b sme ks abersaae et s s ams b sm s s abersabe s nanns

Indicate below the amount of the adjusted gross proceeds to the isstier used or proposed to be used for each of the
purposes shown, 1f the amount for any purpose is not known, fumish an estimate and check the box to the left of
the esuimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response o Part C - Question 4.b above. ,

1}
S21ArIES AN FBES ..eiivieiiic sttt e e s ane e e ere s ey sa e e earsa s sare s snen paan

PUICHASE Of NEAE ESIRLE .vvvvuorvrirsireseesrearensassinsisnissesarsssnsrsssssassessas mssasaenssiasse s issass assassntsossse enssnssasasnssosn
Purchase, rental or leasing and installation of machinery and equipment ...t i,
Construction or leasing of plant buildings and facilities ...\ e
Acquisition of other business (including the value of securities involved in this ,
offering that may be used in exchange for the assets or securities of another )
{SSUET PUTSUANS 10 & TNETEET) 1vvvavmsmiunsssiarsssinsanrissarssrsmssssassssistssasssssarssasnsssansasensisssamsssanshsarssssnsssssssssssarsnsen

Repayment of INdebBLedness ... ..o s

WOKINE CAPIAL ..ottt cerre st s s st sease e seane g engp s msgneeas

Other (specify): - 1

O TORALS ..vvvivieerinneerevecsiirecrinrsssrinsasesesrasssssssnseses s mmere senmassarss s mnssasemnssaessssbasam sspentsennsassantsurasessranns

Total Payments Listed (column totals added) ... e e v a i rsnsansne e ssas s nsmsrrsaen

1
A ‘
f B
i

6of 10

Payments to
Officers,
Directors, ‘&
Affiliates

O $000

0O $00

] $0.00
O ___ 5000

O__ s

.0 $0.00
. 4d $0.00

(I $0.00
0 5000

= $1,059.275.65

-y —— |- -

Payments to
Others

D___ | so
0 | so00
DM
o__| s

[%4] 1 275,




¢

[ D. FEDERAL SIGNATURE

\

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signam;c constitutes
an undertaking by the issuer to furnish to the U.S. Securities and ange Commissh

non-accredited investor pursuant to paragraph (b)(2) of Rule 502

up'on written request of its staff, the information fimished by the issuer to any

Tssuer (Print or Type) Signamreb i Dae .
Trigemina, Inc. /...-e\ lZ/Z D/O‘J
Name of Signer (Print or Type) Title of Sigyef (Print or Type)

Daniel Jacobs Preside _

/

|
ATTENTION'

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

person.

E. STATE SIGNATURE ' |
|

€5

O

Is any party described in 17 CFR 230.262 presently subject to any of the disqualiﬁc:;tion provisions Y No
OF SUCH FUIET ..o vivvivvcsersns s sssnss s b bbb b st b s e bbbt s a
‘ N/A

See Appendix, Column 5, for state response.

The undersigned issuer hereby umdertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500)

at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upor'l written request, information fumnished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions' that must be satisfied to be entitled to the Uniform Limited 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

establishing that these conditions have been satisfied . hfA [
The issuer has read this notification and knows the cgntents to be true has duly caused this notice to be signed on its behalf by the undersigned duly authorized

burden of

Issuer (Print or Type) Si ' Date

Name (Print or Type) Title {Prieit or Type)
Daniel Jacobs Pregident

Ij‘ /

Instruction:
Print the name and title of the signing representative under his sighature for the state portion of thi

80f10

i.«isfonn. Ore copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

i
i

i




APPENDIX

Intend to sell to

non-accredited .
investors in State

(Part B liem |)

Type of security and
aggregate offering
price offered in state
(Part C-ltem 1)

i

Type of investot and
amcunt purchased in State
¢ (Part C-ltem 2)

Disqualliﬁcalion
under State

~ ULOE(if yes,

attach
explar'la[ion of
wajverf granted)
(Part E-Item 1)

State

Yes No

Series A Preferred
Stock

Number of
Non-
Accredited
Investors

Number of
Accredited
Investors:

Amount Amount

Yes:| No

AL

AK

AR

CA

$1,0989,275.65

9 | $1,00927565 o 0

Cco

DE

FL

GA

—_— e — = —

HI

ID

IL

IN

1A

KS

KY

e —- | — | ——— | — | — e = —

LA

ME

MD

MA

Mi

MN

MS

MO

9of 10
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APPENDIX

0

Intend 10 sell 10
non-accredited
inveslors in
State
(Part B Item 1)

Type of security and
aggregate offering
price offered in state

|
Type of investor and

amount purchased in State
{Part C-ltem 2)

]
I
E
Disquatification
under State
ULOE(if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

(Part C-ltem 1)

Series A Preferred
Stock

Number of
Accredited
Investors

Number of
Non-
- Accredited
Investors

Yes No

MT

Amount

Amount

NE

NV

NH

NJ

NM

NY

NC

- ND

OH

OK

OR

PA

RI

SC

5D

TN

TX

uT

vT

VA

WA

wy

WI

WY

PR
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