: | /3505,

FORM D

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

For1p W -

NOTICE OF SALE OF SECURITIES 66309
PURSUANT TO REGULATION D, SEC LSE ONLY
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Prefix Serial

DATE RECEIVED

Name of Offering (0 cheek i this is an amendment and name has changed, and indicate change.)
Unsecured Convertible Promissory Notes convertible into Preferred Stock and Warrants to Purchase Preferred Stock
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 ¥ Rule 506 O Scction 4(6) O uvLoE
Type of Filing: [ New Filing O Amendment
A BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (O check ifthis is an amendment and name has changed, and indicate change.)

BrainCells In¢.

Address of Exceutive Olfices (Number and Street, Caty, State, Zip Code) | Telephone Number (Including Arca Code)
10835 Road 1o the Cure, Suite 150, San Diego, €A 9212] (858) 812-7700
Addreess of Principal Business Operations (Number and Street, City, State. Zip Code) Telephene Number (Including Area Code)

{if different from Executive (Hiices) SED

Brief Description of 13usiness
Pharmaceutical research and development

anncd
Type of Business Organization JAN AL
® corporation O limited partnership, already formed [ other (please specify):
[J business 1rust O limited partnership, o be formed /{HOMSON
Month Year - ) Fi
Actual or Estimated Date of Incorporation or Organization: 12 2003
5 Actual O Estimated

Jurisdiction of Incorporation or Organization;  (linter two-letter U.S. Postal Service abbreviation far State:

CN for Canada; FN for other foreign jurisdiction} DE

GENERAL INSTRUCTIONS

Federal:

Iha Aust Mde: All issuers making an offering of secatrities in reliange on an ¢xemption under Regulation B or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.7(6).

Wien 1o Fde: A notice inust be Ned no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission {SEC) on the
carlicr of the date it is received by the SEC at the address given below or, if recetved ot that address after the date on which it is due, on the date it was mailed by United States tegistered o
ceritied mail to that address,

Where to File: UK. Securities and Exchange Commission, 150 Fifth Sircer, NW., Washington, D.C. 20549,

Copics Required: Five (5) copies of this notice must be filed with the SEC, onc of which mmust be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Informanon Requared: A new filing must contain all information requested. Amendments need only tepont the name of the issuer and offering, any chunges thereto, the information requested in Pant
C, and any material changes from the information presdusly supplied in Parts A and B, Pan E and the Appendix need not be filed with the SEC.

Filorg Fee: There is no fedeeal filing fee,

State:

This notice shall be wsed to indicate relionee on the Uniform Linsited Offering Exemnption (ULOE) for sales of securitics in those states tha have adopted ULOE and that Dave adopied ihis form,
Lssuets relying on ULOE mast tile o separate notice with the Securities Administrator iy each state where sales are 1o be, or have been made, 1 a stale requites the payment of 4 fee as a
precondition to the claim for the exemption, o fee in the proper amount shall accompany this fenm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a pars of this notie and must be completed.

ATTENTION /
Failure to file notice in the appropriate states will not result in a Joss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption unkess such exemption is predicated on the filing of » federal notice.

A. BASIC IDENTIFICATION DATA

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB controt number.
SEC 1972 (2-97) 1 of'9)
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2. Enter the information requested for the following:

. Liach promoter of the isSuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or mere of a class of equity securities of the issucr;

. Each exceutive officer and director of corporate issuers and of corporate general and managing parbers of parinership issuers; and

¢ Each general and managing partner of partnership issuers.

Check 3 Promoter @ Beneficial Owner O Executive Officer B Director O General andfor
Box{es) that Managing Partner
Apply:

Full Name (Last name {irst, if individual)

Hixson, Harry F., Jr,

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

/o BrainCells Inc,, 10835 Road to the Cure, Suite 150, San Diego, CA 92121

Check [ promoter X Beneficial Owner O Executive Officer B pircetor O General and/or
Box{es) that : Managing Partner
Apply:

Full Name (Last name first, if individual)
Gage, Fred 1.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o BrainCells Inc., 10835 Road o the Cure, Suite 150, San Dicgo, CA 92121

Check Boxes O Promoter [®] Beneficial Owner O Execmive Officer

that Apply:

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Oxford Bioscience Partners, IV, L.P,

Business or Residence Address (Number and Street City, State, Zip Code)
222 Berkeley Street, Suite 1650, Boston, MA 02116

Check Boxes O Promoter I Beneltcial Owner O Executive Officer & Director 0 General andfor
that Apply: Managing Partner
Full Name {(Last name [irst, if individual}

Fleming, Jonathan

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

122 Berkeley Street, Suvite 1650, Boston, MA 02116

Check Boxes [ Promoter O Beneficial Owner O Exccutive Officer X Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, it individual}

Baron, Ellen

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

222 Berkeley Street, Suite 1650, Boston, MA 02116

Check Boxes [ Promoter Benelicial Owner O Excewtive Otficer O Dircetor 0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Bay City Capital Fund 1V, L.P.

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

750 Battery Street, Suite 600, San Francisco, CA 94111

Check Boxes O Promoter O Beneficial Owner 3 Executive Officer & Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Goldfischer, Carl

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 600, San Francisco, CA 94111

2of9
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. . .
L ]

Check [ Promoter [ Beneficial Owner
Box(ces) that

Apply:

B9 Executive Officer

[l Director

O Generat and/or
Managing Partner

Full Name (Last name first, if individualy
Schocneck, James

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o BrainCells Inc., 10835 Road to the Cure, Suite 150, San Diego, CA 92121

Check 7 Promoter O Benelicial Owner O Executive Officer
Box{es) that
Apply:

B Dircctor

O General and/or
Managing Partner

Full Name (Last name tirst, if individual)
McGonigte, Paul

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o BrainCells Inc., 11835 Road to the Cure, Suite 150, San Diego, CA 92121

Check Boxes [ Promoter O Beneficial Owner [ Exceutive Otficer

that Apply:

B Director

O General andior
Managing Partner

Full Name (Last name first, it individual}
Quy, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
550 University Avenue, Palo Alto, CA 24301

Check Boxes O pPromoter & Beneficial Owner

O Executive Officer
that Apply:

B Directer

O General andfor
Managing Partner

Full Name {Last name {irst, il individual)
Funds associated with ‘I'echnology Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
S50 University Avenue, Palo Alto, CA 9430T

Check Boxes [ Promoter 01 Beneticial Qwner {0 Executive Officer

that Apply:

‘@ Director

O General and/for
Managing Partner

Full Name (Last name first, if individual)
Pappas, Arthur M.

Business or Residence Address (Number and Street, City, State, Zip Code)
7030 Kit Creck Road, Research YTriangle Park, NC 27709

Check Boxces O promoter O Executive Officer

O Beneficial Owner
that Apply: ’

O pirector

B General andfor
Managing Partner

Full Name {Last name firsy, if individual)

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

Cheek Boxes O promoter O Beneficial Owner O Executive Officer

that Apply:

O Director

O General and/or
Managing Partner

Full Name (Last name first, it individual)

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

Check O Promater [ Beneficial Owner O Executive Officer
Box(es) that

Apply:

O Director

O General andfor
Managing Partner

FFull Name (Last name lirst, if individual)

Jof9
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B. INFORMATION ABOUT OFFERING

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

2. What is the minimum investment that will be aeepted from any individual?............ e $ N/A

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securitics in the offering. 1f a 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 live (3) persons to be listed are associaled persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

NOT APPLICABLE

Full Name (Last name first, it 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 Solicit Purchasers

(Check “All States™ 0r Check RUIVIHURT SHALESY....co.iiveeieee ettt er et et easeete st emesesseseeeseteesemseaseeetesssemsssssemssessesanensesanenranesernseassmsrresnearsesnesrsnsenrennssoneneens L AL SLaLES
|AL} |AK] {AZ]. |AR] [CA] [a0]] ICT) DK |DC) |FL} [GA]} IH] (o]

(L] (IN] [HA] [KS)] (KYL  [LA] [ME] (MD] IMA] MI| IMN] [MS] IMOJ

IMT] INE] INV] [NH] INJ| (NM| INY] INC] [ND] [OH) 10K} JOR] IPA)

IR1| 15C| 1SD) [TN| TX]  [uT VT [VA| [VA] (WV] [WI| (WY] IPR|

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1oSolicit Purchasers

(Check “ATL SLAtes”™ 0F CHECK IMUIVIAUAT STLIES ). oottt er et sttt e et et a et e res st eteeesbebe o2 bes e s 2e e s es s e s2ess e emseas e et e st e e ee et e et e et e e et e eeeesserseeveese e teseeesseteeersssesane O Al States
|AL] |AK] |AZ] [AR] JCA] 1CO| fCT) b1} 1DC) [FL] IGAl [HI] 18]}

L] [IN] [1A] [KS] [KY]  LA] IME] IMD] [MA] [MI| IMN] IMS) MO

[MT) INE] [NV [NH] INJ] |NMJ INY] INC] IND| [OH] |OK] JOR] 1PA]

[R] 15C] |SD] ITN| ITX] ur) IvT) [VA] [VA] fwv| |W1) |WY] PR}

Full Name {Last name liest, il 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 1o Solicit Purchasers

(Check AT SEAtes™ or CHECK INAIVEIUAL STALESY ..o o oottt e ettt ee et et e et e et e et et e etees s eas e et s etsea s et e et s ess e et setses s es s et s e s bt sastms e smes s snns s nmanee O All States
|AL] |AK] [AZ) |AR] |CA} 1CO| 1Ty |DE] [ocy |FL] |GA| |H1) 111y
I [IN] [HA] IKS] IKY] (LA} [ME] (MD] [MA] M) IMN] {MS] IMO]
IMT] INE} INV] N1} NI} {NM] INY] [NC) [ND) |OH| |OK] [OR] |PA)
IRI} ISC| [SD} ITN] [¥X] ury (vl [VA] [VA| [WV) [w]| (WY] IPR]
40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AN} USE OF PROCEEDS

L. Enter the aggregate offering price of securities included in this offering and the total ameunt already sold. Enter “07 if answer is “none” or “zero.” It the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the sceurities offered for exhange and already exchanged.

Aggregate Amount Already

Type of Security

OO0 Commen | Preferred

Convertible Securities (including warrants) (Warrants 1o purchase Preferred Stock) ...

Partnership INEETESIS. .......cooiiiiiii ettt ettt
Other (Speeily __ )

Answer also in Appendix, Celumn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases, For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc™ or “zero.”

Actrediled INVESIOTS ..o
Non-accredited Investors............. et et e a2 e et e et eae st en e nen
Total (tor filings under Rule 304 0nly). ..o

Answer also in Appendix, Column 4, if filing under UL.OE.
3. 1fthis filing is for an offering under Rule 504 or 503, enter the information requested for all sceurities

sold by the issuer, e date, in offerings of the types indicated, in the twelve (12) months prior (o the first

sale of sccurities in this offering. Classify sceurities by type listed in Part C- Question 1.

Type of Oftering

RULE S05 o et
REGUIALION ALt ettt et ettt es st n s
Rule 304 e JETUURUPO et e

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this effering.  Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount ol an expenditure is not
known, furnish an e¢stimate and check the box (o the left of the cstimate.

TTANSEET ABENETS FOES.. oottt e ee e ren e et eta s

Printing and Engraving COstS.........cooviiviiiveie et e

LeBal FOES .ot e [
AGCOUNEING FCRS ..ot a1ttt et et ere e st e
ERZINEETINE FECS......iuiiiiiii ittt ettt et eee e eesanenn
Sales Commussions (specify finders’ fees separately) ..o,
Other Expenses (Identily) e

L=~ ]

Oftering Price
b 7,500.,000.00

7,500,000.00

Number

Investors

10
-0-

Type of
Security

EO0O0O0O®OO

5
b
b3
$

Sold

$ 3,750,000.00
$

3,750,000.00

Aggregate
Dollar Amount
of Purchases
$ 3,750,000.00
$ -0-

¥

Dollar Amount

Sold

& w9 o5 oo

25,000.00

5
A3
b3
$
$
$
$
3

25.000.00

* Warrants to purchase Preferred Stock of the Issuer were issued in connection with the sale of the Unsceured Convertible Promissory Notes. The number
of shares of Tssuer Prelerred Stock into which the Warrants may be exercised and the exercise price of the Warrants are based on a formula set forth in the

Warrants that contemplates future values.
determined at this lime,

522809 v1/SD>

Accordingly, the aggregate offering price and amount already sold with respect to the Warrants cannot be
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregaie offering price given in response to Parl C - Question 1 and total expenses furnished
it response to Part C— Question 4.2, This dilference is the “adjusted gross proceeds to the issuer™.............

$7.475,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be wsed for cach of the purposes shown.
If the amount for any purpoese is not known, lurnish an estimate and check the box to the lelt of the estimate. The wial of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b above.

Payment to Olficers, Payment To
Dircctors, & Affiliates Others

Purchase of peal eS1aLC .o ] § Os

Purchase, rental or leasing and installation of machinery and equipment........oeooi i 1 $ O [y

Construction or leasing of plant buildings and facilities............c.ocooiiiiiic s Os Os

Acquisition of other businesses (including the vilue of securities involved in this offering that may be used

in exchange lor the assets or securitics of another iSSUCE PUrsUANt 10 & METECTY. ..o eeemes Os Os

Repayment of indebediiess. ..o ] § Os

WOTKINE CAPTIAL .ottt ettt et ee et s e tse e b e oot e e s era st era e e tseee e s ens s en et nseeeeensemeeenns Os s 7.475.000.00

Other (specily);

Os Os
....................................... s Qs .

5 0 s 7.475,000.00
Total Payments Listed (column totals added)...... ORI ORI [T . Bg g 7,:475,000,00

Column Totals

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is tiled under Rule 303, the following signature constitutes

the information furnished by the issuer (o any

an undertaking by the issuer to furnish to the U.S. Sceurities and Exchange Commission, upon written request of t
non-accredited investor pursuant to paragraph (b2} of Rule 502. A

Dale
December 15 2006

Issuer (Print or Type) Signature
BrainCells Inc.

Narme of Signer (Print or Type)

James Schoeneck

ATTENTION

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

Page 6 ol'9
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230,262 presently subject to any of the disquatification provisions of such rule?...........oo . Yes No
O ®
See Appendix., Column 3, for state response,
2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D {17 CFR 239.500) at
such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish o any state administrators, upon written request, information furmished by the issuer to offerecs.

4. 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 burden of establishing that these
conditions have been satisfied.

The issuer has read this notilication and knows the contents to be true and has duly caused thr@f by the undersigned duly authorized
person.

1ssuer (Print or Type) Signature Date

BrainCells Inc. December 15, 2006
Name {Print or Type) Title (Print

James Schoeneck Chief Exfeutive Offyter

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Fom D must be manually signed, Any
copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 7 of 9
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APPENDIX
. ________________________ __________________________________________________________ - _________ - ___________________|
1 2 3 4 5
T'ype of security Disqualification
Intend to sell and aggregate under State ULOE (if
to non-accredited offering price Type of investor and yes, attach
investors in State offered in state amount purchased in State explanation of waiver
{Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) granted (Part E-ltem
1}
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-
Investors Aceredited
Investors
Al
AK
AZ
AR
CA X Convertible Notes 4 $2,148997.13 0 G X
and Warrants
$7.500,000
CO
Cr
DE
DC
L.
GA
HI
15]
1L
IN
1A
KS
KY
LA
ME
MD
MA X Convertible Notes 2 $1.074,498.57 0 0 X
and Warrants
$7.500,000
MI
MN
M5
MO

522809 v1/S1>
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APPENDIX

- ______"~°" .
1 2 3 4 5
Type of security Disqualification under
Intend to sell and aggregate State ULOE (if yes,
to non-accredited offering price Type of investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Part E-
{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) Item 1}
State Yes No Number of Amount Number of Amount Yes - No
Accredited Non-
Investors Accredited
Investors
MT
NE
NV
NH
NJ
NM
NY X Convertible Notes I $42.979.94 0 0 X
and Warrants
$7.500,000
NC X Convertible Notes 2 $322,349.57 0 0 X
and Warrants
$7.500,000
ND
OH
OK
OR
PA
Rl
SC
SD
™
¢
uT
VT
VA X Convertible Notes | $161.174.79 0 0 X
and Warrants
$7.500.000
WA
LAY
Wi
WY
PR
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