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UNITED STATES Expires:um f\rpril 30, 2008

SECURITIES AND EXCHANGE COMMISSION Estimated average burden

Washington, D.C. 20549 hours per response ... 16.00
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LA
Namte of Otlering (D‘blt\:‘kﬂl[’ s is an amendment and name has chianged, and indicate change.)

Commun stock, Sﬁb

BB Preferred Stock.
File Under (Check box{ex) that apply): D Rule 504 D Rule 505 B Rule 506 [ Section H6) D ULOE
Tvpe of Filing: B new Filing [J amendment

AA and Series BB Preferred Stock, and the Common Steck issuable upon conversion of Series AA and Series

A. BASIC IDENTIFICATION DATA

b, Enter the information requested about the issuer

Name of Issuer ([ check it this is an amendment and nante has changed, and indicate change. )

Gentiae Clinical Rescarch, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) PROCESS EI @cphonc Number (Including Area Code)
900 Cherry Ave, 5™ Floor, San Bruno, CA, 94066 F866) 436-8423
Address of Principal Business Operations  (Number and Street, Citv, State, Zip Code) Telephone Number (Including Area Code)
(if difTerent from Executive Offices) JAN 1 2 2007 Same as above
Same as above e
Briet Deseripti t Business
rief Deseription of Business K THOMSON
FINANCIAL
Type of Business Orgatization
corporation (7 timited partnership, already formed O other (please speaitvy:
]:] business trust D limnited partnership. to be formed
Month Year
Actuat or Estimated Date of Incorporation or Grganization: [0 9 |1 [0 T1 ] & Acal (] Estimated

Jurisdiction of Incorporation or Organization: {Enter two-Jetter U.S. Postal Service abbreviation for State:

CN for Canada, FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federalk:

IWho Must File: All 1ssuers makig an offering of secunities m reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 ct
seq. or 13 U.S.C 77d(6).

When To File: A notice must be tiled no later than 15 days alier the first sale of securitics in the oflering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC} on the carlier of the date it is received by the SEC at the address given below or, if received at that
address aiter the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U8, Securities and Exchange Commission, 430 Fitth Street, N.W., Washinglon, D.C. 20349,

Copies Required: Five (5) copies of this notice must be tiled with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear tvped or printed signatures.

Information Requived: A new filing must contain all information requested.  Amendments need only report the name of the issuer and oftering,

any changes thereto, the information requested in Part C, and any material changes {rom the information previously supplied in Parts A and 3. Parl
E and the Appendix need not be filed with the SEC.

Filing Fee: There is no lederal filing tee.

State: . . N . . .

This notice shall be used to indicate reliance on the Uniform Limited Ottering Exemption (ULOE) for sales of securities in those states that have
adopted ULOL and that have adopted this form. Issuers relving 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 pavinent of a fee as a prevondition to the claim for the exemption, a fee in the
proper amount shall accompauny this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION
Failure tc file notice in the appropriate states will not result in a Toss of the federal exemption.
Conversety, 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.

Potential persons whe are to respond to the collection of information contained in this
Jorm are not required to respond unless ihe form displays a currently valid OMB controf number.

SEC 1972 (6-02)
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the lollowing:
¢ 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 disposition of, 10% or more of a class of equity
securities ol the issuer,
e Fach executive oilicer and director of corporaie issuers and of corporate general and managing partiers of partnership issuers; and
+  Each general and managing partner of partnership issuers.

Check Boxtes) that Apply: [ Promoter B4 Beneficial Owner [ Exeeutive Officer 1 Dircctor U General und/or
Managing Partner

Full Name ¢(Lust name first, il idividual)
Ischemia Research and Education Foundation

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 Bayhill Drive, Suite 480, San Bruno, CA 94066

Check Box{es) that Apply: ] Promoter & Beneticial Owner [ Executive Ofticer O Director [ General and/or
Managing Partner

Full Name (Last name first, (5 individual)
Three Arch entities

Business or Residence Address (Nwmber and Street, City, State, Zip Code)
3200 Alpine Road, Portola Valley, CA 94028

Check Box(es) that Applyv: [J Promoter (1 Beneficial Owner B Exceutive Officer Director ] General and/or
Managing Partner

Full Namme (Last name tirst, it indavidual)
Craig Albright

Business or Residence Address (Number and Street, City, State, Zip Cede)
900 Cherry Ave, 5™ Floor, San Bruno, CA, 94066

Check Box(es) that Apply: O Promoter [ Beneficial Owner 4 Exceutive Officer [ Director L] General and/or
Managing Partner

Full Name (Last name 11rst, i individual)
Daniel A, Darosin

Business or Residence Address (Number and Street, City, State, Zip Code)
801 California Street, Mountain View, CA 94041

Check 13ox(es) that Apply: [ Promoter [ Beneficial Owner J Exccutive Officer X Director O Gcllcrpl and/or
Managing Partner

Full Name ( Last name {irst, i1’ individual )
John E. Yoris

Business or Residence Address (Number and Street, City, State, Zip Code)
900 Cherry Ave, 5% Eloor, San Bruno, CA, 94066

Check Box(es) that Apply: ] Promoter O Beneficial Owner ] Executive Officer BJ Director 0] General and/or
Managing Partner

Full Name (Last name first, if individual )
Jav B. Hunt
Business or Residence Address (Number and Street, City, State, Zip Code)
900 Cherry Ave, 5™ Floor, San Bruno, CA, 94066
Check Box(es) that Apply:  [] Promoter 7] Beneficial Ovner [ Executive Officer B4 Director [ General and/or
Managing Pariner

Full Name (Last name tirst, if mdividual)
Michael Kaplan

Business or Residence Address (Number and Street, City, State, Zip Code)
9} Cherry Ave, 5™ Floor, San Bruno, CA, 94066
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested lor the tollowing:
e Each promoter of the issuer, it the issuer has been organized within the past five vears,
s Euch beneficial owner having the power te 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 corporale issuers and of corporate general and managing partners of partnership issuers;, and
+  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: (] Promoter [ Beneficial Owner  [[] Executive Officer B4 Director [ General and/or
Managing Purtner

Full Nuthe (Last nime first, it individual)
Joe Davie

Business or Residence Address (Number and Street, City, State, Zip Code)
900 Cherey Ave, 5" Floor, San Brunu, CA, 94066

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer B4 Director [ General and/or
Managing Partner

Full Name (Last name tirst, i individual)
William G. Gerber

Business or Residence Address (Number and Street, City, State, Zip Code)
900 Cherry Ave, 3™ Floor, San Bruno, CA, 94066

Check Box(cs) that Apply: ] Promoter (] Beneficial Owner  [] Executive Officer (] Director J General andfor
Managing Partner

FFull Name (Last name nirst, if individual)

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

Check Box(es) that Apply: ] Promoter [ Beneficial Qwner {71 Exceutive Oflicer [ Director {1 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(ues) that Apply: (O Promoter 1 Beneficial Owner [ Executive Oflicer ] Director O General andfor
Managing Partner

Full Name (Last name frst, if individual)

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

Check Box(es) that Apply: {7 Promoter O Beneficial Owner [J Executive Officer [} Director [J General and/or
Managing Partner

Full Namwe {Last name tirst, if individual)

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

Check Box(us) that Apply: [ Promoter 1 Beneticial Owner [ Executive Officer 3 Director [ General and/or
Managing Partner

Full Name (Last naune first, il individual)

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

25075:00600/DOCS/1683262.1



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer seld, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual?............ i) N/A
Yes  No
3 Does the offering permit ot oWnership of o SINEIE UIITT Lo i s e ee b e emes e ee e neearees H O

4. Enter the intformation requested for cach person who has been or will be paid or given, directlv or indirectly, any
comnissien or similar remuneration for solicitation of purchasers in connection with sales of securities in the oflening, [
a persen to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state or
states, list e name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such a
broker or dealer, vou mav set torth the infornuntion tor the broker or dealer only.

Full Name (Last name first, if individual)
None

Business or Residence Address (Nuwmber 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 IdIVIAUal SEITESY ..o ettt L1 All States
[AL] [AK] |AZ]  {AR] [CA] [CO] [CT] IDE] [DC] [FL] [GA] [HI] [ID]
[TL] [EN] (1A [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
IMT] [NE] [NV] |[NH] [NJ] [NM] [NY] INC] [N} [OH] [OK] [OR] IPA|
[RI] [SC] |SD] | TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] fPR]

Full Name (Last ninme first, it individual)
Nene

Business or Restdence Address (Numiber 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 "All States” or check individual SAIES) ..o et O All States
|AL] [AK] {AZ] [AR] [CA] [CO] |1CT] [DE] [DC] [FL] [GA] [HI] [1D]
[IL] [TN]) {1A] [KS] [KY] [LA] |ME] [MD] [MA] [MI] [MN] [MS] IMO]
IMT] |NE] (NV] [NH] [NJ] [NM] INY] [NC] [ND] |OH] [OK] [OR] [PA]
|R1] ISCH [SD]  [TN] [TX] [UT] [VT] [VA] [WA] [WV) [WI] [WY] [PR]

Full Name (Last nmmne first, it individual)
None

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

Name ot Associated Broker or Dealer

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

(Check "AlL States” or check INAIVIAURT SUIESY Lo i ettt b et b e s st b s e s b e b e e e e be s eneser ] All States
|AL] |AK ] |AZ] |AR] [CA] [CO] |ICT] D] (DC] [FL] [GA] [HI| [1D]
[1L) [ITN] [1TA]  [KS] [KY] [La] [ME} [MD] [MA] | MI] [MN] [MS] IMO]
|MT] |NE] [NV] [NH] [NJ] [NM] INY]| [NC] [ND} [OH] [OK] [OR] |PA]
|RI] {SC] [SD]  [TN] [TX] [UT] IVT] [VA] [WA] |WV] [WI] |WY] IPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

e

Enter the aggregate oftering price of securitics included in this otfering and the total amount
already sold, Enter "0" if answer 1s "none” or "zero.” If the transaction is an exchange ottering,
checek this box [ and indicate in the columns below the amounts of the securitics offered for
exchange and already exchanged.

Type of Seeurity Aggregale Amount Already
Oftering Price Sold
DBt e 3 0 b 0
A L PO OTOT O T UTSUT TP PPR R 3 24,532,628.40 § 19,523,318.53
B4 Common B Preferred
Convertible Securities (ineluding WaITants) ... e $ 0 3 1]
Partnership Interests 3 0 $ 0
Other (Specily 3 0 g 0
TTOUE © ettt ettt e ettt § 24,532,628.40 $ 19,523,318.53
Answer also in Appendix, Column 3, it {iling under ULOE.
Enter the number ol aceredited and non-accredited mvestors who have purchased securities m
this oflering and the aggregate dollar amounts of thetr purchases. For ofterings under Rule 304,
indicate the number of persons who have purchased securities and the aggregate dollar umount of
their purchases on the total lines. Enter "0 if answer is "none” or "zere.”
Aggregalc
Number Dollar Amount
Investors of Purchases
Aceredilod IIVESIOIS ..o e 9 $ 19,523,318.53
Non-aeeredited INVESIOTS ..o 1] $ 1]
Total {(for filings under Rule 304 only) .o U % 0
Answer also in Appendix, Column 4, it filing under ULOL.
I{ this filing is lor an offering under Rule 304 or 303, enter the information requested for all
securities sold by the issuer, to date, mn offerings of the tvpes indicated, m the twelve (12)
months prior to the first sale of securities in this offering, Classify securities by type listed in
Part C - Question 1.
Tvpe ol oftering Type of Dollar Amount
Security Sold
RUIE 305, e N/A $ N/A
REGUIALIOM A ..ot e et e et mt et e es et s e e N/A $ N/A
RULE B0H . ettt ettt s s N/A 3 N/A
TOMAL Lot N/A $ N/A
a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. It the amount of an expenditure
is not known, tumish an estimite and check the box to the left of the estimate.
TIANSTRT AGENL S FBES. ..o oot oot ettt s et ee et an et aa et et e J 3
Printing and Engraving COSIS. ...t e O s
Legit] Fous o e e e e Bd  $ To Be Determined
ACCOUNIING FRES ..ottt et ettt et et et et m e es e es et et eees s e es s et ea et e nes et e escamsee s g s
Engineering Fees O s
Sales Commissions (spectiy nder’s fees separatelyy . 0O s
Other Expenses (identify et et et e e [
TORAL L. oot ettt et e e et en e e b e BJ $ To Be Determined
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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 lumished in response to Part C - Question 4.a. This difference 1s the
"adjusted gross Procetds 10 1 IBSUCT. " .......oviie et er s s e ees e oo en e 3 24,532,628.40

3. Indicate below the amount ol the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, turnish an estimate
and check the box to the feft ol the estimate.  The total of the payvments listed must equal the
adjusted gross proceeds to the 1ssuer set forth in response to Pant C - Question 4.b. above.

Payments to

Otticers,
Directors, & Pavments To
Attiliates Others
SUAAES AU FOES ..o O3 s
PUrchiese 08 TEal @SHILE. ... O O
Purchase, rental or leasing and instatlatton of machinery and equipment .................. 13 Os
Construction or leasing of plant buildings and facilities..................ocoinenn, Js 3
Acquisition of other business (cluding the value of secunities involved in this
offering that may be used in exchange for the assels or securities of another
1SSUET PUTSUANTL 1O A TNETECT) ittt et e sae e Os O s
Repaviment of indebledness. ... O s O s
WOTKITIZ AP oo s s s te bt b e b g e e ee s e ereerenenes O s B $ 24,532,628.40
Other (specity);
Os Os
COIUIIL TOUALS 1ottt o1 et a sttt ettt et eae et e eee e s B $ 24,532,628.40
Total Payments Listed {volumn totals added)......ocoooiviiinnn $  24,532,628.40

D. FEDERAL SIGNATURE

The 1ssuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 303, the
following signature constitutes an undertaking b\ the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of
its stafT, the information turnished by the issuer to am)}m -nccredited investor pursuant to paragraph (b){Z) of Rule 502,

Issuer (Print or Tyvpe) cJmtun, / Date
Gentiae Clinical Research, Ing, December , 2006

Name or Signer (Prnt or Tyvpe) IlllL. off Signer (Print or@e)
Craig Albright Presidént’and CEO
ATTENTION

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

25075:00600/DOCS/1683262.1




E. STATE SIGNATURE |

1. Isany parly deseribed in 17 CFR 230.232(¢), (d), (), or (1) presently subject to any of the disqualitication provisions Yes
No
OF SUCI TULE Y e e oottt e et O &

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.300) at such times as required by state law,

3. The undersigned 1ssuer hereby undertakes to furmsh to the state administrators, upon written request, information fumnished by the issuer to
ofterees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Otfering 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 notification and knows the contents to be true and has duly caused this nolice to be signed on its behall by the
undersigned duly autherized person.

A
Issuer (Print or Tyvpe) Siddature Date ?
Gentiae Clinical Research, Inc, Decembch , 2006

Name or Signer (Print or Tvpe) Title ol'égu:r ( Print or T ¥
Craig Albright President’and CEO
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