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\\\\\\\\\\\\\\\\\\\\\\\\\\ \ . NOTICE OF SALE OF SECURITIES '
e - SECTION 4(6), AND/OR orett :
i UNIFORM LIMITED OFFERI PTION | % | Serial
: - 505%  DATERECEIVED

i ! 0 ) 24
Name of Offering (L check if this is an amendment and name has changed, and int

Gae change.) .~ VY/
Jssuance of Promissory Notes : OO 5,

Filing Under (Check box(cs) thatapply): I Rule 504 Dmhﬁ 5 O ZC\ERle 506 D Section 4(6) OuLoE
Typeof Filing: - | . - New Filigz 0O Amendment -

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of lssuer (L] check if this is an amendment and name has changed, and indicate change.}

NextBio
Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Codr)
3 Results Way - -, ‘ . Cupertino CCA 95014 (408)200-2042 .
T Address of Principal Business Operations (Number and Street, City, State, Zip Code) ] Telephone Number (Including Arca Code)
. ﬁfdit?'«mhwn Executive Offices) . PROC . ;
Bricf Description of Business - L - - i
Biopharmaceuticals ‘ L m O soao o
Type of Busincss Organization ' N2 22007 0 =
corporation - . 0 limited partnership, already formed ) O other (please specify):
[ business trust g [ limited partnership, to be formed THOMSON
Actual or Estimated Date of Incorporation or Organization: - October 2003
- ‘ . _ y . X Actual - [ Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
) CN for Canada; FN for other foreign jurisdiction) ' " CA
_-GENERAL INSTRUCTIONS
" Federal: ! ’

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D ot Section 4(6), 17 CFR 230,501 et 3eq. or 15 US.C. 774(6). .

When 1o File: A notice miust be filed 0o later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.5. Securities and Exchange Commission (SEC) on the
carfier of the date itisrcuivedbymeSECmtheaddreugimbeloww. if received at that address aftcr 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: U.5. Securitics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 2054. . . -

Copies Required: Five (3) copies of this notice mus be fled with the SEC, one of which must be manually signed, Any copics not manually signed must be photocopies of the manually signed
copy of bear typed or printed signatures. : T ]

Information Required: A new filing must contain !l informati sted. Amendments need only report the name of the issuer and offering, eny changes thereto, the information requested in Part

C, and any material changes from the information previously suppli;d in Parts fand B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee. - .

State: ' ) ) .

This notice shall be used to indicate reliznce on the Uniform Limited Offering Exemption (ILOE} 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 Sccurities Administrator in cach state where sales ere to be, or have been made. If 2 state requires the payment of a fee as a
precondition to the claim for the exemption, a fec in the proper amount shall accompany this form. This notice ghall be filed in the appropriate statcs in accordance with state law. The Appendix to
the notice constitutes a part of this notice snd must be completed. . ) .

: i ATTENTION : . .
Failure to file notice in the appropriate states will not result in a loss of the federn] exemption. Conversely, failure teo file the apprdpriate federal

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

i Potential persons who are to respond to the collection of information contained in this form W\
are not required to respond unless the form displays a currently valid OMB control number.
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. i i ) A. BASIC IDENTIFICATION DATA ‘ ] .

2. Enter the information requcslcd for the following:

«  Each promoter of lhe issuer, if the issuer has been organized within the pBSI five years,
_»  Each bencficial owncr havmg the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the i |ssuer

o  Each exccutive oﬁ'mcr and director of corporate issuers and of corporate general and managing partners of pannersh:p issues; and

» Each gencral and managing partner of partnership issuers.

that Apply:

ghe‘(* o - [ promoter B9 Beneficial Owner Executive Officer Director O General anc{lor
Box({es) that i . . .
M

Apply: anaging Partner

Full Name (Last name ﬁrsl. if mdwtdua])

Akhtari, Sacid

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

/o NextBio, 3 Results Way, Cupertino, CA 95014 .

ghen(:k |t O Promoter B9 Beneficial Cwner Exccutive Officer & Director O General and/or
ox(es . .

Apply: Managing Partner

Full Natme (Last name first, if individual)

Ronaghi, Mostafa

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

¢/o NexiBio, 3 Results Way, Cupcnmo. CA 95014 '

ghct(:k st O Promoter . [ Beneficial Owner O Exccutive Officer . [ Director O General and/or
ox{cs , . .

Apply: Managing Parner

Full Name (Last name first, if mdmdual)
Abolfathi, Amir f

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

ofo NexiBio, 3 Resulis Way, Cupertino, CA 95014 o

ﬁhcil\: B:)xes {1 Promoter [EBencficial Owner 0 Exccutive Officer O Director O General endlor

-thet Apply- ‘ o Managing Partner

Full Name (Last nnme first, if mdwndun[) -

Farzad, Naimi

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

c/o NextBio, 3 Results Way, Cupertino, CA 95014 -

x(}::h:f: B;JX.CS O pPromoter [ Beneficial Qwner DE_xccutivc Officer [ Director " [ General and/or
at Apply: . : ’ ‘ C Managing Partner

Full Name (Last name first, if individual) - - -

RONA Holdings LLC

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

cfo NextBio, 3 Results Way, Cupertino, CA 95014 )

gml:c: B;)x.es D Promoter [ Beneficial Owner [ Exccutive Officer O Director B General andfor
o Apply- : : Managing Partner

Full Name (Last name first, if individual}

Arzang, Hossein

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

¢/o NextBio, 3 Results Way, Cupertino, CA 95014

Check Boxes [ Promoter EBeneficial Owner [ Executive Officer O Director O General andfor

Managing Partnet

Full Name (Last name first, if mdmdual)
Eltoukhy, Helmy

Business or Residence Address (‘Number and Strect. City, State, Zip Code)
20 Why Worry Lane, Woodside, CA 94062

Check Boxes " [] Promoter. [ Beneficial Owner

that Apply: )

O] Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last namc first, if mdmdual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or,does the issuer intend to scll, to nonaccredited investors in this offering?.............. SOV -1 No_[X
’ Angwer also in Appendix, Column 2, if filing undcf ULOE ‘ T ‘
P . .

2 What is the minimum investment that will be acepted from any lndmdual"‘ -8 N/A

3. Does the Offering permit JOInt OWDEShIP OF & SINBIE UIILZ ..ot Yes _[8 No

4. Enter the.information rcqucsted for tach person who has been or will be paid or given, dirccily or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or agent of & broker or dealer
tegistered with the SEC and/for with & state or states, list the name of the broker or dealer. 1f more than five (5) pcrsons to be listed are associated persons of such a
broker or dealer, you may set forth the mfunnnt:on for that broker or deafer only.

Fuli Name (Last name first, if individual}

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

Name of Associated Broker or Dc:_:ler

r
|

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

(Check “AN States™ or check individual SBES).....oomummmmmursmrsssscssssssim s e S 3 Al States
[AL] [AK} . [AZ] (AR} [cAl  [col - CT [DE] ioc - IFY 1GA] (H (1D}
(1L N, Al Ks) kY] LA IME]  MD]  IMA] M]) IMN]  [MS] IMO)
MT] INE] NV} INHL N INM] INY] INC] D] [OH] [OK] - [OR] [PA]
RY . . 1sal IsD] [N Txj  IuUT] IVT] VAl -~ [VA] WV Wi (WYl IPR]

. Full Name (Last name ﬁrst, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchsers
(Check “All States™ or check individual Smes).D Aﬂ States

(AL} jAKI:  1AZ) IAR) ICA IO} (CT] " DR[O {FL] GA]  (H} (D]
o N | ) Ksl KY) AL IMEL MD]  IMA]  iMD MN]  [MS] (MO
M) MNEI| NVl INHp O QNI INM] YR N NDJ [OH] {OKI  [OR]  (PA]
R} . ISC). D) MNL TXJ U . IVTL VAL VAl WVi© WD (WYl [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

1
'

States in Which Persm Llsted Has Solicited or lntends to Solicit Purchasers

{Check “All States™ or check individual LT0S) W R I O Alf States
AL WG A3 AR (CAl (ol e R pa R (oA )
- I (IA] (Ksi KYl (L] (ME]  IMD|  [MA] M1 N} qMs) (MO}
IMT) fNE] iNY] NH]© - [N M) NY]"  INC). . IND IOH] . [OK] IOR| [PA]
[R1) ISCl 1SDj (TN) iTxXI UM v1l (VA IVA] WVl fwy wY] [PR)
, - 3of6
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i ]  OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . )

C

l.  Enter the aggrcgate offering price of securities included in this offering and the total amount already sold. Enter “0" if answer is “none” or “zero,” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the sccurities offered for exchange and aleady exchanged.

Type of Security . : . - - Aggregate - Amount Already
Series A Preferred Stock oo T Offering Price” - ~ Sold
Debt....... : s S s .
: - O Common
Convértible Securities (including wamants)... s 780.000.00 [} 780.000.00
Other(Specify ) : . s . s
TOB..ooos ettt e 780.000.00 H 780.000.00
Answer also in Appendix, Column 3, if filing under ULOE. - o ' N
2 Enter the 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
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zcro.” '
T Number Aggregate
! . ) ‘ Investors -~ Dollar Amount '
; ' ' ' of Purchases
ACOTEATEEA IIVESIONS 1crorseeeretssior s s bt e 10 $ 780.000.00
NOM-ACCTEAITEd INVESIOTS ...vrrevecee e recmsurarsersrarsssserasisesash s nsasnnsassss . L S .
Total (for filings under RULE 504 OBIY).......c..cccvrersesssmmremmsssessssmssresssssssss sstsasss s . .

~ 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 offcrings of the types indic?gzcd, in the twelve (12) months prior to the first

sale of securities in this offering. Classify sccurities by type listed in Part C- Question 1. - )
o ' Type of " Dollar Amount -
T . . I ‘ . Security Sold

Type of Offering . ‘ ' - ‘

LT L R ——— 5

Regulation A..... reeeeeeresses s s oAb Sere RSt o e - s

Rule 504 .......... : $ -
Total....... s

4. a Fumish a §tmemem of all expenses in connection with the issvance and distribution of the
cecurities in this offering. Exclude amounts relating solely to organization expenses of the issuer, The
information may be given as subject to future contingencics. If the amount of an expenditure is not
known, fumnish an cstimate and check the box to the lefi of the estimate. .o

Printing and Engraving CostS ... ..oooooowrcreraresbissss s st s s

Engineering FEes ... reciissiimsnmmnsianisns eunerees e e bR TR SR YR sem e R 2T
Sales Commissions (specify finders® fees separately).............. .
Other Expenses (dentify) ., R

! TFOERN v soesees e s oo sereessbnesesesessssesmssasse s 2082 e sss et em RO e b SRR R R

I I I O N I

EooooBoOO

40fé




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

given in response to Part C - Question | and 1otal expenses furnished

b. Enter the difference between the aggregate offering price .
in response to Pan C - Question 4.a. This difference is the “adjusted gross proceeds to the iSSUer. . evvvcerrrien

Indicate below the almounl of the adjustéd gross proceeds to the issuer used or proposed 1o be used for cach of the purpases shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the Jeft of the estimate.” The total 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 Officers, Payment To

Directors, & Affiliates Others
= Os

SAIAIES AN FEES....crroirers bt g

Purchase of real estate s Os Os -
Purchase, rental or Iéa.sihg and installation of machinery and €QUIPMENL... .. reiriennimenissesserniisssssesas e Os o Os
Construction or leasing bf plant buildings and fnmlmcs Os . Os
Acquisition of other bu!sincsscs (including the value of securities involved in this offering that may be used - )
in exchange for the assets or securities of another iSSUET PUrsUENL E0 & METEET) ... nrerecrimeesesssmmssisnsisnessmassaneness Os Ds
Repayment ofmdcbtedness Os . Os
' ®s__ 77900000

T e I Os
Other (specify): ' : ) -

Column Tola.!s

Total Payments Listed (column 01815 BAAEAY....ovvvvreveemse it vseresrsssas sttt e st e e

. D. FEDERAL SIGNATURE .

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule $05, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

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

1ssuer {Print or Type) ) ) ] ’ Signature Date -
NextBio ! . o Decomber __, 2006
Name of Signer (Prinit or Type} Title of Signer (Print or Type)
Shahram Scyedin-Noor Chicf Financial Officer
i
+
I
-

ATTENTION

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

Intention

Page 5 of 6
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. E. STATE SIGNATURE ' .
U Yes No

1. ls any party described in 17 CFR 230.262 presently subject to any of the diqua!iﬁcalion ProViSions of SUCh FUIE?.....cusvsvmsuniusssrsnee
' ‘ : Lo ! X1

See Appendix, Column §, for state response.

to fumnish to the state administrator of any state in which the notice is filed, a 'noiiee on Form D (17 CFR 239.500) at

2. The undersigned issuer hereby undertakes

such times as required by state law. .
The undersigned issucr hercby undenskes to fumnish to any state administrators, upon written request, information furnished by the issuer o offerces.
4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
ted and understands that the issuer claiming the availability of this exemption has the burden of establishing that these

(ULOE) of the stat¢ in which this notice is fi

conditions have been satisfied. i . . ]
The issuer has rgad this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.

Issuer (Print or Type) Signature . Date
NextBio | o~ December__, 2006
Name (Print ot Type) ; _ ' Title (Print or Type)

Shahram Seyedin-Noor ' Chief Financial Officer

Instruction: : ’
tative under his signature for the state portion of this form. One copy of every notice on Form D must be menually SIgned Any

Print the name and title of the signing represen
copies not manually signed must be phatocopies of the manually signed copy or bear typed or printed signatures, )

Page 6 of 6
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