J OMB APPROVAL

OMB Number:  3235-0076

Expires:  April 30, 2008
timated average burden
urs per form ........... 16.00

UNITED STATES
SECURITIES AND EXCHANGE COM
Washington, D.C. 20549

FORM D
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNEFORM LIMITED OFFERING EXEMPTION

07041831

Name of Offering (Evch'cck if this is an amendment and name has changed, and indicate change.)
Subordinated Convertible Note and Warrant Financing

Filing Under (Check box(es) that apply):  [d Rule 504 O Rule 505 & Rule 506 O Section 4(6) B ULOE
Type of Filing: O New Filing X Amendment

A. BASIC IDENTIFICATION DATA

1. _Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

lkaria, Inc. '
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

1616 Eastlake Ave. East, Suite 340, Seattle, WA 98102 (208) 957-7374

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) same

Bricf Description of Business

Medical products developer. PROCE SSE D

Type of Business Organization
corporation ) 0O limited partnership, already formed O other (please specify): JA N 2 2 200?5
O business trust 0 limited parmership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 11 2004 IR Actual IJ Estimated ;rNimsoN
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postat Service abbreviation for State: ICIAL
CN for Canada; FN for other foreign jurisdiction) . DE
GENERAL INSTRUCTIONS
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 U.S.C. T7d(6).
2 eq
When To File: A notice must be filed no later 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 carlier of the daie it is received by the SEC at the address given below or,
it received at that address after 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.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five {3) copies of this notice must be filed 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 typed or printed signatures.

Information  Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any wmaterial changes from the information previously supplied in  Parts
A and B. Pant 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 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. [fa
state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount 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 part of this notice and must be completed.

ATTENTION

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 resuit in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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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 years;

= Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 16% 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 partership issuers; and

= Each general and managing partner of partnership issuers.

Check Box(esj that Apply: O Promoter Beneficial Owner O Executive Officer (X Dircetor a

Generai and/or Managing Partner

Full Name (Last name first, if individual)

Roth, Mark

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

C/o Fred Hutchinson Cancer Research Center, 1100 Fairview Avenue N., Seattle, WA 98109

Check Box(es) that Apply: 0 Promoter O Beneficial Qwner Executive Officer B Director ]

General and/or Managing Partner

Full Name (Last name first, if individual)

Gillis, Steven

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

Clo Ikaria. Inc,, 1616 Eastlake Ave. East, Suite 340, Seattle, WA 98102

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Ofticer IR Director @]

General and/or Managing Partner

Full Name (Last name first, if individual}

Kailian, Vaughn

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

P.0. Box 70, Bodega. CA 94922

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director a

General and/or Managing Partner

Full Narne (Last name first, if individual)

Nelsen, Robert

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

C/o ARCH Ventures, 8725 West Higgins Road, Suite 290, Chicago, IL. 60631

Check Box(cs) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O

General and/or Managing Partner

Full Name (Last name first, if individual}

Roberts, Bryan

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

C/o Venrock Associates, 30 Rockefeller Plaza, Room 5508, New York, NY 10112

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director m]

General and/or Managing Partner

Full Name (Last name first, if individual)

Schwab, Andrew

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

C/o 5AM Ventures LLC, 3000 Sand Hill Road, Buidling 4, Suite 230, 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:

+ 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 disposition of, 10% or more of a class of equity securities of the issuer;

+ Each exccutive officer and director of corporate 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: 0 Promoter O Beneficial Owner [J Executive Officer Director a General and/or Managing Partner
Full Name (Last name first, if individual)

Shaw, David

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

542 Brock Point Road, Scarborough, ME 04074

Check Box{es) that Apply: O Promoter O Beneficial Owner £} Executive Officer Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Shapiro, M.D., Bennet M,

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

532 LaGuardin Place, Suite 524, New York, NY 10012

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer Director 0O General and/or Managing Partner
Full Name (Last name first, if individual)

Gantz, Wilbur

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

</o Ovation Pharmaceuticals Inc., 4 Parkway North, Suite 200 Deerfield, IL 60015

Check Box(cs) that Apply: O Promoter O Beneficial Owner [3 Executive Officer B Director a General and/or Managing Partner
Full Name (Last name first, if individual)

Ornskov, Flemming

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

c/o LifeCycle Pharma A/S, Kogle Alle 4 Dk-2970, Hersholm, Deamark

Check Box({es) that Apply: O Promoter & Beneficial Owner O Executive Officer O Director a General and/or Managing Partmer
Full Name (Last name first, if individual)

Fred Hutchinson Cancer Research Center

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

1100 Fairview Avenue N, Seattle, WA 98109

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

Full Name (Last name first, if individual)
ARCH Venture Fund VI, L.P.

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

c/o ARCH Ventures, 8725 W. Higgins Road, Suite 290, Chicago, IL 60631

(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:

» Each 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 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

+ Each general and managing parmer of parinership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Qwner [ Executive Officer B Director a

General and/or Managing Partner

Full Name (Last name first, if individual}

Venrock Associates [V, L.P.

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

¢/o Yenrock Associates, 2494 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter @ Beneficial Owner O Executive Officer O Director a

General and/or Managing Partner

Full Name (Last name first, if individual)

5AM Ventures L1.C

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

/o Sam Ventures, 3008 Sand Hill Road, Building 4, Suite 230, Menlo Park, CA 94028

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

General and/or Managing Partner

Full Name (Last name first, if individual)

Szaba, Csaba

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

¢/o Ikaria, Inc., 1616 Eastlake Ave. East, Suite 340, Seattle, WA 98102

Check Box(es) that Apply: O Promoter ¥ Beneficial Owner OO Executive Officer [J Dircctor a

General and/or Managing Partner

Full Name (Last name first, if individual}

Tomaselli, Kevin

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

3665 Jackdaw Street, San Diego, CA 92103

Check Box({es) that Apply: O Promoter O Beneficial Owner 00 Executive Officer O Director m]

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: O Promoter O Beneficial Owner 3 Executive Officer O Director ]

General and/or Managing Partner

Full Name {Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfTErINGT oot e e O 1241
Answer also in Appendix, Colurnn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAiVIAUAI? c..c.......ooeoovoeeeeceeeee et eeeee e mseeseres e resevaenesenseeseemseeeaseeee $23,710.73
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNTL? ..o eis s cene s ee e eer s ess s reet et e s seest st sems et eeeeeesnmesmesesrsseeetseas a
4. Enter the information requested for each person wha has been or will be paid or given, directly or indirectly, any commis-sion or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person 10 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 five (5) persons to be listed are associated persons of such a broker or dealer, you may sct forth the information for that broker or
dealer only.
Full Name {Last name first, if 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” or check INAIVIAUAL SIAES) .....ivice e e rnr s et a4t s oeee s eree st eeee e e et an e b st b st saeeeeeee e s st e O All Suates
[AL) [AK] 1 AZ] [AR] {CA] [CO] [CT] [DE]l [DC]|] [FL] [GA] (HI ] [ID]
() [IN] [ lA] [KS)] [KY] [LA)] [ME] [MD] [MA] [ M ] [MN] [MS] [MO]
[ MT } [ NE | [ NV ] [ NH ] [ NI ] [ NM | [ NY ] { NC ) [ ND ] [ OH ] [ CK ] { OR ] [ PA ]
[ RE] [SC] [SD] [TN} [TX] [UT] [VI}] [VA] [WA] [WV] [WI] [WY] |[PR]
Full Name (Last name first, if 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 S1a1e5” OF CHECK INGIVIAUAL SIRES) ...c.ouvirrirncierceiestiiecase e teestseeesessmtst st cese e e eseee e em e seee et ree 3 e 1o s e e eee e e e s oot e e eeeeeeee oo e sees oo oese O Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [ [DC] [FL] [GA] [H ] [ ID]
() [ N] [IA] [KS] [KY] [LA] [ME] [MD [MA] [MI] [MN] [MS] |[MO]
(MT] [ NE] [NV] [NH] [N ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [ PA ]
[RE] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [ W] [WY] [ PR |
Fult Name (Last name first, if 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” or check individual States).............. O S PEVUTUPUDR R 0O All States
AL} [T AK] [AZ] [AR] [CA] [CO] [CT] [DE] {(DC] [FL] {GA] [ HE ] [ ID ]
LIL ] [ IN]T {A] (KS] [KY] [LA] [ME] [MD] [MA] [ Ml ] {MN] [ MS | [ MO]
[ MT ] [ NE ] [ NV | [ NH ] [ NJ } [ NM ] [ NY ] [ NC ] [ ND ] { OH ) [ OK ] [ OR ] [ PA ]
[RE] [SC] [(SD] [TN] [TX] [UT) [VT] {VA] [WA] [WV] [ W'} [WY] [ PR]

(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

1.

2.

i

4.

Enter the aggregate 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 securities offered for exchange and already
exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ..t teet ettt e e e e R e na s e e e s a hns bR RS SE R SRR Emnie £ 1e e £ e m e emnan s ne e s ems £ eonessene s seeseeanaeas $.5.000,000.00 $ 2,000,000
BQUILY .. ooovoeeeeeesveeseeeesvemseesesessereeessesesss s esssss s Ls st e ss b5 rss oS Rmss e A5 A s e e $.0.00 $0.00
0O Common O Preferred
Convertible Securities (including Wamanis) ..o e e 50.00 $0.00
PATEMETSIID IIETESLS .ot reeeaeereeserereetiesscereees e ree e caus s sease s srebseas s nE £ 8 e e e e ne s snee £ nE e s re st ns s s $
Other {Specify eereetieettir st eratserna st e st s eere s A nm s e aear s en s ns et emens s rmnesresnanarerantets 5 3
L1 1 SO OO OO O OO O OO SO $5,000,000.00 $_2.000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
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 securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdIted INVESEOTS .uoviiiiiii s bbb bt e ettt et ant e st bemeaenn 7 $_2.000.000
NOM-BCCTEUEEA IRVESLOTS ....oeii e eei et cetese st e s seb b s seta et et e e s sasbete e s s oot e e e s et e e e et e eameeeamaesesenesins $
Total {for filings under Rule S04 ON1Y}.ovovvieiisrnninn s ns ettt emss s s esssss s eaes s b 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this fiting 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
1o the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Offering Type of Dollar Amount
Secunity Sold
RULIE SO5 .. oottt ettt b b st et e e ek A AR STeL AR S bbbt b er e emne s e emneeeee b
REBUIAION A i bt eee ittt st b et b et b2t e en et p e b s b3
RUIE SOG4 ...ttt e v asst s e st s srnesrassansaans ettt et e eeeeaeeeeaeiree e bariebarasas i naaens %
Total $
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. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
TIANS BT ABBINLS FEOS ..ot s et b bt b ae e e b bers s sete s e een et e e one e et eetemeae e e eme e st eameees saeesrems e s sams e ssnmseesramesras e reeren 0 $
Printing and ENGraving COSIS .......ocoviiuiiiiii st oo seeoes s eeet e s ers s e nt e na e ot a st b Im] $
LEBAI FEES ..ottt bbb bR £ k£t £ St e be s e St s e rm et ee st em s e b esa e et e sanes [14] $5,000.00
ACCOUNINE FEES....coviii et bbb s ee s s ae s s s eses e s s etnsessmes et emnesesrasenssene st saeens a 5
ENIREETIME FEES ..ottt e e e s s e a4t A b emee s e s e tmes e ban s e s s nae e m] 5
Sales and Commissions (specify finders’ fes SEParately) ... ccwu oot ettt et s et ee e a -$
Other Expenses (identify) o $
TOMAL e d bt e E e st s bR e b e St A s s masseans et e re e Een b e e e ereneeen E  $.5000.00
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate oifering price in response to Part C - Ques-tion 1 and

total expenses fumished in response to Part C - Question 4. This difference s

the “adjusted gross proceeds 10 the issuer.” $.4,995,000.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for

each of the purposes shown. [f the amount for any purpaose is not known, furnish an estimate and check

the box to the left 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.

Payments o
Officers,
Directors, & Payments to
Affiliates Others
SAIANTES AN TBES .vvvevveereeeveteeiieereree et seerseser st et s ents s set e rmns o snes s et e eas e semaesara kst ea e enensrre b (m ) o3
PUTCHase OF FEAL E5TALE ......veuiereeieecee et ettt ees st s emse s sr st e b s e mrt e s rnrearrins (I o3
Purchase, rental or leasing and installation ot machinery and equipment ..o, [(n ) os
Construction or leasing of plant buildings and facilities ..o g % o3
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant (o a merget).........co..ocevevveene. $ 5
o
Repayment of indebtedRess ........ocei et b st (m o s
WOTKIRE CBPTLAE e s crec e om et et e s r e e sttt b bt ens s e et somso s e [ $4,995,000.00
Other (specify): o ¥ o $
................ o s o s
COIUTTIN TOUAIS 1ot it ettt ees e ee s s eae e s aan sasee s e s smenssnesensnseasentssresassntesesnsbesnnas o $4,995,000.00
Total Payments Listed (column totals added)....oo.ov oottt et eer e erennes $_4,995,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities 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.

Issuer (Print or Type) Signatu (-1 Sy Date
Ikaria, Inc. \m‘ . E’V\—-L—-- I/IZ/ZOO?

Name of Signer (Print or Type) Title of Signer (Print or Type)

Sonya F. Erickson Assistant Secretary

ATTENTION

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

17837501




APPENDIX

Intend to selt
to non-
accredited
investors in
State
(Part B-ltem 1)

3

Type of secunty
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

AL

AK

AZ

AR

CA

Subordinated Convertible
Promissory Notes and Warrants to
Purchase Stock - ($948,429.15)

$379,371.66 0 0

co

CT

DE

DC

FL

GA

HI

Subordinated Convertible
Promigsory Notes and Warrants fo
Purchase Stock ($1,914,641.40)

$765,856.56 0 0

KY

ME

MD

MA

Mi

MN

MS

MO
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

3

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

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

State

Yes No

Number of Number of

Accredited Non-
Investors Amount Accredited

Investors

Amount

(Part E-ltem 1)

Yes No

MT

NE

NV

NJ

NM

NY

Subordinated Convertible
Promissory Notes and
Warrants to Purchase Stock -
($1,899,822.15)

3 $759,928.86 0

NC

ND

OH

oK

OR

PA

sC

SD

X

uT

VT

VA

WA

LAY

Wi

wY

PR
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