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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Nurmber: 39350076

AR Washington, D.C. 3045 Expires:

B ———

Prefix Serial

7042548 | PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION [

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
. - cari d

_Galleon Pharmaceulicals, Inc, - series A preferre
Filing Under (Check box(es) that apply): (7 Rule 504 [7] Rule 505 [/] Rule 506 [] Section 4(6) E ULOE
Type of Filing: New Filin Amendment
° ¢ g =0 Vheo lVED %3%

A. BASIC IDENTIFICATION DATA

3
L. Enter the information requested about the issuer . ( ( IL\N 2 3 200?5

Name of Issuer ([:| check if this is an amendment and name has changed, and indicate change.) 22 &)
) & D

Galleon Pharmaceuticals, Inc. & @
‘:\./-‘ L4 -v‘{-

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (]ncl[ﬁl nWﬁdc)’

3701 Market Street, 5th Floor, Philadelphia PA 19104 609-658-1008 /

Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number (Including Atda Code)

(if different {from Executive Offices)

Brief Description of Business

Develops medicine for sleep apnea and other breathing condiliens. PROCESSED

Type of Business Organization

[7] corporation (] limited partnership, atready formed E] other (please specify): JAN 2 9 20“7
] business trust [0 limited partnership, to be formed
Month Year |} |
Actual or Estimated Date of Incorporation or Organization: [1]2] [QI3] [ Acteal [] Estimated FINANC‘_AL
Jurisdiction of Incorporation or Organization: (Enter two-teticr U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ['E']

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offermg of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

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 earlier of the date it is received by the SEC at the address given below or, if 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.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Ejvg (3) copics of this notice must be filed with the SEC, one of which must be manvally signed. Any copics not manually signcd 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 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 with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics 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 cach state where sales
are Lo be, or have been made. If a state requires the payment of a fee as a precondition to the ciaim 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 constituies 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 result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to raspond untess the form displays a currently valid OMB control number. 1of 9




l IASIC IDENTIFICATION BATA'

2.

»  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

s Each general and managing partner of parinership issuers.

Check Box{es) that Apply: ' [} Promoter [/ Bencficial Owner [} Exccutive Officer  [7] Director

[7] Genera! and/or

f
Managing Partner

Full Name (Last name first, if individual)
James Mannion

Business or Residence Address  (Number and Street, City, State, Zip Code)
3701 Market Street, 5th Floor, Philadelphia PA 19104

Check Box{cs) that Apply: ] Promoter  {/] Beneficial Owner [] Executive Officer [} Director

[} General andfor

Managing Partner

Full Name (Last name first, if individual)
Morgenthaler Partners VIil, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4430 Arapahoe Ave., Suite 220, Boulder, CO 80303

Check Box{es) that Apply:  [T] Promoter  [f] Beneficial OQwner  [] Exccutive Officer [] Director

[] General and/or

Managing Partner

Fult Name (Last name first, if individual)
TPG Biotechnology Partners I, L.P.

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
301 Commerce, Suite 3300, Fort Worth, TX 76102 "

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director
pply /]

D _General and/or

Managing Partner

Full Name (Last name first, if individual) .
HealthCare Ventures Vill, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
44 Nassau Street, Princeton, NJ 08542

Check Box(es) that Apply:  [T] Promoter (] Bencficial Owner  [] Executive Officer  [/] Director

[J General and/or

Managing Partner

Full Name (Last namc first, if individual)
Ralph Christoffersen

| Business or Residence Address  (Number and Street, City, State, Zip Code)
| 3701 Market Street, 5th Floor, Philadelphia PA 19104

Check Rox(es) that Apply: [} Promoter [} Beneficial Owner [] Executive Officer [/] Director

[0 General andior

Managing Partner

Full Name (Last name first, il individual)
Geoff Duyk

Business or Residence Address  (Number and Street, City, State, Zip Code)
3701 Market Street, 5th Floor, Philadelphia PA 19104

Check Box(es) that Apply: E] Promoter D Beneficial Owner [} Executive Officer  [/] Director

[0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Chris Mirabelli

Business or Residence Address  (Number and Street, City, State, Zip Code)
3701 Market Street, 5th Floor, Philadelphia PA 19104

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

1. Has the issuer sold, or does the issucr intend 1o sell, to non-accredited investors in this offering? .......coeviviinns \ES
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e e st 5
Yes
3. Dacs the offering permit joint ownership of a single unit? ... teuree et e SRRt e e e e e e e re s et e eeasreeta st eeaen

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.
Ifa person to be listed is an associaled 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 arc 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)

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

Name of Assoctated Broker or Dealer

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

(Check “All States™ or check individual States)

................................................................................................................. [J ANl States

.
(NH] (NY]

Full Namc (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 INAividual SLAIES) ..o srere e res e st a e e e re s e e sbesesnsarrsesrerasanrrseen O Al States
[Hr}
NE

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chock INIVIAUAT SIAIES) oot ert e et st s s s dn s ens [J All States
BE (7D
NH] Y]
SO ™

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

T ORFERING PRICE NUWBER OF NESTOR N

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this bex [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. '

Apgregate Amount Already
! Type of Security, Offering Price Sold

TIEDL oot aes e bbbttt e AR SRR e Rt e oA R S £h Rt L3 $

BQUITY «.rv11111eemt v R8RS $_10,572,806.00 ¢ 10,572,806.00

(] Common [7 Preferred

Convertible Securities (including warrants) $ s
Partnership TLETESES ..vveieseeie e eraeeeeserecereraee s esanressnrssrsesves SO, $
Other (Specify s s

TOA) cvvvirsreeneeeeseecerssererisernresesanns .. $ 10,572,806.00 g 10,572,806.00

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

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 “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESIOIS .....coviveinesiiansessns bt ssnssscitessesesss st esssrssenssssnessssssesnsst b s arbs s ek abasbent st bisantd 4 $_10,572,806.00
Non-accredited Investors ... e e e e eeriesvesee e $
Total (for filings under Rule 504 001¥) ...oovoevnricermonn e ccsneesseceessrecssssonessasens s
Answer alse in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, 1o 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.
. ) . Type of Dollar Amount
Type of Offering o Security Sold
RULE 05 ittt et et e et et et evn e eh e rre s e ettt b nenene st b
REGUIALEON A oottt ittt ettt ee e et e ee e et et te e an e intan van s sessstsbobsbssasasbetsb b srmsanasnnsseen 5
Rule 504 .........ccoeevennens 5
TOLAL . e ettt e e et bs e et e s bR $ 0.00
4 a. Furnish 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 insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
rot known, furnish an estimate and check the box to the left of the estimate.
TranSIEr ABCILS FLES 1ol ceemie s erent e st s s ss bbb S AR b S bbb a4 O s
Printing and Engraving CoslS .../iiii i ermes s iess s sessssben s nesses s s sasnrs sesesssssssasessssnses s
LEBAT FEES ... cermeeteeemre ettt e et bR R SRS SRR ReEn s et b R n Rt 71 $ 150,000.00
ACcounting FEes ... et SN 0O s
ENBINEEIINE FEES 1uiitirarcoreeeeeerniiecetreie s emsmams s eee s vecesest et et eesas s e saerrart s b s s b d s b s smtms bttt S ——— O s
Sates Commissions (5pecify fiNders’ fE€5 SEPATILEIYY o rririuiirerrivesrssrrseeessreceresseeseessnessessssssseenesasssnssaseen O s
Other Expenses (identify) e meene—— e O s
............................................................................ e @] 5_150,000.00
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7 3

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

b.. Eater the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 10.422 806.00
PIOCEEAS 10 THE ISSUEE.” 1.ov.. eeemeeeesverissrrerressesebe s raesrissa b b sesat as st b b sms s s besene s s s vesansss sesstsae b ssmenearrans . g

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose 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 to
Officers,

Directors, & Payments to

Affiliates Others
SALAFES ANA TEES ..uerrsrrosisueaemmsssreesasssimmsmaaaamesssssaimssssssisssssiesessess st s esesse st e rennsens [ $.500,000.00 7 $_500,000.00
PUFCRASE OF [RAL ESUALE ....vvrecreereenrsesirssessrrr esssstssrassssessssssasarsssobassstsesessnmssessmsssssssssesnssesstssbnensessssassanes 0Os ) s
Purchase, rental or leasing and installation of machinery
ANU BQUIPIMERL (..ot reteceenne e e e asaret et casnet s esaet ot s e s ve s b s smr et b s rs s s as et erns e esasaen s s
Construction or lcasing of plant buildings and facilities ... [ §) Os

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

ISSUCE PUFSUANL L0 8 MEIBEEY ..vuveeivrives st cerssrers e ssenssessassssssasessssssssmssesenssssessesssssasassenssasssrssssusassssssssnns s s

Repayment of indebtedness ... vcecrvereresvcsnnennennns Rt b e ere e eent e R e e 0os f7]$_100,000.00
WORKINE COPILAL .o..-oooooooooooooooeoeeeeseee ettt oeeeeemmomeeer e eeeesee e eeses oot esececessessseesssessessemmmese e esrees e oeeeseeeeen Os 73 9,322.806.00
Other (specily): as s

e [J 8 0Os

CORIMA TOMALS ..oroesrerssrsrsssressses oo oo () $_900:000.00 - G7) § 9,922,806.00
Total Payments Listed (column t01als added) ..........ooooeieeeiei e rcse e st seenssess st ase s bensssemnnnns 14 $ 10,422,806.00
v : \ . . D, FEDERAL SIGNATURE )

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by Lhe issuer to furnish to the U.S. Securities and Exchange Commission, upon wrillen request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rute 502,

Issuer (Print or Type) Sigéndture %// Date

Galleon Pharmaceuticals, Inc. g,—— C /&- /4-’\/ﬂﬂ -C 7
Mame of Signer (Print or Type) A;(tle of Signer (Print or Type)
James C. Mannion President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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