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Name of Offeting (] check if this is an amendment and name hes changed, and indicatc change.)

Series B Preferred Stock Offering

Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE
Typc of Filing:  [7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about ihe issver

Name of Issuer ([ ] check if this is an amendment end name has changed, and indicate change.)
NextWave Pharmaceuticals Incorporated

Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Inciuding Area Code)
1670 North Barclay Boulevard, Buffalo Grove, IHinois 60089 (866) 697-9283

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

{same as above)_

s PROCESSED

Type of Business Organization

[#] corporation [J limited partnership, already formed [[] other (please specify): FEB 1 3 2007

[] business trust [J timited partnership, lo be formed

Month Year MSON
Actual or Estimatcd Date of Incorporation or Organization:  [g | g [/} Actual ) Estimated THO! CIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Scrvice abbreviation for State: FINAN
CN for Canada; FN for other forcign jurisdiction) BB

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of secutities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. o1 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 offezing. 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 after the date on

which it is due, on the date it was maiicd by United States registered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Strect, N.'W., Washington, D.C. 20549,

Coapies Required: Five (3) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or hear 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:

Thisnotice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULGE must file a separate notice with the Sceurities Administrator in each state where sales
are to be, or have been made. 1fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fife the
appropriate federaf notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentty valid OMB control number. tof9
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2. Enter the information requcst:d for the followmg

s Each promoter of the issuer, if the issucr has been organized within the past five years;

s Eachbencficial 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.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers,

Check Bax(es) that Apply:  [[] Promoter [/ Beneficiat Owner  [|F] Executive Officer  [/] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Shah, Mahendra
Business or Residence Address  (Number and Street, City, State, Zip Cede)
1670 North Barclay Boulgvard, Buffalo Grove, IL 60089
Check Box{es) that Apply: [} Promoter  [] Beneficial Owner [/] Executive Officer /] Director {} General and/or
Managing Partner
Full Name (Last name first, if individual)
Kung, Frank
Business or Residence Address  (Number and Strect, City, State, Zip Code)
575 High Street, Suite 201, Palo Alto, CA 94301
/) Dircctor  [] General and/or

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner  [7] Exccutive Officer

Managing Partner

Full Name (Last pame first, if individual}
Cha, Albert

Business or Residence Address  (Number and Sucet, City, State, Zip Codc)
575 High Street, Suite 201, Palo Alto, CA 94301

Check Box{es) that Apply: ] Promoter  [] Beneficial Owner [} Extcutive Officer

Director

General and/or
Managing Partner

Full Name (Last name {first, if individual)
Campbell, Nicola

Business or Residence Address  (Number and Street, City, State, Zip Code)
140 Geary Street, 10th Floor, San Francisco, CA 94108

Check Box(es) that Apply:  [] Premoter  [] Beneficial Owner [ Exccutive Officer  [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individuat)

Elms, Steven A.

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

888 Seventh Avenue, New York, NY 10106

Check Box(es) that Apply: [] FPromoter [ Beneficial Owner  [] Executive Officer  [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Knight, Stephen

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

One Main Street, 13th Floor, Cambridge, MA 02129

Check Box(es) that Apply: [ ] Promoter  [/] Beneficial Owner  [7] Exccutive Officer  [T] Director [] General and/or

Managing Partncr

Full Name (Last name first, if individual)
Aisling Capital Il, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
888 Seventh Avenue, New York, NY 10106

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enterthe mformanon rcqucst:d for the followmg

o Each promoter of the issucr, 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 of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply [ Promoter Beneficial Owner [ ] Exccutive Officer  [] Director [] General and/or
Managing Partrier

Full Name (Last name first, if individual)

Fidelity Biosciences Limited Partnership

Business or Residence Address  (Number and Streex, City, State, Zip Code)
One Main Street, 13th Floor, Cambridge, MA 02129

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

Full Name (Last name first, if individual)

Vivo Ventures Fund V, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
575 High Street, Suite 201, Palo Alto, CA 84301

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

Full Name (Last name first, if individuoal)
Sofinnova Venture Parners VI, L P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
140 Geary Street, 10th Floor, San Francisco, CA 94108

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Exccutive Officer [} Director [J General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [[] Promoter [ Beneficial Owner [ Exccutive Officer [ Director [0 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:  [7] Promoter || Bencficial Owner [[] Executive Officer [] Director [J General and/or
Managing Pertner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner [} Exccutive Officer  [] Director [} General andfor
Managing Pariner

Full Name (Last name first, if individual)

Busincss 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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1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering?.......c.ocvvvvivennnes [}
Answer also in Appendix, Column 2, if filing vader ULOE.
2.  Whatis the minimum investment that will be accepted from any individual? ... rconrrssnimarerrmrnes 3 §7.000.00
Yes Neo
3. Does the offering permit joint ownership of a single unit? ..o, et e e e aeeta et easamtan s esman et s ¢
4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for selicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that breker 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 individual States) ......oooooocoecevreceecenae [7] All States
(MT] NY]
(TN}
Full Name (Last name first, if individueal)
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 SIAIESY .....ccou...cveeueeeerereiens e ceerecsens s sessssoms e remeesscosereseeevesseeessesesnas s sene s eesnee [J Al States
(M)
(NE]
Y
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 individual STATESY ...t asst sttt eeseeeentereneeemseeeeaee 3 All States
DE
[MI]
[RT}

{Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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I. Enter the aggregate offering price of securities included in this offering and the total emount already
sold. Enter “0” if the answer is “none” or “zero,” If the transaction is an cxchange offering, check
this box[Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Offering Price

Type of Security

Debt ... -3

" Amount Already

Sold

$

¢ 40,000,000.50 ¢ 40,000,000.50

Convertible Sccurities (including warrants) .............

L3

Partnership INterests ..o vveeeeveecerecevevenesensaonns

5

Other (Specify Y ettt sttt em s renenereneeenn B

L

TORAL ettt ettt e e e e s e eeec S eer R bab bR bbbt ara b e

¢ 40,000,000.50 ¢ 40,000,000.50

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

2. Enter the nomber 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.™

Number
Investors

Accredited Investors......

Aggregate
Dollar Amount
of Purchases

5 40,000,000.50

Non-accredited INVESLOTS ....ovveeeecereeceeaee . B

g 0.00

Total (for filings under Rule 504 only) .coeevvvcenvrecveriiriseesemse e

$

Answer also in Appendix, Column 4, if filing under ULOE,

3. Tfthisfilingis for an offering under Rule 504 or 505, enter the information requested for al] securities
sold by the issuer, to 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

Type of Offering Security

Dollar Amount
Sold

Regulatinn A ... i e e sttt sttt et e nae

Total ....................

g 000

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
not known, furnish an estimate and check the box to the left of the estimate.

TraDSEEr AZCIE S FEES oottt et bt sem s cns ettt et o e eba st et a2
Printing and ENEaVINE COSES .. ..ot iece e eee s s e s erat o nt e at e ma n s s mese s se s eesermnseesnsessnmansnna
LLEBAI S ..o e e e s e st b b 1At et R R RS nb b b £t et ee et ee et seneenn e
ACCOUNUNE FEES L it rrs st s b b bbb b 00 b e b8 4 e £ 152t et £ensan s arma e br s ae b b st ebans
ERBINEEriDE FEES ..ot intns e b s s sas et ss b e senrs e e ms s ses e s e et em et s beram s s st emmsse st srea
Sales Commissions (specify finders” fEes SEPATALELY) ......o.crmeeeriirreercememesicsete s rersnt e s et
Other Expenses (identify)

TOUBL .. crvas e rea e e bbb e bt 10 a4 4A A1 44 st hr ek b ek e ottt san s ettt aras e

4 0f 9

80000800

5

$
§ 30,000.00

$

$
$
s
§ 30,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota} expenses furnished in response to Part C — Question 4,a. This difference is the “adjustcd gross 39.970.000.50
proceds to the issuer.” " et ereeessiare b sbase st aean s et et s mtne b sensm e et b ane o b3

5. Tndicate 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 cstimate. The total of the payments listed must cqual 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
Balaries A0A FEES wrvvmverieeee e e ssse et sssatssrasseises || $ Os
Purchase of real @5tate ... s cssenre s srsesnssessc renmsesnas S I | as
Purchase, rentaf or leasing and instaliation of machinery
AT CQUIPIMEIN ¢ ..o ttittirmtttesee s ccemeemenss ceneerss e somscse e semas s aent et e eserarantser et se s FRrFRS s harE b e sR AL b s b shanse s bbbTAS s s
Construction or leasing of plant buildings and fACIltIES ... iieerecseenereserisssneersssssesessresssessararsesnes 1% s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to & MEIEET) ....vovisiccisississensserssecrsnscns dreerreeneran e oneer e seaenet s e g3 s
Repayment of indeb1edness ... oottt sssas e eenes ] 8 as
WOrking Capital ..o s s s sssas s st ceerinseees || B 1% 39,970,000.50
Other (specify): s s
....... s s
COMIMD TOALS -ocervrcrns oo omssmensssseseesser e |  $.000 (7} $_39.870,000.50
Total Payments Listed (cotamn totals aQded) ... ..o e ee e cemee e eeee s reeeins s 39,970,000.50

P
Theissuer 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 the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
NextWave Pharmaceuticals Incorporated W d S L"&-—' l b[( 0

FEDERALSICNATURER

Name of Signer (Print or Type) Title of Signer (Print or Type)
Mahendra Shah : Chief Executive Officer
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230,262 prcsemly sub_]cct to any of the dlsquahi‘catmn
provisions ol such rule? ......cccveereenn - rrrsraness s

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issucer 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 statc in which this notice js 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 notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Signaturc Date
NextWave Pharmaceuticals Incorporated 6; JEL_, | { 3[( 0t

Name (Print or Typc) Title (Print or Type)
Mahendra Shah Chief Executive Officar

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 Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and agpregate (if yes, aftach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount No

AL H

”’E
i |

CA x Pref. Stock-$15M | 3 0

l
0000000

1A || I | [

KS : L““‘—J ' __.___.I

kvl L] .
Al | L
ME ] 1 I ‘‘‘‘‘ _J

MO} | ]

MA [ X 1 Pref. Stock-$10M | 1 0

Mmoj i
had I [ ]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Frtend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
Statc Yes No Investors Amount Investors Amount Yes No
MO
1 ]
MT L] l ;
d L[ |
A P [
NH | ]
NM || Il | [
NY x Pref. Stock-315M | 1 0 l _____ __] | x |
N L C
ND I | .
| i

OK

OR

PA L]
I Lt

ol I | [ 1
so| AL j I
l U ]
or] L

vall_ L

WA :

wi !_
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Itemn 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Envestors Amount Investors Amount Yes No
wY J
w I
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