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UNIFORM LIMITED OFFERING EXEMPTI
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Name of Offering (O check if this is an amendment and name has changed, and indicate change.) N
Bridge Financing — Sale and Issuance of Secured Convertible Promissory Notes and Warrants to purchase Preferred Stock,
Preferred Stock issuable upon conversion of Promissory Notes.and exercise of Warrants and Common Stock issuable upon
conversion of Preferred Stock. ' L '
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 O Section 4(6) O uLOE

#Type of Filing; B NewFiling O Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ; ]

| l

DATE RECEIVED

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

Address of Executive Offices " (Number and Street, City, State, le Code) ] Telephone Number (Including Area Code) p
2000 Powell Street, Suite 1640, Emeryvllle, CA 94608 ) (510) 652-2600 .
Address of Principal Business Operations (Number and Street, City, State, Zip Code) - Telephone Number (Including Area Code) )
(if differcnt from Exccutive Offtces} & 1
Same as above ] - | Same as above '

Brief Description uf"Busincss ’ PROCESSED

Biopharmaceutical development

Type of Busines Organization ‘ \
15| corporélion O limited partngrship, already formed O other (please specify): FEB 2 2 m
[ business trust O limited partnership, to be formed . rHOMSD&
Monih Ve ’ FINANCIAL
_ Actual or Estimated Date of Incorporation or Organization: June 99s
b B Actua! O Estimated

Jurisdiction of Incorporation or Organization:.  (Enter two-letter LS, Postal Service abbreviation for State: "o
. CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

. Whn Must File: All issuers making an offering of securiies in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).
}Waen ta File: A notice must be filed no later than |5 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 lhc
earlier of the date it is received by the SEC ot the address given below or, if received at that address efter the date on which it is due, on the date it was mailed by United States registered or

" certified mail to that address.

Maere ta File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Co}ﬁe.r Required: Five () copicy 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 manuzally signed
copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, anghanges thereto, the information requested in Part
€, 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 filting fee.

State: .
This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adepted this form

n Issuers relying on ULOE must file a separate notice with the Securities Administratar in each stale where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition 1o the ¢laim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appopriate states in accordance with state law. The Appcndlx 10
the notice constitutes a part of this notice n.nd must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, l'mlure 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.
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BASIC IDENTIFICATION DATA oy

2:  Enter the informatian requested for the folbwing! . -

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

¢  Each bencficial 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 exceutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

o Each general and managing partner of partnership issuers,

Check [ Promoter : 3 Beneficial Owner B8 Executive Officer ’ Director O General and/or

A
Box({es) that Managing Partner !
Apply: .

Full Name (Last name first, if lndmdual)

Leung, K. Alice
Business or Residence Address (Number and Street, City, State, Zip Code)

|
|
! ¢/o Intarcia Therapeutics, Inc., 2000 Powell Street, Suite 1640, Emeryville, CA 94608

‘ Check O Promoter [ Beneficial Qwner Bd Executive Officer {1 Director O General and/or
|

|

Box(es) that . Managing Pariner '
App]y L

__Full Name (Last name first, if individual) !

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

c/o Intarcia Therapeutics, Inc., 2000 Powell Street, Suite 1640, Emeryville, CA 94608 .
Check Boxes [ Promoter [ Beneficial Owner B8 Executive Officer 3 Director O General and/or i
that Apply: Managing Partner
Full Name (Last name first, if individual)

i “Alessi, Thomas R.
1 - Business or Residence Address (Number and Street, City, State, Zip Code)

“c¢/o Intarcia Therapeutics, Inc., 2000 Powelt Street, Suite 1640, Emeryville, CA 94608
Check Boxes [ Promoter [ Beneficial Owner [ Exccutive Officer O Director 0 General andfor
_that Apply: Managing Partner | T
Full Name (Last name first, |I'md1wdual)

Franklin, David J.

Business or Residence Address (Number and Street, City, State, Zip Code) B
c/o Intarcia Therapeutics, ]nc., 2000 Powell Street, Suite 1640, Emeryvilte, CA 94608 !
| Check Boxes O promoter [ Beneficial Gwner O Executive Officer B9 Director O General and/or

| that Apply: ’ Managing Partner
Full Name (Last name first, if individual)
|

Ebersman, David

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

¢/o Genentech, Inc., 1 DNA Way, South San Francisco, CA 94080

Check Boxes [ Promoter [3J Bencficial Owner 3 Executive Officer Director O General andior 1
__}!!a' Apply: _ Managing Partner -

- Full Name (Last name first, ifindividual)

Sato, Glen ' L

Business or Residence Address (Numbcr and Street, Cny, State, Zip Code)
¢/o Cooley Godward Kronish LLP, 3000 El Camino Real, Palo Alto, CA 94306

. Check Boxes [ Promoter ‘ {J Beneficial Owner O Executive Officer @& Director O General and/or i
' that Apply: : Managing Partner - j:
‘ ) Full Name (Last name first, lflndmdual) ) ,'
--Scher, Irwin - -
.Busmcss or Residence Address (Number and Slree‘t. City, State, Zip Code) . .
.¢/o Biosynexus Incorporated, 9298 Gaither Road, Gaithersburg, MD 20877 R
Check 0O Promoter B Beneficial Owner O Executive Officer Director 1 General andfor )
. Box{es) that \ Managing Partner .
Apply: . - q\
Full Name (Last name first, if individual}
Raab, Mike

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

c/o New Enterprise Associates, 2490 Sand Hill Road, Men!o Park, CA 94025 i
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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;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of patnership issuers; and
+  Each general and managing partner of partnership issuers.

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;

Check O Promoter ' [ Beneficial Owner O Executive Officer B Director
Box(es) that

Apply:

O General and/or
Managing Partner

" Eull Name (Last name first, if individual)

~Roberts, Bryan
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Venrock, 2494 Sand Hill Road, Suite 200, Menlo Park, CA 94025 T
Check O Promoter ' B Beneficial Owner O Executive Officer B Director [J General andfor L
Box(es) that ‘ Managing Partner :
Apply:
Full Name (Last name first, if individual} !
Deleage, Jean ‘i
Business or Residence Address (Number and Street, City, State, Zip Code) !
¢/o Alta Partners, One Embarcadero Center, Suite 4050, San Francisco, CA 94111 )
Check Boxes ] Promoter O Beneficial Owner O Executive Officer & Director O General and/or i
that Apply: Managing Partner !
Full Name (Last name first, if individual) .
Kellman, Joel "
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Granite Global Ventures, 2494 Sand Hill Road, Suite 100, Menlo Park, CA 94025
~Check Boxes [ Promoter B8 Beneficial Owner [ Executive Officer O Director O General andfor
“that Apply: Managing Partner
Full Name (Last name first, if individual)
New Enterprise Associates 10, Limited Partnership and related entities
Business or Residence Address (Number and Street, City, State, Zip Code) ;
2440 Sand Hill Road, Menlo Park, CA 94025 . :
i Check Boxes [ Promoter B9 Beneficial Owner [3 Executive Officer &l Director O General and/for !
- that Appty: Menaging Partner v
_Full Name (Last name first, if individual) .
Venrock Associates I11, L.P. and related entities N
Business or Residence Address (Number and Street, City, State, Zip Code) e
2494 Sand Hill Road, Suite 200, Menlo Park, CA 94025 5
Check Boxes [ Promoter & Beneficial Owner O Executive Officer D Director O] General and/or 1
that Apply: , Managing Partner
Full Name {Last name first, if individual)
Moran, Mark S.
Business or Residence Address (Number and Street, City, State, Zip Code)
55 Orinda View Road, Orinda, CA 94563 . .
Check Boxes [ Promoter B Beneficial Owner O Exccutive Officer O Director [0 General and/or i
that Apply: ‘ Managing Partner
Full Name (Last name first, if individual) T
. Alta BicPharma I1, L.P, and related entities
Business or Residence Address (Number and Street, City, State, Zip Code) rlf
.-One Embarcadero Center, Suite 4050, San Francisco, CA 94111 -\
-, Check O Promoter 3 Beneficial Owner O Executive Officer O Director O] General andfor
_Box(es) that Managing Partner ‘
Apply. 3

Full Name (L.ast name first, if individual)

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

’ ‘l Has the issuer sold, or does the issuer mlend 10 sell, to nonaccrcdﬂed investors in this offering?............... SSURRRRRRRI .- No _X TuaE
Answer also in Appendix, Column 2, if filing undcr ULOE :
2.~ What is the minimum investment that will be accepted from any individual?..............cco.coovuiimeivenemeecsees e ettt $ N/A
3. Does the effering permit joint ownership of 8 SINElE UNIT. ..ot s s et s s sy Yes _X No

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, [f a 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. 1f more than five (5) persons 1o be listed are associated persons of such a
broker or deater, you may set forth the information for that broker or dealer only.

uII Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

- States in Which Person Listed Has Sollcncd or Intends to Solicit Purchasers T
X (Check AL SEAES" OF CECK INAIVIBUAT SIEES)...rvvrcr oo seosres oo et QA Sla}}:;;
i IALI IAK] (AZ] |AR] ICA| ICO] ICT] (DE) DC] IFL] iGAl IHI Dy -
i) IIN) Al KSI KYI ' LAl [ME]  [MD]  [MA| M IMN] - [Ms| MOl
IMT] INE] [NV [NH] NJl INM INY] INC) INDJ {OH] [OK] [OR] [PA]
IR1| [SC] ISDl  |TN] TX] T VT [VAI [VA] [WV] (Wi wyj [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer .

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

'(Check “All States” or Check INAIVIAUAL SHIEEY.........oviiiii it e et ees et s eetessessasse e es et s setsesas s s sesteseeteta et ses et samtsbenesbensesemrs e et rereee s enenter 0 All St_z;_t;s
lAL] [AK] [AZ] [AR] ICAl €Ol \) IDE| IDC (FL] (GA] {H1] o] |
IlLl [IN} [1A] [KS) IKY]  {LA] IME] IMD] IMA] [bl]] [MN] iM3] IMO] '
) |MT| INE] [NV] |NH} {NJ] [NM] [NY] INC| {ND] [OH] [OK]| [OR] |PA}
IR]| [SC) [SD] - [TN] {TX] (UT] IVT] IVA] [VA) [WV] [WI| IWY] IPR] - - l{

Full Name (Last name first, if individual)

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

Ve

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers . f

{Check “All S12165™ OF CHECK INIVIBUAL SLALES)........o.co.uoveeereoeeeroeeseesesseesessseessesreesesees s esereseesses s s e At SRttt rea £1 All States
|AL} IAK] IAZ) IAR] ICA] (€Ol CT] IDE| tDC] [FL] IGA] [H1) mr
11L] [IN] 11A) . IKS| IKY] |LA] |IME] IMD] [MA) IMI] |MN] [MS]) IMO| ;
IMT] INE] [NV] * INH] [NJ] |NM) INY] INC| [ND] |OH] [OK] |OR] |PA|

{RI] [SC} ISD] |TN} [TX] [UT) |VT] [VA] [VA] |WV] |WT} |WY] {PR}

Y \
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 5
1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0" if answer is “nonc” 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 afcady exchanged. |
'; Type of Security Aggregate Amount Already
v Offering Price Sold
B DIEDE c.vooeeveecveees et e sen s eses s st s bbbttt ent e rat e st ennnneneienne S $
EqQUity oo e e et s ees oo e errers et 5 s
O Common O Preferred
Convertible Securitics (INCIUAING WAITANISY..........ooovovvvvrnenrereoooss st iseess e seeessesssseessores $__2,009488.82 §__ 200948882 * ‘
; Partnership INTETESIS...,.cvvuvooeremsercasericnsencreon ereseressecresreeressesnssressss s sspesss s et s ssng st $ $ -
. Other (Specify ) b s
B TOMAL e e e 5 b3
. 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “nonc” or “zero.” .
! Number Aggregate
[nvestors Dollar Amount
of Purchases
ACCIEUIE [NVESIONS oottt e v st e st b et bt ea st et s eeessseenntrrees N S__ 200948882 *
NON-ACCTEAIHED INVESIONS ... oot r b sttt siat e s ames s st ettt as s ensa it - $
Total (for filings under Rule S04 0nly).......ccoc oo irr et s $
) Answer also in Appendix, Column 4, if filing under ULOE.
3. 1fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
- sold by the issuer, Lo date, in offerings of the types indicated, in the tweive (12) months prior to the first
_ t . sale of securities in this offering. Classify securities by type listed in Part C- Question 1.
L ' Type of Dollar Amount !
a Security Sold [
Type of Offering - ) ‘
RUIE 503 .ot ettt bttt en s e eaa s et sebe bbb st b eaerea e r s b
REBUIBLION A ..i.ecs ittt et ettt st st e et er b rr st emseoe b
RUIE S04 ..ot ettt b bbb e $ )
. TOUAL ...t e s bbb bbbt aE $
4. a. Fumish a staiement of all expenses in connection with the issuance and distribution of the "
5",\ sccurities in this offering. Exclude amounts relating solely Lo organization expenses of the issuer, The e
f. information may be given as subjéct o future contingencies. If the amount of an expenditure is not
. known, furnish an estimate and check the box to the lefl of the estimale.
TrANSTET ABENTS FRES.....cvuireiceree e sss s et eee st bess s sas b 0 s N
Printing and Engraving CostS .......covevinrcnnnnieivemioninn. . ] 3 o
LBBAI FEES. ccivuiieie oottt e b et b st ser b O b3 .
ACCOUNENE FEES ..ottt st st een &g s 10,000.00
ERZINEETINE FEES......cviviiivciisiecieiii e i iss st bbb s et et st s s bbb bt O 3
| Sales Commissions (specify finders’ fees separately) ... ivee v s sens | 3
j Other Expenses (Identify)_ e a b
TOURL vttt e h 8o et 5 10,000.00
L q
* Includes $2,009,487.54 for the sale of Convertible Promissory Notes and $1,004.27 for the purchase price of the warrants.
W
4
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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 furnished
in response 10 Part C - Question 4.a. This difference is the “adjusted gross proceeds to the issuer™...........ooviiinnninonin 51.999.487.54 -

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.
If the amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted grossproceeds to the issuer set forth in response to Pant C- Question 4.b above.

Payment to Officers, Payment To
, Directors, & Affiliates Others ,
‘ |
Salaries and FEes.....ov s L] § Os :
PUIChase OF 1C&] €S18LE..........eeevrcvnrssinenseinsseens e ess st enib e e USROS RUTR Os s
’ Purchase, rental or leasing and instaflation of machinery and eqUIPMENL..........c..occveroeesveressrsssesss e Os Os
Construction or leasing of plant buildings and faCilIES........iivimi e, Os 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 issuer pursuant to @ MErBErk. ..o 5 __ UOs
Repayment of indebtedness. Os Os
WOTKINE CAPIAL ot et et e b bbb bbb ettt D ) $ 1,999.487.54 'L
Other (specify). i .
Os Os :
Os Os . st
Os Os "
 Total Payments Listed (column to1als 8AAEd)...........o.o.oooviveiriier st e sass s st es v es s srrnesseaen s 1.999.487.54 R

D. FEDERAL SIGNATURE 1

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constituies
an undertaking by the issuer to fumnish 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.

1 Printor T, Signat Daty 1
ssuer ( 'rm or Type) . : ignature . a:e/ i|
Intarcia Therapeutics, Inc. \w—, \(DC ~ 2/2/07 ) |

. [ ’ (

‘Name of Signer (Print or Type) Titie of Signer (Print or Type}
James C. Kitch . Assistant Secretary

ATTENTION

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