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- APNOTICE OF SALE OF SECURITIES

5 —
% PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR _P— /
~ UNIFORM LIMITED OFFERING EXEMPTION //

1

Name of Offering {0 check if this is an amendment and name has changed. and indicate change.)
Unsecured Convertible Promissory Note convertible into Preferred Stock
Filing Under (Check box(es) that apply): O rule 504 O Rule 505 &l Rule 506 B Section 4(6) O uLoe
Type of Filing: [X] New Filing ‘ [0 Amecndment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

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

Address of Exccutive Offices (Number and Street, City, State, Zip Code) ' Telephone Number (Including Arca Codce}
10835 Road to the Cure, Suite 150, San Diego, CA 92121 {858) 812-7700
Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number {Including Arca Codc)

(if different from Executive Offices}

Bricf Description of Business

2 PROCESSED
D B~ A ™ -
Pharmaccutical research and development
Type of Business Organization FEBﬁm

B corporation O limited partnership. already formed [ other (please specify):
[ business trust 0O Yimited partnership, 1o be fonmed émgM‘S‘ON
Month Year FINVANGIAL
Actual or Estimated Datc of Incorporatipn or Organization: 12 2003
Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Wha Must Fife: 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. 77d(6).

When ro File: A aotice must be filed ne 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
centified mail to that address.

Where to File: .S, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copics Required: Five (8} copies of this natice must be filed with the SEC, vne of which must be munually signed. Any copies not manually signed must be photocapies 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 Pant
C, and any material chunges from the infurmation previously supplicd in Parts A and 3. Part E and the Appendix need nat be filed with the SEC.

Fiting #'ee: There is no federal filing foe.

State:

This notice shall be used to indicale 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 o separate notice with the Sccurities Administrator in each state where sales are (o be, or have been made. If a state requires the payment of a fee as a
preconditien to the claim for the exemption, a fee in the proper amount shall accompiny this form. This notice shall be filed in the apprupriate 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 result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potentitd persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 2-97) 1 of 7)
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R A. BASIC IDENTIFICATION DATA

g

2. Enterihe information requested for the followiny:

s Each promoter of the issucr, if the 1ssuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or dircet the voie or disposition of, 10% or morc of a class of cquity sccurities of the issuer:

. Each executive officer and director of corporale issucrs and of corporate gencral and managing partners of partnership issucrs; and

. Fach general and managing pariner of partnership issucrs.

Check O Promoter ® Bencficial Owner O Exccutive iticer & Dircetor O General andfor
Box(es) that Managing Partncr
Apply:

Full Name (Last name first, if individual)

Hixson, Harry F., Jr,

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

c/o BrainCells Inc., 10835 Road to the Cure, Suite 150, San Diego, CA 92121

Cheek [ Promoter B Beneficial Owner O Exceutive Officer [ Director [ General andfor
Box{cs) tha Managing Partner
Apply:

Full Name (Last name first, if individual)

Gage, Fred H.

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

c/o BrainCells Inc., 10835 Road to the Cure, Suite 150, San Diego, CA 92121

Check Boxes O Prometer Bl Beneficial Qwner [ Exccutive Officer O Dircctor {J General andfor
that Apply: Managing Partner
Fult Name (Last name first, if individual)

Oxford Bioscience Partners, IV, L.P.

Busincss or Residence Address (Numberand Street, City, State, Zip Codce}

222 Berkeley Street, Suite 1650, Boston, MA 02116

Check Boxes [ Promoter [ Bencficial Qwner L] Exccutive Officer & Director O General and/or
that Apply: Managing Partncr
Full Namc (Last name first, if individual)

Fileming, Jonathan

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

222 Berkeley Street, Suite 1650, Boston, MA (2116

Check Boxes O Promoter 1 Bencficial Owner [ Exceutive \ltirer B4 Director [ Gencral and/or
that Apply: Managing Partner
Full Namec {Last name first. if individual)

Baron, Ellen

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

212 Berkeley Street, Suite 1650, Boston, MA 02116

Check Boxes [ Promoter B Beneficial Owner [J Executive Officer O Dircetor O General and/or

that Apply:

Managing Partner

Full Namc {Last name first, if individual)
Bay City Capital Fund 1V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 600, San Francisco, CA 94111

Check Boxcs O Prometer O Beneficial Owner [ Exceutive Officer

that Apply:

B Director

O General andfor
Managing Partner

Full Namec (Last namge first, if individual)
Goldfischer, Carl

Business or Residence Address (Number and Strect, City, State, Zip Code)
750 Battery Strect, Suite 600, San Fragcisco, CA 94111

Check O Promoter O Beneficial Owner ] Executive Officer

Box(cs) that
Apply:

B¢ Dircctor

O General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Codc)
c/o BrainCells Inc., 10835 Read to the Cure, Suite 150, San Dicgo, CA 92121

2of7
529854 v1/SD




. -~ "
L . ]

Cheek Boxes [ Promoter O Benelicial Owner O Exccutive Officer B Dircetor O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Quy. Roger

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

550 University Avenue, Palo Alto, CA 94301

Check Boxes [ Promoter & Beneficial Owner [ Exccative Officer O Dircctor O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Funds associated with Technology Pn‘i':lncrs. L.P.

Business or Residence Address (Number and Strect, City, State, Zip Codc}

550 University Avenue, Palo Alto, CA 94301

Check Boxes [ Promoter O Beneficial Owner O Exceutive Officer & Dircctor O General andfor
that Apply: Managing Partner
Full Name (Last namc first, if individual)

Pappas, Arthur M.

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

7030 Kit Creek Road, Rescarch Triangle Park, NC 27709

Cheek Boxes [ Promoter O Beneficial Owner {7 Exceutive Officer O Dircctor O General andior

that Apply:

Managing Partner

Full Namc (Last name first, if individual)

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

Check Boxes [ Promoter [ Beneficial Owner

that Apply:

[ Exceutive Officer

[ Dircetor

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

[ Exccutive Officer

[ pircctor

O General and/or
Managing Partncr

Check O promoter [ Beneficial Owner
Box(cs) that

Apply:

Full Name (Last name first, if' individual)

ke
3
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B. INFORMATION ABOUT OFFERING
L _______________________________________________________|

1. Has the issucr sold. or does the issuer intend o scll, to non-accredited investors in this offering? ....oooovvevreceieeciesee e vvees YES No_X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be aceepted from any INdividual? ... e § N/A

3. Docs the offering permit joint ownership of a single unit?............0. Yes No_X

4. Enter the informatton requested for cach person who has been or will be paid or given, dircctly or indirectly. any commission or similar remuncratien lor
solicitation of purchasers in conncction with sales of sceuritics in the offering.  If 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. I morc than five (5 persons 1o be listed are associated persons of such a
broker or dealer, you may sct forth the information for that broker or dealer only.

NOT APPLICABLE

Full Name (Last namc 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 individuafémlcs) .............................. ... All States
fAL] [AK] 1AZ) IAR] iCA) icol ICTl IDE] [DC] IFL] IGA] {HI) (D]

18] [IN] 1A] - IKS] IKY] fLA] IME] IMD] MA) MI] IMN] {M5] MO]

[MT] [NE] INV] [Nil} [NJ] {NM] INY] INC] IND] [OH] [OK] {OR] [PA]

[R1] ISC] iSD| [TN] [TX] IUT} IVT] IVA] IVA] WV} IWI| IWY| IPR}

Full Name (Last name first. if individual)

Business er Residence Address (Numbcr and Strect. City, State, Zip Code)

Name of Associated Broker or Dealer

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

{Check Al S1165™ 0T ChOCK IMAIVEGUAT SLALES) L....ovioi ittt ettt s e ee s e et es s e ee st ea e se s s ot eme s e e se s emesesea eeesasareRaaesetres sen ot esn ot aatsssnessereons [J All States
IAL) I1AK] [AZ] AR} ICAT €Ol ICT] IDE) IDC] {FL] I1GA] Hl| D]

119 IIN] {IA] [KS] IKY} ILA] IME| IMD} IMA] IMI] IMN] IMS] MO}

IMT] INE) (NVy [NH] INJ| [NM] NY} INC| IND| [OH] jOK] [OR] [PA|

IR]] ISC] ISD) [TN] ITX] 1UT] VT IVA) IVA] IWV] Iwl] IWY] IPR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer ™*

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

(Check “All States™ or check ITdIvIBUAL SEALESY oot ettt et ee s erssb e s e sm st sm s emssmssa sessasenmsemsssssnssmsssenenasensisersvanreseneranees L AAL] STAES
IAL] IAKI IAZ] {AR] ICA] 1COI [Tl {DE} IDC) IFL] IGA] IH1] |
fiL) [IN) 11A] [KS) IKY] ILA] IME] [MD] IMA] IME) IMN] IMS3] IMO]
(MT] INE) INV] [NH] [NI] JNM] [NY] 7 IND} [#13]] [OK] |ORI [PA)
(RI] I5Cl ISD] ITN] ITX] IUT) V1) VAL VA] iwv] W] IwY] IPR]
40f7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES

D USE OF PROCEEDS

t.  Enter the aggregate offering price of securitics included tn this offering and the total amount alrcady sold.  Enter “07” if answer is “none™ or “zero.” I the
transaction is an cxchange offering, cheek this box [ and indicate in the columns below the amounts of the sccurities offered for exchange and already exchanged.

Type of Sccunty Agpregate Amount Alrcady
Offering Price Sold
Debt (Unsecured Convertible Promissory NOLE) ..o.ocvcecee e aeesesvasrs s ensans 3 2,000,000.00 3 2.000,004.00
TEQUILY ¢ttt e bbb 4 b bt et et ens et ere e nenn e $ $
O common . D Preferred
Convertible Securiticg s including warrants) ..., b s
Partnership Interests 5 $
Other (Specify ) $ 3
TORAL <. oottt st st er et £ b btk e b e 3 2,000,000.00 M) 2.,000,000.00
Answer also in Appendix, Celumn 3. if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchascs on the total lines. Enter 0" if answer is “nonc” or “zcro.™
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIE INVESIOTS .ot sttt et ass s s et et st sbe s esartesnerasen s 1 $ 2,000,000.00
Non-accredited Investors ... -0- $ -0-
Total (for filings under Rute 504 only)... $
Answer also in Appendix, Column 4. if filing under ULOE.
3. If this filing ts for an offcring under Rule 504 or 505. enter the information requested for all sceurities
sald by the issucr. 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 Pant C - Question 1.
Type of Dollar Amount
Securiy Sold
Type of Offcring
REZUIALION A .ottt s et s st ettt emseas seast e sne s reernate )
Rule 504.... Y
Total .... g

4. . Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this affering, Exclude amounts retinting solely to arganization expenses of the issuer. The
information may be given as subject to future contingeneics, 11 the amount of an expenditure is not
known, furnish an estimatc and check the bex to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving Costs

Lcgal Fees

— 25,000.00

Accounting Fees

Engincering Fees.....

Sales Commissions {specify linders' fees separately) ...

HO000D0®EODO
W L DY A A e

Other Expenses (Identify) et
TOIAL oottt et ettt et ettt s 4kt et et et e ee et et ne e 25.000.00
ki
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Emer the difference between the aggregate offering price given in response to Part C - Question | and total cxpenscs furnished

in respanse to Part C— Question 4.a. This difference is the “adjusted gross proceeds to 1he ISSUSr™ ..oooovveroveveoveeeeeeeeeeeene $1,975,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issucr 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 10 the left of the estimate. The total of the
payments listed must cqual the adjusted gross preceeds to the issuer sct forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
) Directors, & Affiliates Others

SAANCS AN TECS L1t iirits et ettt et b bt 454t n b e eeeere s s e ee et es et eeet e emeemnen Os Os
PUrchase OF 1EAL CSIAIC. ..ottt ettt ettt st e Os Os
Purchasc, rental or leasing and installation of machineTy and equipment.......co.covoveneereiee e Os Os
Consiruction or lcasing of plant buildings and facilities...........oo.oooooooie e eme e Os Os
Acquisition of other busincsses (including the value of securitics involved in this offering that may be used
in exchange for the assets or sccuritics of another iSsUC pursuant 10 8 MELECTY ...v.vveemvcveeeeeesemseeeeerr e § Os
Repayment of indebtedness ....... Os Os
WOIKIIE CAPIEAL ..ottt et snte s et s et ee e et e e eee s eeereeess et eeeereaon Os s 1.975.000.00
Other (specify):

Os Us
COIUMIN TOMAES ..ottt ettt s st e ses et s et es s en s ae s et e es st en s emsemes s enerseon Es 0 [Bds 1.975,000,00
Total Payments Listed (column 101218 8AUCHY ..c..vvcvvieciiii et sese e e e e e e eeesen B s 1.975.000.00

D. FEDERAL SIGNAVURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If thi
an undertaking by the issuer to furnish 1o the U.S. Sccurities and Exchange CommissjonIpo flicn
non-acceedited investor pursuant to paragraph (b}{(2) of Rule 502,

Issuer (Print or Type)
BrainCells Inc.

Date
February ‘1_, 2007

Name of Signer (Print or Type)

James Schoeneck

<
-t

ATTENTION

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

Page 6 of 7
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E. STATE SIGNATURE

I, 1s any party deseribed in 17 CFR 230.262 presently subject 10 sny of the disqualification provisions of such rale? ..o Yes No
O ®
. Sce Appendix, Column 5, for statc responsc.
2. The undersigned issucr hereby undertakes 10 furnish to the state administrator of any state in which the notice is filed, a noticc on Form D (17 CFR 239.500) at
such times as required by state lawgy
3. The undersigned issucr hereby undertakes to furnish to any state administrators, upon written request. information furnished by the issuer to offerces.

The undersigned issuer represents that the issuer 35 familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Excmption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this excmption has the burden of cstablishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly causcd this noti

s behalf by the undersigned duly authorized

person.
Issuer (Print or Type) Signature Date
BrainCells Irc. . February 1, 2007

Name (Print or Type)
James Schoeneck

v

Instruction:
Print the name and tale of the signing representative under his signature for the state pertion of this form. One copy of cvery notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

A
5
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