o D OMB APPROVAL
UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
Expires: August 31, 1%98
FORMD Estimated average burden
hours per forn.......16.00
_ NOTICE OF SALE OF SECURITIES
PURSUANT-TO REGULATION D, SEC USE ONLY
SECTION: 4(6);,‘ANDIOR :
Prefix Serial
IFORM LIMI'?ED OF ERING EXEMPTION
i
o DATE RECEIVED
ﬂ? / y? 7 1 | |
u‘l I"
Name of Offering (3 check if this is an amendment and name has changed, and; mdlcate change.) l
FibroGen, Inc. Series G-1 Preferred Shares convertible into Common Stock e -
Filing Under (Check box{es) that apply): O Rule 504 ORulesos ™ X Rule 506 [ Section 4¢6) 0 uLoE
Type of Filing: X  New Filing [0 Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
FibroGen, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Incleding Area Code/,/
225 Gateway Blvd. South San Francisco, CA 94080 650-866-7200 /\\4},
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) VeVE \
(if differem from Executive Offices) B
P" EQQrm ' _ ann
Brief Description of Business = I L) ’ ek """'

Biotechnology ,_\
Type of Business Organization Wm? IS .(.\V
O limited partnership, already formed j 199 4

THOMSON O other (please speclfy} N

X corporation

O business trust O limited partnership, to be formed
Month Year ~
Actual or Estimated Date of Incorporation or Organization: 9 93 for FibroGen, Inc.
X Actuai 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:

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.5.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 potice 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 1o File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signedt must be photocopies of the marually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all inforrmton requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Pan
C, and any material 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 sakes are to be, or have been made. If a 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 appropniate 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.

A. BASIC IDENTIFICATION DATA

Potential persons who are to respond to the collection of information contalned in this form
are not required to respond unless the form displays a currently valid OMB control number.
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2. 'Enter the information requested for the following:

e 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 vole 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 partner of partnership issuers.

Check O Promoter X Beneficial Owner X Executive Officer X Director O General andror
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Neff, Thomas B.

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

225 Gateway Blvd., South San Francisco, CA 94080

Check Boxes  [J Promoter [ Beneficial Owner X Executive Officer [ Director [0 Generat and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Yeowell, David

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

225 Gateway Blvd., South San Francisco, CA 94080

Check Boxes [ Promoter 3 Beneficial Owner X Execative Officer O Director [ General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Hodder, William

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

225 Gateway Blvd., South San Francisco, CA 94080

Check Boxes [ Promoter 01 Beneficiat Owner X Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Lee, Wilbert

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

225 Gateway Blvd., South San Francisco, CA 94080

Check Boxes [ Promoter O Beneficial Owner X Executive Officer (J Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Polarek, James

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

225 Gateway Blvd., South San Francisco, CA 94080

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

Price, Leanne

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

225 Gateway Blvd., South San Francisco, CA 94080

Check Boxes [ Promoter [ Beneficial Owner X Executive Officer O Director O General and/or
that Apply: Managing Pariner
Full Name (Last name first. if individual)

Liu, David

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

225 Gateway Blvd., South San Francisco, CA 94080

Check Boxes O promoter O Beneficial Owner X Executive Officer {0 Director O General andror
that Apply: Managing Partner
Full Name (Last name first, if individual)

Lockey, Claire

Business or Residence Address (Number and Sueet, City, State, Zip Code}

225 Gateway Blvd., South San Francisco, CA 94080

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

Full Name (Last name first, if individual)
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Madero, Miguel
Business or Residence Address (Number and Street, City, State, Zip Code)
Fomento Y. Direccion, Bosque de Radiatas 50 Piso 6 Bosque de las Lomas, Mexico, D.F. 05120

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer X Director [] General andfor
that Apply: Managing Partner
Full Name (Last name first, if individuval)

Riggs, Rory

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

Balfour, LLC, 575 Madison Avenue, 10% Floor, New York, NY 10022

Check Boxes I Promoter [ Beneficial Owner D) Executive Officer X Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Routti, Jorma

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

Creative Industries Management Ltd., Fabianinkatu 4 B, FIN-00130 Helsinki, Finland

Check Boxes ] Promoter [ Beneficial Owner O Executive Officer X Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Stern, Julian

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

Heller Erhman White & McAuliffe, 275 Middlefield Road, Menlo Park, CA 94025

Check Boxes ] Promoter [ Beneficial Owner O Executive Officer X Director [ General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Vida, Julius

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

Vida International Pharmaceutical Consultants, 27 Sachem Rd., Greenwich, CT 06830

Check Boxes [ Promoter O Beneficial Owner [J Executive Officer X Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Kurkijarvi, Kalevi

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

Bio Fund Management Oy Ltd. Mikonkatu 4, FIN-00101 Helsinki, Finland

Check Boxes [J Promoter [ Beneficial Owner O Executive Officer X Director EJ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Keams, Thomas Jr.

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

27 Deep Wood Road, Darien, CT 06820

Check Boxes 1 Promoter [ Beneficial Owner X Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Ellison, Russell

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

225 Gateway Blvd., South San Francisco, CA 94080

Check Boxes [ Promoter ] Beneficial Owner X Executive Officer [ Director [J General andror
that Apply: Managing Partner
Full Name (Last name first, if individual)

Opler, Tim

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

225 Gateway Blvd., South San Francisco, CA 94080

Check Boxes [ Promoter [ Beneficial Owner X Executive Officer [ Director O General andfor

that Apply:

Managing Partner

Full Name (Last name first, if individual)

O'Dowd, Sarah
Business or Residence Address (Number and Street, City, State, Zip Code)
225 Gateway Blvd., South San Francisco, CA 94080

B. INFORMATION ABOUT OFFERING
‘o
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2. What is the minimum investment that will be accepted from any individual?.........c...ooooiiiiiiei i $ NrA
3. Does the offering permit joint ownership of a Single UNIE? ... 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. 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. 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 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 AN StaES” OF ChECK IV U] SIS ) oot e e et eer e stante e se e st see et sesaee s atsse s bast s st e s et e et £ se et e seamE e eme s sE e s acmee sh emee seamessarners [ All States
[AL] [AK] [AZ] [AR] [CA [COl [CT1 [DE] [DC} [FL] [GA] [HI} (D]

(L] [IN] [1A} [KS] [KY] [LA] [ME] [MD] (MA] MI1) [MNI] MS] [MO]

MT) [NE] [NV] ENH] NI [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[RI] [5C] [SD] [TN] {TX] [UT] [vT] [WA] [VA] [wvi [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 S13te5” OF ChECK INAIVEAUAL SEAIES) .vecuvevevriieeireeeitesisteieiteieeee e tessasasssesesssseassesesse b srsesasesssseebass s ebasesssansassantaseantasasntesesnsssesesestonnsssensersasesssarenssnsessan O All States
[AL} [AK] [AZ] [AR] [CA] [COl [CT] [DE] [DC] [FL] [GA) (HI] (D]

(L] [IN] [LA] [K5] {KY] (LA] [ME] [MD] [MA]) [M1] {MN] [MS5] MO]

[MT] [NE] (NV) [NH] NN [NM] [NY] [NC] [ND] [OH] [OK} [OR] [PA]

[RT] {5Cj [SD] [TN] [TX] [uTl vm [VA] [VA] [WV] [wI1] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Swreet, 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” of check inIVIAUAL SIALES) .ooviviiiiieiiami it ie s 4t s s o0 bbb o #2808 88848 LA 4414 S 08 0B8R E AT BT R R T PR SR AP e R e HE b e s Er ot bbb s 12t 0O All States
(ALl [AK] [AZ] [AR] [CA) [CO} (S]] [DE] [DC] [FL] [GA] Hil (I}
[IL] (IN] [1A] [KS] [KY] [LA] [ME]) [MD] [MA] M1 [MN] (M5 [MO]
MT] [NE] [NV} [NH] [NJ] [NM] INY] [NC] (ND] [CH] [OK] [OR] [PA]
[R1] [5C] [(SD] [TN] [Tx} (r] [vT] [vA] [val [(wvl (win [w] [PR}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  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 [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DDty ecrrmeremseemeeseentessaseas e raet b sass s aeastebent s s ra e e s bR R e e e £ £ e een $ -0- $ -0-
BUILY - e e e R TR T e e $ 15,000,000 $ 15000000
O common X Preferred

Convertible Secutities (INCIUAING WALTANESY .....c..vvvevrvrmmrreemrionseremseesemneesimres e eeresenreresines % $
PATNELSHIP INTETESLS o..veeier v et es e ame e smemme s bbb bbb 3 %
Other (Specify ) $ $

TOMAY .ottt e eh bR AR bR R o R $ 15,000,000 $ 15,000,000

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. Eater “0” if answer is *none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIE ITIVESIOIS ..o eeeeeeeeeeieee st eerte st e s aesetssamne s aesmsseest e samsesbenteesmnsossensssmmnssnnenmseene 7 % 15,000,000
NON-2CCTEAIE INVESIONS ...e..vvovveerrecrsreeesrecrersoeneescmersscmsemse st s senss e s e sas s s bt an 0 3 0
Total (for filings under Rule 504 only) - $ -
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this filing 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 to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question i.
Type of Dollar Amount
Security Sold
Type of Offering
RULE SO5 oottt ar e d b e b b SRR AR 3
REBUIBON A .ottt oo e e bbb s e bR $
RUIE SO .t re e st semesreme s et e e s st sesmsm s s e s em s e e e s $
TOLAL 11 oevivievvisersssirssesesetea s esems s e st e smas e e ans e sa e s s anas eees s en s b ene enenae st ene et et e e st snatene 3
4. 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 ts not
known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENE'S FEES ..o e enss s e s O 5
Printing and ENEIAVINE COSIS ..o irererirrere e creeeserascesssemsessessess s seststsectssboeracsmn e asnenessense 0 $)
LEZAL FEES....c.ovevecrrisisrerisrernserssssssnsssasesssenssessnsonsnsspaesscasnss ressassessmssememesscmsessnnssssmnsesens seres ] $
ACCOUNENE FEES ... oeoeee oottt ettt ettt s bt b bend s b s b sard st sttt sares ] $
ENZINEEINEG FLES ...oocvierremcritrectemresimees et oo e s b ne e emb e bbb 0 $
Sales Commissions (specify finders’ fees separately) .....oovieiieicevieneecrcr e e O 3
Other Expenses (Identify) placement fee_ =} $
travel and related | $
communications and online services O $
postage 0o S
A ettt ettt et b et e b et e e e a et bt e r e s e O $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price piven 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 proceeds to the issuer” ... $15,000,000

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 knowa, 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.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries AN FERS...... .ot e e O so Oso
Purchase of real E5tALE........iiiiiniii i e s Oso MOso
Purchase, rental or leasing and installation of machinery and equipment. ... Oso Oso
Construction or leasing of plant buildings and facilities ...t ] §0 Oso
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 0 a METEET) ..ovvv e eviieieeii et $0 Oso
Repayment 0f Indebledness . ... e e e st s et Oso Oso
WOTKINE CAPIAY oo et et e Oso X $15.000,000
Other (specify):
Os Os

...................................... Os______ DOs
COIITIN TOUAIS ..ot b b et b e S E IS E A e E bR R b Os Os
Total Payments Listed (column totals added) ... $15,000,000

G6of 1)
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non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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

Issuer (Print or Type)

FibroGen, Inc.

Signature

(illek £

Date

April 5, 2007

Name of Signer (Print or Type)

Bert Lee

Title of Signer (Print or Type)

Chief Financial Officer

ATTENTION

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

Form D - Notice of Sale of Securities.doc
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APPENDIX

Type of security Disqualification
Intend to sell and aggregate under State ULOE (if
to non-accredited offering price Type of investor and yes, attach
investors in State offered in state amount purchased in State explanation of waiver
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) granted (Part E-Item
)]
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-
Investors Accredited
Investors

AK

AR

CA

Co

DE

DC

GA

HI

KS

KY

ME

MD

MA

Ml

MN

M5

MO

Page 9 of 10
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APPENDIX

.« _________________________________________ . |
1 2 3 4 5

Type of security Disqualification under

Intend to sell and aggregate State ULOE (if yes,
to non-accredited offering price Type of investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Part E-

(Part B~-Item 1} {Part C-Item 1} (Part C-Item 2) Item 1)
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-
Investors Accredited
Investors

MT

NE

NV

NH

NJ

NM

NY

2

VA

WA

WV

wI

wY

100of 10
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Ng, Lilia

From: Lowenstein, Michasl

Sent:  Thursday, April 05, 2007 2:03 PM
To: Lee, Wilbert

Cc: Nog, Lilia; Flitter, Maria %
Subject: Signature Pages for Form D

Bert — | need a signature page from you for the Form D filing for the issuance of the Series G-1 Preferred. Lilia
will bring it down for you. We would like to get it out today, so if you can sign when you get back, it would be very
much appreciated.

Thanks,
Michael

Michael Lowenstein

Associate Corporate Counsel
FibroGen, Inc.

225 Gateway Boulevard

South San Francisco, CA 94080
Direct Dial (650) 8606-7353
General (650) 866-7200

Fax (650) 866-7343

mlowenstein@fibrogen.com

THIS TRANSMISSION CONTAINS INFORMATION INTENDED FOR THE EXCLUSIVE USE OF THE INDIVIDUAL
OR ENTITY TO WHOM IT IS ADDRESSED AND MAY CONTAIN INFORMATION THAT IS PROPRIETARY,
PRIVILEGED, CONFIDENTIAL AND/OR EXEMPT FROM DISCLOSURE UNDER AFPPLICABLE LAW.

If you are not the intended recipient (or an employee or agent responsible for delivering this transmission to the intended
recipient), you are hereby notified that any copying, disclosure or distribution of this information may be subject to legal
action, testriction, or sanction. If you have received this transmission in error, please notify us immediately. Thank you.

41512007




