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‘ FORM D —_— 0705

APR 19 2007 L S—
NOTICE OF SALE OF SECURITIES Prefin | | Serial
1086 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Promissory Notes and Warrant to Purchase Series B Preference Shares

. ] ™7 o~ - .
i Name of Offering ( [] check if this is an amendment and name has changed, and indicate change.) /‘/@j;‘f¢

Filing Under (Check box(es) that apply): (O Rule 504 (J Rule 505 B Rule 506 [J Section 4(6) [J ULOE
Type of Filing: £J New Filing [} 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.)
Bridge Pharmaceuticals, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) '
601 Gateway Boulevard, Suite 1270, South San Francisco, CA 94080 650-859-4413
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business :
Drug development, research, testing and services MAY n 3 znm
Type of Business Organization

X comporation (] limited partnership, already formed HOMSON

[ business trust [ limited partnership, to be formed [ other (please specify): FINANCIAL

Month Year )
Actual or Estimated Date of Incorporation or Organization: l 1 | 1 I I 0 ] 3 I & Actual [ Estimated
Jurisdiction of Incorperation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) | FN]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(¢:}, 17 CFR 230.501 et seq. 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 securitics 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.S. 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 signed 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 onty 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 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 sales 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 appropriate 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.

Potential 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 (6-02)
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Ezach promoter of the issuer, if the issuer has been organized within the past five years;

L]
. Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of & ¢lass of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issues; and
s Each general and managing partner of partnership issuers.
Check Box{es) that Apply: [ Promoter ] Beneficial Owner  [X] Executive Officer [ Idirector ] General and/or

Managing Partner

Full Name {Last name first, if individual)
Marler, Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Gateway Boulevard, Suite 1270, South San Francisco, CA 94080

Check Box(es) that Apply: 3 Promoter (O Beneficial Owner (] Executive Officer [ Diirector (O General and’or
Managing Partner

Full Name (Last name first, if individual)
Wong, Helen

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Granite Global Ventures I1I L.P., 2494 Sand Hill Road, Suite 100, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Liu, Peter

Business or Residence Address (Number and Sirect, City, State, Zip Code)
¢/o WI Harper Group Inc., 50 California Street, Suite 2920, San Francisco, CA 94111

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

Full Name (Last name first, if individual)

Purcell, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Aisling Capital I, LLP, 888 7th Avenue, Floor 30, New York, NY 10106

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

Full Name (Last name first, if individual)
Sun, Anthony

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Aisling Capital Il, LP, 888 7th Avenue, Floor 30, New York, NY 10106

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

Full Name (Last name first, if individual}
Ferrell, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o LB 1 Group Inc., 399 Park Avenue, 9th Floor, New York, NY 10022

Check Box({es) that Apply: [ Promoter [0 Beneficial Owner  [X] Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Jeanmonod, Patrik

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Gateway Boulevard, Suite 1270, South San Francisco, CA 94080

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the nformation requesied tor the following

+  Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

L]
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issues; and
-

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter 7] Beneficial Owner

[X Executive Officer

[J birector

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
De Loia, Thomas J.

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Gateway Boulevard, Suite 1270, South San Francisco, CA 94080

Check Box(es) that Apply: {1 Promoter [] Beneficial Owner  [X] Executive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first, if indhividual)

Mullins, Suzanne

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

601 Gateway Boulevard, Suite 1270, South San Francisco, CA 94080

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

Full Name (Last name first, if individual)

Orantas, Carlos

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

601 Gateway Boulevard, Suite 1270, South San Francisco, CA 94080

Check Box{es) that Apply: [J Promoter [0 Beneficial Owner B Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Szabo, Jim

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

601 Gateway Boulevard, Suite 1270, South San Francisco, CA 94080

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Crane, Mark

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

601 Gateway Boulevard, Suite 1270, South San Francisco, CA 94080

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner  BJ Executive Officer [ Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Kung, Ada

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

601 Gateway Boulevard, Suite 1270, South San Francisco, CA 94080

Check Box{es) that Apply: [} Promoter B4 Beneficial Owner  [[] Executive Officer  [J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

SRI International

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

333 Ravenswood Avenue, Menlo Park, CA 94025

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Each promoter of the issuer, if the issuer has been organized within the past five years;

L]
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of i1 class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issues; and
e Each general and managing partner of parmership issuers.
Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer [ IDirector [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Aisling Capital 1I, LP

Business or Residence Address (Number and. Street, City, State, Zip Code)
888 7th Avenue, Floor 30, New York, NY 10106

Check Box(es) that Apply: [ Promoter B Beneficial Owner ] Executive Officer  [J Director {1 General and/or
Managing Partner

Fuli Name (Last name first, if individual)
LB I Group Ine.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, %th Floor, New York, NY 10022

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

Full Name (Last name first, if individual)
Granite Global Ventures 111, L.P.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
2494 Sand Hill Road, Suite 100, Menlo Park, CA 94025

Check Box{es) that Apply: [ promoter [0 Beneficial Owner  [1 Executive Officer  [J Director [ 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: 1 Promoter [0 Beneficial Owner  [] Exccutive Officer ] Director O General andfor
Managing Partner

Full Name (Last name firs, il individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual}

Business 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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Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... S N/A
Yes No
Does the offering permit joint ownership of a SIngle Unit? ... e s 3 O
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}
NIA
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 IAIVIAUALS SLIIESY ...viiviviioriiieiteesieiee e v sereses e rae s s b ettt b e abes b e s eeb b s sabd ek ems e ermet e sabraasesrbtsne [ Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA} {H1] {1y]]
1] (N [1A] [K5] [KY] [LA]] [ME] [MD] IMA] (M1] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY} [NC] [ND] [OH} [OK} {OR] [PA]
[RI] [5C) (SD] [TN] [TX] [UT] [VT] [VA] fWA] [WV] [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 States” or check INAIVIAUALS SALES) ...c..oireeeee ettt st e se e e s s b et en s et [J Al States
[AL] [AK] [AZ] [AR] [CA] {CO] [CT] [DE] [DC] [FL} [GA] [HI] (1D]
() [IN] [1A] (KS] (KY} (LAY [ME] (MD] (MA] (M1] [MN] [MS] [MO]
[MT] [NE] {NV] [NH] [NJ] {NM] [NY] [NCT [ND] [OH] [OK] [OR] [PA]
[RI} (5C] [SD] [TN] [TX] 1uT) [VT] [VA] [WA] (WV] (Wil [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 States” or check INdivVIdUAIS SEESY ......oco oot bbbt et rmssemr e rnens {1 All States
[AL] {AK] (AZ] [AR] [CA] [CO] [CT] [DE] {DC] [FL] [GA]r [H1] [1D)
{IL.] [IN] (1A] [KS) [KY] [LA]] [ME] [MD] (MA] 1M1 [MN] {MS] MO}
[MT? [NE] [NV] [NH] {NJ] [NM] [NY] [NC] [ND] {OH] [OK] [CR} [PA]
[RI] (SC] [sD] [TN] (TX] [UT] (VT [VA] [WA]  [wV]  [wl [WY]  [PR)

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

Type of Security Offering Price Sold
DD it e e e oA ae T etk b et e rener $__10.000,000.00 S__5,000,000.00
EQUILY 1.1t reretctcte et b bbbt e e e e e £t e bt er et e s eneneraracn s 0.00 S 0.00
O Common [ Preferred
Convertible Securities (INCIUding WaITANIS) ... e sn s sn e s s b e es b 699,999.96 5 0.00
Partnership IILETESIS .....ooovioiiiee ettt e s st s e nanan s e sreers e e e s nas s 0.00 $ 0.00
Other (Specify ) TR b .00 5 0.00
TOUA oot crrerrer e bbbt es §_10.699.999.96* §__ 5,000,000.00
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 securities and the aggregate dollar amount of their purchases on the total lines.
Enter “'0” if answer is “none” or “zero.”
: Aggregate )
Number Dollar Amount !
Investors of Purchase
ACCTEAITED INIVESIOTS 1evevveverreresrerseresressrereessasestebassssssbsbastatssessbanesresmmemmmsssessmnssn e smsemssnsesseeeaee . 1 $___5,000,000.00 I
Non-aceredited INVESIOTS. ... e e e e b b e a s s s aans 1] $ 0.00
Total (for filings under Rule 504 0nly) .....ccooviiiriienrieeeeeeriee et sessss s sssenens N/A N/A
Answer also in Appendix, Column 4, if filing under ULOE. i
3. If this filing is for an offering under Rule 504 or 503, 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 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SO5 et e an e s e erea s etk et e e E e re e N/A S 0.00
REZUIBTION A Lottt ettt en s m s eas e s et et sesaa s s et ease s et easasesassesesassabetassssebeserarbererabensas _ N/A 3 0.00
RUIB SOt et e e bbb bbb _ N/A $ 0.00
TOLE ottt et e sttt et AR peper e At et et er Rt aee s e e e . N/A 5 0.00
4. a. Fumish a staternent of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely 10 organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, fumnish an
estimate and check the box to the left of the estimate.
Transfer ABENTS FEES .....cooviiii et es e st ettt bbb | 0.00
Printing 2nd Engraving COSIS .......covurroierrirerns i ress et ersssssss st ssses s s ss b sss s ses s s sasssssssssens a s 0.00
LEEAL FEES ..o veareirremreeasimaseeassessseasesansssesesssssesssessessseessene b4 s o144 281 esnran e s ararer s R s s aRe s s rST R s eR s en bt $ 100.000.00
ACCOUNIHNEG FEES ..o rmvocerrrs s csrrrsenerresiss s sssssss s sssssss s sssssansss e a s 0.00
ENGINEEIINE FEES ..oeiiiiieee e e e s O s 0.00
Sales Commissions (specify finders’ fees SEparately) ... iiiiiie e s nees d s 0.00
Other EXPenses (JABNLIEY) ...cvereiiiiiiiiiic ettt st bsss e se s s s e s se st sttt et s bttt et et ansasasansnsasns O s 0.00
TOTAL ev. vttt stk ee e eeme e s et e e e ee s e e e e e e e eesaeeneee st eeeeeeneseseeeeneee e Rt e R e Rt ereremsnenessese K s 100,000.00
*No cash received upen issuance of Warrant to purchase Series B Preference Shares (the “Warrant™); up 1o US$699,199.96 10 be received upon exercise of
the Warrant.




tolal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEETS 10 ThE IS5UET. ™ oireiririim it e s $ 10,599.999.96

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propoesed to be used for each
of the purposes shown. I 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
Ofiicers, Directors

& Affiliates Payments to Others
Salaries and fees ..o, | . ettt et s 0.00 Os 0.00
PUTCRASE OF TERI ESLALE .........cvevvveceeeaeeerrsrasraesresseesersssssreraressesessesssrssmsssssssessssssessossssssssssossossat et b esesassans s 0.00 Os 0.00
Purchase, rental or leasing and installation of machinery and equipment s 0.00 s 0.00
Construction or teasing of plant buildings and facilities. ..o 8 0.00 Os 0.00
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 10 @ Merger).......ocoveecererereeeeenes Os 0.00 Os 0.00
Repayment of indebledness..........c.covveviiieiiie e sttt b s b s aessen s aen s aese st sanrens 5 0.00 s 0.00

WOTKING CAPIAL ....ceeroeeccret vttt st b s snssaesaessnsaneararesersens L] B 0.00 BJ s 10.599.999.96
Other {specify): O+ 0.00 Os 0.00

COIUIIN TOUAIS - oo1veememeececrvaess st bbb st se bbb bbb se s s bbbt et ettt es et e s ara e st ssmses e rebstas Xs 0.00 s 1059999996

Total Payments Listed (column totals added)...........oocoooiiiiiiiiicc et X $10.599.999.96




an undertaking by the tssuer 10 rumish the U.s. SCCUrmics and exchange LOmMmISSion, upon writlen request or IS stall, e Iniormatlon iumisiled oy G ISsUel 10 ity

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)

non-accredited investor pursuant to paragraph (b}2) of Rule 502,
YAy
Issuer (Print or Type) Signature b~ / - Drate
Bridge Pharmaceuticals, Inc. April g , 1007
Name of Signer (Print or Type) Ti%igner (‘ﬁrim or Type)
Thomas J. De Loia Vice President of Administration
ATTENTION




