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SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549
~  rorwp ITNATIE

> NOTICE OF SALE OF SECURITIES 07053155
PURSUANT TO REGULATION D, bretix sera
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION PATERECEIVED

Name of Offering ([ check if this is an amendment and name has changed. and indicate change.}

Yivaldi Biosciences Inc. - Common Stock

Filing Under (Check box{es) that apply):  [_] Rule 504 [] Rule 505 B Rule 506 [] Section4(6} [J ULOE
Type of Filing: [ New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Eater the information requested aboul the issuer

Name of lssuer {[C] check if this is an amendment and name has changed, and indicate change.)
Vivaldi Biosciences Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

750 Battery Street, Suite 400, San Francisco, CA 94111 (415) 676-3830

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices) same same

Brief Description of Business The development of vaccines and small molecule therapeutics for the diagnosis, prevention and treatment of influenza and other

human diseases caused by viruses.

nn
Type of Business Organization uat

B corporation [ timited partnership, already formed O other {please specify):

] business trust [ limited partnership, to be formed ng ﬂ B zgg?

Month Year
Actual or Estimated Date of Incorporation or Organization: Bd Actual [ Estimated } THOMSON

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: F'NANC'AL
CN for Canada: FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All tssuers 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 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 1o that address.

Where 1o File: \).8, Securities and Exchange Commission. 450 Fifth Street. N.W., Washington, D.C. 20549,

Copies Reguired: 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 manuatly 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, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed
with the SEC,

Filing Fee: There is no federal filing fee.

State:

This natice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOEY} for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are
to be. or have been made. [T a state requires the puyment of a fec as a precondition o the claim for the exemption, a fee in the proper amount shatl
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 2 loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are 1of9
not required to respond unless the form displays a current valid OMB conurol
number.
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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;
. Each beneficial owner having the power to vole or dispose, or direct the vote 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 Box(es) that Apply: [ Promoter ] Beneficial Owner ) Executive Officer B4 Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Gerber, William

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

750 Battery Street, Suite 400, San Francisco, CA 94111

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

Full Name (Last name first, if individual)

Given, Douglass

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

750 Battery Strect, Suite 400, San Francisco, CA 94111

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

Full Name (Last name first, if individual)

Liebowitz, David

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

c/o Vivaldi Biosciences Inc., 750 Battery Street, Suite 400, San Francisco, CA 94111

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

Full Name (Last name first, if individual)

Wick, William O,

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

¢/o Vivaldi Biosciences Inc., 750 Battery Street, Suite 400, San Francisco, CA 94111

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

Full Name (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 400, San Francisco, CA 94111

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

Full Nasne (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [] Executive Officer [ Director  [J 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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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;
¢ 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 securitics 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 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)

Check Box(es) that Apply: [ Promoter  [J 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)

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J 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)

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, Cily, State, Zip Code)

Check Box(es) that Apply: [0 Promoter [ Bencficial Owner  [] 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: [] Promoter [ Beneficial Owner [J Executive Officer [ Director  [J General andfor
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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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold. or does the issuer intend to sell, 1o non-accredited investors in this offering?......cniiiiii e
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual?...... oo

3. Does the offering permit joint ownership of a single unit?. i e e e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remunerztion 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/er with a state or states, list the name of the broker or dealer. 1f mere
than five (5) persons 10 be lisied arc associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Yes No
0O =

$0.01

Yes No
a &

Full Name (Last name first, if individual}
Not Applicable

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 INAIVIAUAl SLILES}......c.ooovieseee et eea et ettt e s se e eassbes s be4 b esd s aR et eos o Rea b eaR e EbR e 1010 Sren o8 m e smr s os 2 mne s s ememeasbab s smsarrasaas [ Al States
JAL O Ak Oaz O AR ca Jco Qcr O DE Obc O FL dGa OH O
grm N O ks Ky OLa [ ME OmMD Oma [ Mt O MN O Ms Omo
OMT O NE Onv CINH N O NM Ony On~c OND OoH 0ok O or O ra
Ori dsc Osb g~ OTx dur avr Ova Owa Owv Owi O wy [Jer
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

{Cherk “All S1a1es™ OF ChECK INAIVIAUAL STAIESY. ..o cese s et seeeseeeseeeseneseneseseeesesesssesssessseessesmsesms e osmsesmesmsessnessemesrmesrmeeresneemsassrsssrsssrannscnes L] Al StALES
OaL Oak Oaz OaAr Oca Oco Ocr O DE Obc OrL OcGa OHl Oiip
g Oiw O1a ks Ky Ora {1 ME OMD O MaA M O MN O ms O mo
OMmT ONE OnNv ONH N CNM O NY CONC COwND CoH Ook CJor ra
Cr! Osc Osp arTN OTx Our avr Ova Owa O wv Owi Owy [OPr

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 AT States” 07 Check INAIVIUAL SLIIES).... ... oottt eteraete s e s e be s aseesesssme e ses e e £ e e et s b ne g ecm e bd s b ok s Had AR s 4saas bbb s

AL O AK Oaz O AR Oca co acr OoE Obc OrL OGa
O ON O1a Oks Oxy Ora QO ME OmD OMma O mi O MmN
aOmT O NE Y ONH O~ I NM OnNy ONC OND CoH ok
dri dsc OsD O~ OrTx gur avr Ova O wa Owv O wte

............... O An States

OHi i
OMs O mMo
Oor dra
O wy arer

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 [J and indicate in the columns
below the zmounts of the securities offered for exchange and already exchanged.
Agpregate Amount Already .
Type of Secunty Offering Price Sold

DIEDE 11t evevssaressesaeressesesemeesesemeeseebes st et et sbessebeaesse s s et anees et eme st Rea s e mant et e LR AR AL 8888 S e s SR RE s b bRt ea s $1,000,000.00 * $1.000,000.00 *
B Common [ Preferred

Convertible SECUrities (INCIIAING WAITARLS) ... ... iereeereemeremems e cesascasses e ssserssessessb s s Eb s snaspseann s ss st sss s $0.00 $0.00

PAFINEESIIP INIEIESLS ....ooe.evoee oo cevvaes e s s sssesrassss v a s 38 es 8888 £ 8 s s8R SSER RS $0.00 $0.00

Other (Specify e et ee et oot se eSS AO R B A AR 858 e 4 s 58 e e $0.00 $0.00
Total e $1,006,000.00 $1,006,000.00

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 apgrepate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCIEITEO [TIVESIOTS ..o eeoceee e eeeeeeeeeees e e oo e e beete sS4 et 4e 480444148858 008 58P+ 5258528t et e et skt b bt 2 $1,006,000.00

INON-ACCTEHHET [NVESIOTS ... ceotieeesiere e recseseeaesetecmsseeassessssessmssssseses e sesesansee et oesd 4044408 PE S50 8830055258 e e et 0 $0.00

Total {for filings under Rule 504 only).....ccoeicncicnvcreeemc i
Answer also in Appendix, Column 4, if filing under ULOE,

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 sccurities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold

REBUIALION A .ottt b st L 014 R 4P 48887 428 P25 2o s o s s oo b e ems s e a5 eSS ba s 4me R e a8 S e

RUIE S04 e b EL LSRR £4 05288812211 748 HE8 145818 S 8 b et

TR e L R4 L 4IRS0 PSS 1842328188 £ 8 £ RE S eRE S R b
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 issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box to the left of

the estimate.

$0.00
$0.00
$25,000.00
$0.00
$0.00
$0.00
$0.00
$25,000.00

TrANSTET ALBIL'S FEES oottt st bt sb e re e ne e s b 4 SR e b 2R SR s TR R AR R 08
PrANtiNG and ENZIavINg COSIS .o e ioeiee e eem e eems et st bse st et sess 410401840418 E 2410888300082 001 8 s 5 e e s dSae b et e RS sE e na e s s s e nEs 1
LEEAI FEES ...ttt s sb e st s b b e e s s R s e s AR 4 AR IR LT R R e b
ACCOURNTINE FEES oottt et et e et oo d 4202 s 44 b8 b 38 2288 4 1082 1440 e 2 e AP
ENZIMEETINE FEES .ooi ittt et s et n b n b s e b A b4 1T P28 s et s bbb

Sates Commissions (spectfy finders’ fees SEParately} ..o s e e gt

OO0 00K OO

Other Expenses (identify)

&

TTOUAL ..ot s eseece s eseoee s s eees s ee e ebssa bbb e b e e s A R e AR R R 42 1842808 E 0042 SRt £ Smem R b8 SA A SRR RO 1 St PSR RS E e SRR AR IR RS R RO 0

* Secured convertible promissory note.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the agpregate offering price given in response to Part C - Question | and
1o1al expenses fumished in response to Part C - Question 4.3, This difference is the “adjusted gross

PIOCEEAS 10 ThE SBUCE.™ 1ouivertiirirsiiessisiese st sar st s sare st sare bt b anE bR s sS4 08 s ot st sanas $981,000.00

5. Indicate below the amount of the adjusted gross proceeds (o the issuer used or proposed to be used for cach 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 gross proceeds to the issuer set forth in
response to Pan C - Question 4.b above.
Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIBIIES AN FEES . vrereeerereeroeresseresesesesesssesssosssosssssesesssesssosssrsesmsesesssssssmsesesesmesoossomsrommsnrssassrassssssssssssscssnssenness LJ $0.00 [ $0.00
PUTCIASE OF FEAL CSUITE . vvvvvreeeeves e oss ot easseessaseesossassssmssseseemssemesassess smseeessebesmseeastemiasassaessemssbsssassassesseststanses | $0.00 [0 $0.00
Purchase, rental or leasing and installation of machinery and equipment ...........ccevnereserreorerssenssoenns L $0.00 a $0.00
Construction or leasing of plant buildings and RaCHIUES ..........ococvcemerevereeereesressnseecssiessessiessesssessssassesssesnsses. L] $0.00 0O $0.00

Acquisition of other business {including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another

ISSUCE PUFSUANE 10 & MEIZET). ..o ooeoovoecssvcrsemmemssssssssrsssresess s srecssesssessnsssnssssssssssssnssmsnsennsnsmssemnenenenees L) 3000 O $0.00

Repayment O iNdebIEANEss ........ccuouivcvitier ettt r st et ae e st see e e s s e n e i O $0.00 a $0.00
WOTKINE CAPHLAL ..ottt e e e e em s b ot em b sns e e e b e ARk skt bbb bbb sbat s bt 1000 O $0.00 $981.000.00
Other (specify):

O__ s 0O___ $0.00

GO TOIAIS oot reseeeee s eee e eeeseseeneeseseese e eessesssmsesesarensemseesseensnaseensareseeemenssrarsssres P $0.00 X $981.000.00
Total Payments Listed (column t01als added} ........ovvovveeermeceeieiereeemseeesceae e s eeseemss s sees e s eressns eesi st sassans = $981,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this 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-accredited investor pursuant to paragraph {b){(2) of Rule 502.

issuer (Print or Type) Signature - Date
Vivaldi Biosciences Inc. ﬂ/ 7— 7/ Z_.' o 7

I
Name of Signer {Print or Type) Title of Signer (Print or Type}
William O. Wick, Jr. Chief Financial Officer and Secreta
ATTENTION

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