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FORM.D OMB APPROVAL

A UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

/ Washington, D.C. 20549 Estimated average burden
| . M AY V A FORM D hours per response........ 16.00

' NOTICE OF SALE OF SECURITIES SEC USE ONLY
\\ PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DA"iE RECIE'VED

Name of Offering  {[] check if this is an amendment and name has changed, and indicate change.)

Arbor Vita Corporation - Series D-5 Financing
Filing Under (Check box(es) thatapply): [ Rule 504 [J Rule 505 BJ Rule 506 [J Section 4(6) ] ULOE PH‘ ,CFq q cr

Type of Filing: [X) New Filing [] Amendment 4

A. BASIC IDENTIFICATION DATA B MAY 2 2 gﬂﬂ?
1. Enter the information requested about the issuer _b . il
Name of Issuer ([_J check if this is an amendment and name has changed, and indicate change.) i HOMSON
Arbor YVita Corporation Ei
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area CSde“ ‘[‘ H ‘e’ﬁt
772 Lucerne Drive, Sunnyvale, CA 94085 (408) 585-3900
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same Same

Brief Description of Business Develop buman therapeutic agents for control of immunological diseases _

i B —— — AN -

4 corporation
[ business trust {7 limited partnership, to be formed 07054328
Month Year
Actual or Estiated Date of Incorporation or Organization: 38 Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter ULS. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

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.S.C. 77d(6).

When 1o 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. Securitics and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below ox, 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 Swreet, 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
photocaopies 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 thercto,
the information requested in Part C, and any material changes from the information previously supplicd 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 Securitics Administrator in cach state where sales arc
to be, or have been made. If a state requires the payment of & fec as a precondition to the claim for the exemption, a fe¢ 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 avallable state exemption uniess such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are ‘
SEC 1972 (5-05) not required to respond unless the form displays a cument valid CMB control of9
number.



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 ta vote 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

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

Full Name {Last name first, if individual)
Lu, Peter

Business or Residence Address  (Number and Street, City, State, Zip Codc)
772 Lucerne Drive, Sunnyvale, CA 94085

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

Full Name (Last name first, if individual)

|

. +  Each general and managing partner of partnership issuers.
|

|

| Bauer, Eugenc A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
712 Lucerne Drive, Sunnyvale, CA 94085

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

Full Name (Last name first, if individual)
Racine, Thomas D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
772 Lucerce Drive, Sunnyvale, CA 94085

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

Full Name (Last name first, if individual)
Lu, Joseph T.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
772 Lucerne Drive, Sunnyvsale, CA 94085

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

Full Name (Last name first, if individual)
' Trimble, Charles

| Business or Residence Address  (Number and Street, City, State, Zip Code)
772 Lucerne Drive, Sunnyvale, CA 94085

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

Fult Name (Last name {irst, if individual)
Cano, Frank

Business or Residence Address  (Number and Street, City, State, Zip Code)
772 Lucerne Drive, Sunnyvale, CA 94085

Check Box(es) that Apply: [JPromoter 5 Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)}
Saxe, Jon

Business or Residence Address  (Number and Street, City, State, Zip Code)
772 Lucerne Drive, Sunnyvale, CA 94085

(Use blank sheet, or copy and use additional copics 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;
Bach beneficial owner having the power to vote or disposs, or direct the vole er disposition of, 10% or more of a class of equity securitics of the issucr;
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}

Smith, William M.

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

772 Lucerne Drive, Sunnyvale, CA 94085

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

Full Name (Last name first, if individual)

Lu, David S.

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

961 Via Rincon, Palos Verdes Estates, CA 90274

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

Full Name {Last name first, if individuai) I

Dunoning, John D.

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

18900 Graystone Lane, San Jose, CA 95120

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

Full Name (Last name first, if individual)

WS Investments, L.P.

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

¢/o James Regan, 33 Withespoon Street, 3™ Floor, Princeton NJ 08542 [

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

Full Name {Last name first, if individual)

Becton, Dickinson and Company

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

1 Becton Drive, Frankiln Lakes, NJ 07417

Check Box(cs) that Apply: [ Promoter [ Bencficial Owner (R Exccutive Officer [ Director  [[] General and/or
Managing Partner

Full Name (Last name firsl, if individual)

Kilner, Peter

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

772 Lucerne Drive, Sunnyvale, CA 94085

Check Box(es) that Apply: [J Promoter ] Beneficial Owner  [] Executive Officer [ Dircctor [ 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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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offeringT... ... cceemrccrerercemccmremsessssssssennss L )
Answer also in Appendix, Column 2, if filing under ULOE. !
2. What is the minimum invesiment that will be accepled from any INAIVIQUAIT.....cooreieirirrs e s s $1.000,000.00
Yes No
3. Does the offering permit joint ownership of @ SINIE UNIT. v i e e e e s rane s s sbbe s = a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or simdlar
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. If more
than five {5) persons 1o be listed are agsociated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name {i.ast name first, if individual) |
Not Applicable

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

Name of Asscciated Broker or Dealer

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

(Check “All States” or Check INAIVIAU] STRIES) 1..uuu..vvvvrssserssursirssresmssstsss seesnsssssssssemsssarassesssssasgonsseessss esensmessestssesistsamsssssssstmassesassessssssasssmassansens. (o] A1 SEALES
AL O Ak Oaz 0O AR Oca QOco QOct [ODE Obc Ok Oca OH1 O
i Om Oia OkKs Oxky (dua OME [OMD [OMa [OwMt OmMy [OMs [OMO
OmT OO NE Ny OxH Ow CInNM anNy Owc O~ND O oH Ook Oor [Jepa
Ori Osc Osp Om™ OTx Qur Ovr Ova Owa DOwv [DOwl Owy 0O°rr

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 individual States) ....covverireriens [ Al States

OaL O ak Oaz 0 Ar Cca gdco gcr Obe Obc OFL {Jca O HI Om
O O Oia Oks Oxky Ora O™ME MDD OMa Omi CMN O Ms O mo
O MT CINE OnNv OwnH O s OnNM Ny O~ OnNp OoH Ook Cor Ora
Ors dsc Osp Om arx Qur Ovr Ova Owa Owv Owl Owy ©O°FR

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 individual S1tes) .........couevnnees srvemesennenee. ] All States

O AL [ AK Oaz Cl ar Oca [Jco Cct O DE roc OFL Oca O Hi O
O N Clia axKs Oxy Ora OME OMD Bwma Owmi O MmN mMs Mo
OMT ONE Ny ONH N OnNM Ony On~c Ow~o OoH Dok Jor Ora
Ori Qsc dso am OTx Qur avr Ova Owa Owv Owi Owy [Oerr

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

Enter the aggregate offering price of securities included in this offering and the total amount atready 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.

Aggregnte Amaount Already
Type of Security Offering Price Sold
DB c.vetiaeimeimscvmseeassrsb bbb bbb st a4 SRR bR etk A RS AR R RO e $0.00 $0.00
EQUILY 1 voveeerenerermrammserrssssecrmsmerssssb s s sbassnss s snsssssnssess spempe g sensasas 5400000000, ____$4,00000000
O Common [ Preferred Series B-5
Canvertible Securities {including warrants) . $4000.00000 ___ $4.000,00000
Partnership Interests........... 8000 __ 3000
Other (Specify Y v toretetbssethbi b s e v aE SRR E R RS ES e RS e PR LSRR R SRRt $0.00 $0.00
I
Total s o $4,000,00000 ____$4,000.000.00
Answer also in Appendix, Column 3, if filing under ULOE.,
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 afferings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dotlar amount of their purchases on the tota) lines. Enter "0” if answer is
“none” or “zero.”
Aggregale
Number Dollar Amount
[nvestors of Purchases
Accredited VESIONS ... 1 000,000.00
Non-aceredited nvestors Q $0.00
Total (for filings under Rule 504 only)
Answer also in Appendix, Colurm 4, if fiting under ULOE.
If this filing is for an offering under Rule S04 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 1o the first sale of securities in this
offering. Classify securitics by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE SO ....coneerssssnsessssssasssrssreasenses yessrsssrsssssssssssorsas ssmset s S48 1L RE SR PR R ppam a0 st
Regulation A
RUIE 504 .o ssss s s s s oo s s s :
Total.....vr-- . eteres b rrer Rty s nen e bR AL RO At et
a. Furnish a staternent of all expenscs in connection with the issuance and distribution of the sccurities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given es subject to
future contingencics. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.
TIAIISEET AZETIL'S FEES ..vvversvcrerreossssessssoessessocersseseeees e 4<44841 1388588 01 AR AR TSRS [} $0.00
PLINGNG BNQ BIETAVING COSIS -orurecerrerresssrssssssrumsssssssssssssisssessrerereseresss2ssssssssssasssas s ssss 1 490444144444 415505 5551 AL AL EAEAE AR B (] — s0.00
TLEZAE FFEES ......-vsocoer21 121202151 sve044 85484800 4 R Rk R85 RSP T 10 R85 B3 $30,000.00
AAGEOUIEING FOOS covvsvreseseceevserresessnssessssssesasasssesserseere e essssssstes 5288882154241 114 0104118128188 01 5 S EARARAA a $0.00
EUEITHEETITIE FFOES 1ovvuvuuearrrrsererssvmensessssnsserssmssssesseseseoesesent 1484444854448 74 425 £ 40 b AR RS e e a $0.00
Sales Commissions (specify finders' fees separately)......... O - .. 5000
Other Expenses (identify) (M %000
FORELunvveevssresrsssess sessassseesseseees sessrmssseosemmees st 44 RaRR RS 424 e R amtnen R e b AL RELS L SERLE PR EAR S RS SRR R 24| $30.000.00
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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 | and
total expenses mmlshcd in r:sponsc to Part C - Qucstlon 4.2. This difterence is the “adjusted gross

proceeds to the issuer.” 000.00
5. Indicaic below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the

purposes shown. 1f the emount for any pumaose 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 10 Pant C - Question 4.b above. .

Paymenis to
Officers,
Directors, & Payments to
Affitiates . Others
BAIAMHES BN FEES w...oooveeeeeeesrees e amssessassasmassesnesmesessessasssrssresmsasssrossesetesasstbasssssssssssssssmsssossatessrsses L) $000 O $0.00
PUICHASE OF TEA] E51ALE 1.ooveoe ittt re st sse ettt b ass s s ssasn s s s ssnsmtsansassesmsnsentrassamnsnosersees L] . _$0.00 03 $0.00
Purchase, rental or leasing and ins.lallation of machinery and eQUIPIIENE ......rvvemsesersrecsmsssssrossessensrserass L ____$0.00 o $0.00
Construction or leasing of plant buildings and fACIHEES .......vvvesrevmsriremmssssssssssesnsemssssessssssessennss L) $0.00 O $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUBIE U0 B TITBET}.orvevecevosvessssesesssssarsssasasmassssessenssssesssessensssasesaeassmsosssesssesmaessescesssssesessosssis ] $00 O $0.00
Repayment of indebledness ... cessrencsenns SN I | $0.00 0O $0.00
WOTKINE CAPIAL cervevvvvceresrss raes v asissnasssvesstsrssssssssarsssssrssassssssassasessssmassassasssminessssmsssnssessssssonssessessarss |J $0.00 K $3,970,000.00
Other (specify):
(] 5000 O $0.00

COMINI TOWIS ... osvevcremeneerermsecessenmasesessessssne e resrasesms s senssssmssossresommerssesaresessmesessssensessseinsssnsssssnrssssssonsessss Ld so.00 [0 $3,970,000.00
Total Payments Listed (column totals added).....ocviviroimmriimesnmetimasisesissssisesssissss s st sssrensasssns = $3,970.000.00

’ 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 fumished by the issuer to any

non-accredited investor pursuant to paragraph (b)X2) of Rule 502,

fsuer (it or TYPe) Sgwie o7t A7 bate

Arbor Vita Corporation 07 Many, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type) '

Peter Lu, M.D, President, Chief Executive Officer and Chief Financial Oflicer

ATTENTION

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

1. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCT TUIET wevoroeovoeeesseessssmssssserssesesesseeesoemsseeeeessess s sessereessesses e seees st ssstsnesmesse s ssossessasssramsroessessessasssseeronseessomsrssssasssssssensennne. NIA 1 [

See Appendix, Colurmm 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 235.500)
at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state sdministrators, upon written request, information furnished by the issuer 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform Limited Offering
Excraption (ULOE) of the state in which this notice is filed end understends that the issuer claiming the svailability of this exermption has the burden of
cstablishing that these conditions have been satisfied. N/A

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned duly authorized
person.

issuer (Print or Type) Signature Date '
Arbor Vita Corporation /é'_‘d_:_w - o7 May 2oo07

Name (Print or Type} Title (Print or Type)
Peter Lu, M.D. President, Chief Executive Officer and Chief Financial Officer

¢
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every 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.
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APPENDIX

Intend to sell to
non-accredited

investors in State

(Part B Item 1)

Type of security and
aggregate offering
price offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Series D-5 Preferred

Stock

Number of
Number of Non-
Accredited Accredited

Investors Amount Investors

Amount

Yes No

AL

CA

Co

DE

pC

FL

GA

HI

1A

KS

KY

LA

ME

‘MA

MI

M8

MO
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APPENDIX

Intend to sell to
non-accredited
investors in
State
(Part B Item 1)

Type of security and
aggrepate offering
price offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Pant C-Item 2)

5

Disqualification
under State
ULOE(f yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Series D-5 Preferred
Stock

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount .

Yes No

MT

NE

NV

NH

NJ

$4,000,000.00

$4,000,000.00

NM

NY

NC

ND

OH

OK

OR

PA

sC

SD

uT

VT

VA
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