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[ FORM D
SECURIT]FS AND EXCHANGE COMMISSION
T Washlngton’ D C 20549 OMB Number: 3235-0076
' Expires: March 30, 2008

*
j Estimated average burden

“t 7'.]1.}-/‘;>;:/\' FORM D hours per form.......1

1150 /gc/N’{)TICF OF SALE OF SECURITIES
7 PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION ll“"“lMl“nm m |l “}

07054663

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series A-1 Preferred Stock Financing - Sale and issuance of Series A-1 Preferred Stock and Common Stock issuable upon conversion thereof.

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 3 Rule 506 O Section 4(6) O uLOE
Type of Filing: 3, New Filing / [x]  Amendment
A. BASIC IDE; "I'IFIC.—\'I'IQN DATA
1. Enter the information requested about the issuer , - _/
Name of Issuer (12 check if this is an amendment and name has chnged, and indicate change.)
Arcxis Biotechnelogies ; g
Address of Executive Offices (Numbcr and Street, City, State, Zip Code) ] Telephone Number (Including Area Code}
6920 Koll Center Parkway, Suite 215, Pleasanton, CA 94566 (925) 461-1300
E:'i?(;::r:ﬁrft;r]:!;?;:ﬁ‘v“c E{gilx:)css Operations (Number and Sircet, City, State, Zip Code) Telephone Number (Including Area Code) PROCESSED

Brief Description of Business MAYZ 1 m-’

Biotechnology
Type of Business Organization OMSON

[# corporation O limited partnership, already formed O other {please specily )t S FINANC‘AL

[ business trust 0 limited parinership, 10 be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 11 2004
& Actuat O Estimated
Jurisdiction of Incorporation or Organization;  {Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada;, FN for other foreign jurisdiction) California

GENERAL INSTRUCTIONS

Federal:

Who Must Fede: 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. 774(6).

When to Fide: 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
earbier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was mailed by United Siates registered or
cenified mail to that nddress.

Where 1o Fite: U.S. Securities and Exchange Commission, 450 Fifth Sireet, N.W., Washington, [.C. 20549,

Copies Regqusred: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be photecopies of the manually signed
copy or bear typed or printed signatures,

Information Required: A new fiting must contain all infonmtion requested. Amendments need only repont the name of the issuer and offering, any changes thereto, the infonnation requested in Pan
C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix needat be filed with the SEC.

Filing I<ee: There is no federal tiling fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that huve adopted 1his form,
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been made. [ o state requires the payment of a fee as a
precondition to the ctaim for the exemption, a lec in the proper amount shall accompany this forin. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10
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 » loss of the federal exemption. Conversely, failure 1o file the appropriaie 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 controt number.
SEC 1972 (2-97) t of' 8)
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A, BASIC IDENTIFICATION DATA
]

" 2. Enter the information requested for the following:

o 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 diret the vote or disposition of, 10% or more of a class of equity securities of the issuer;

¢ Each executive officer and disector of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing panner of partnership issuers.

Check O promoter O Beneficial Owner {X] Executive Officer & Director O General andior
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Goldstein, Howard D,

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

¢/o Arexis Biotechnologies, 6920 Koll Center Parkway, Suite 215, Pleasanton, CA 94566

Check O Promoter [l Beneficial Qwner & Exccutive Officer = Direcror O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

West, Jason ALA.

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

¢/o Arcxis Biotechnologies, 6920 Koll Center Parkway, Suite 215, Pleasanton, CA 94566

Check Boxes [ promoter B4 Beneficial Owner () Executive Officer O pirector O General and/or
that Apply: Managing Parnner
Full Name (Last name first, if individual}

Hukari, Kyle

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

cfo Arcxis Biotechnologies, 6920 Koll Center Parkway, Suite 215, Pleasanton, CA 94566

Check Boxes [ Promoter [®] Beneficial Owner 0 Executive Ofticer & Director O General andfor

that Apply:

Managing Partner

Full Name (Last name first, if individual}
Steuart, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Claremont Creek Ventures, 300 Qgawa Place, Suite 350, Oakland, CA 94612

Check Boxes [ Promoter B Beneficial Owner O Exceusive Officer
that Apply:

O vircetor

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Claremont Creek Yentores, L.P. and related entity

Business or Residence Address (Number and Strect, City, State, Zip Code)
300 Ogawa Place, Suite 350, Oakland, CA 94612

Check Boxes [ Promoter O Beneficial Owner ® Executive Officer

that Apply:

O Director

[0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Hemington, Matthew B.

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

¢/o Cooley Godward Kronish LLP, Five Palo Alto Square, 3000 El Camino Real, Pale Alto, CA 94306

Check Boxes [ Promoter O Bencficial Owner O Exeeative Officer O Director O General andfor
that Apply: Managing Partner
Full Name (L.ast name first, if individual)

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

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

Full Name (Last name first, if individual)

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

20f06
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B. INFORMATION ABOUT OFFERING
e e e e e e e S e
1. Has the issuer sold, or docs the issuer intend 10 sell, 10 nonaccredited investors in this offering?................. Yes __ No_X
Answer also in Appendix, Column 2, if filing undcr ULOE

2. What is the minimum investment that will be accepted from any individual? ... 5 N/A

4. Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any commission or similar remuncration for
solicitation of purchasers in connection with sales of securities in the offering. If a persan 1o be listed is an associated person or agent of a broker or dealer
registered with the SEEC and/or with a state or slates, list the name of the broker or dealer. If more than live (3) persons to be listed are associated persons of such a
broker or dealer, you may set Brth 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 Deater

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

(Check “A S1ates”™ OF CRECK IHATVIAUAD STES Y. .o v oot iar oottt b e sen et et e ER 88008 R4 S48 4 808 s b b0 3 All States
{AL| jAK] |AZ] [AR] ICA] (€O ICT IDE| |DC) IFL| (GA [HN (D]

1l {IN] [1A] (KS| KY]  |LA] [ME] IMD] IMA] (MY [MN] IMS] MO

IMT} [NE} [NV {NH| {NJ) [NM] INY] [NC) IND| [OH) [OK] [OR] {PA|

[RI| 1SC [SD] (TN TX!  [UT| (VT IVA| [VA] 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 Brokeror Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchascrs

(Check “All States” oF Check INAIVIAUAN SIAIESY. ..ot eeecesveeceeevees s sesssseesssssns s ses st bt st nes v ssns s ers s ersni s nsveeneercenninennenr ) Al SIALES
[AL) [AK] [AZ] |AR] [CAl  ICO] ICT] |DE) 1DC| [FLJ (GA] LEn] (1]

[1L] [IN| (I1A] [KS] [KY]  ILA] [ME] M) {MA] [MI] IMN| |MS] [(MO]

|MT]| INE] [NV] |NH]) INi| INM] INY] INC] IND) |01} 18] 4] {OR] |PA]

|RI] ISC| 1SD] |TN] |TX] |UT] |VT] |VA) |VA] |WV] [W1} |WY] |PR]

Full Name (Last name [irst, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All S1a125” 0T CheCK INIVITUAN STAES) ......ov it eet et 1o em b S b e L e L e 014 h 44040 E Ao s g8 eme e R s Pmns e e bns s e be s £asea b e et ek be s ek aes 2ot smaan s eae s ne s s O All States
| (AL} |AK] [AZ] IAR| ICAI IC0} Icn [DEI IDC) [FL] IGA] iHI {10]
i I1L) |IN] 1A |KS] IKY] LA IME] IMD| {MA} IMi) {MN} |MS} MO
| MT] [NE] NV [NH| [Nj| INM] INY] INC] {ND]| (O] {OK] [OR] (Al
[RI] |SCI [SD] |'ENI I'TX] [UT| |VT] |VA] [VA] WV [WI] |WY] |PR|
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) C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
| Enter the aggregate oflering price of securities included in this offering and the 10tal amount already sotd. Enter “0” il answer is “none” or “zero.” If the
transaclion is an exchange offering, check this box [0 and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Type of Security Apgregale Amount Already
Offering Price Sold
Debt ... 3 $
Equity 5 2.225.000 b3 2,049,999
0O  common x Preferred
Convertible Securities (iNC1uding WaKINIS).......cocoviveree e e e $ $
Partnership Interests L3 3
' Other (Specify ) ) S
TOLAL ottt e b 2,225.000 $ 2,049,999
, 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.”
Number Aggregate
Investors Dollar Amount
of Purchuses
ACCICAIEA IMVEELOIS L1 e iy tiee e et e ey e e e seesms et e s eme e s ke s bt net s rae e e rerestsmeneasse e 3 $ 2,009,999
NON-BCCTEATIED INMVYESIOTS 1 oiivvsieres e sreesissasres s e ese s e nas s vese g er e e s e e s e 3
Total {for filings under Rule 504 0nly). oo i b3
Answer alse in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an oflcring under Rule 504 or 505, enter the information requested for all seeurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior (o the first
sale of secunities in this offering. Classify securities by type listed in Part C- Question |,
Type of Dollar Amount
Security Sold
Type of Offering
REBUILION Ao iiirrsieeees e cemr s et ren st es s et st e nen s ren e e e e enn e $
Rule 504 $
Total 3
4, a. Furnish a statement of all expenses in conpection with the issuance and distribution of the
seeurities in this offering, Exclude amounts relaling solely to organization expenses of the issuer, The
infermation may be given as subject to future contingencies. If the amount of an expenditure is nol
known, furnish an estimate and check the box 10 the left of the estimate.
TEANSHET ABENLS FRES ... ooooovvooe oot eeoee oo oo veas st oeenee st eees s rens s O $
Printing and Engraving CostS. ... o riesrs s eseresssnssesemsses et et snssnias a .
LRl FRES.......oioiieteisiereeeees ettt ea s e st es s veb et s s s bt s e bt bbb 3 s _ . 35000
ACCOUTIHNG FEES .,11vecmieeiecereiet e e rame et e ottt et st e e O $
; ENGIMEETING FOOS i ivitrottiiretniiisirmteriaseiere s rentesssssss st s e et ettt coes et ] 3
| Sales Commissions (specify linders’ lees separately). O 3
Other Expenses (Identify) blue sky filing f6eS .o e £7] 3 300
TOLAL, 1o et ettt ettt bt b bttt e b et et sr e s e E5] 3 35,300
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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 1 and total expenses furnished
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds 10 (he ISSUEE ..o §__2.189.700

5. Indicate below the amount of the adjusied gross proceeds to the 1ssuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box 1o the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds (o the issuer set forth in response to Part C- Question 4.b above.

Payment to Officers, Paymeni To
Dircctors, & Affitiates Others
SAIANES AN JEES ... oo ettt ettt ettt ettt a et n e ee et e vttt a et et e s s Os
Purchase of real €SLATE. .. ... e et ettt ettt en Os Os
Purchase, rental or leasing and instaltation of machinery and ¢quipment.. ... Os Os
Construction or leasing of plant buildings and FaClIlCS............ocooiiiie s Os Ogs
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 ancther iSSUEr pursuant 10 @ METEE). . ...ocovovvrmeeere v S Os
Repaymient of INAEBIEMNESS. ..ottt e et ees s e st ee e se s e er e e e s Os Os
Working (fapital .................................................................................................................................................. Os Xs 2.189.700
Other {specify):
Os Os
....................................... Os.__ DOs
ColUMN TOTAIS. ...t b s bbb b Os fx] ¢ 2 189.700
Total Payments Listed (column totals added). ..o s 2.189.700

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 fellowing 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 1o any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502 / /
Issuer (Print or Type) Signature Date
Arcxis Biotechnelogices IP——— May 3, 2007
P ——ra

Name of Signer (Print or Type) Title of Signer (Print or (fypc) e
Matthew B. Hemington Secretary

[ 4

ATTENTION

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

Page 5 of 6
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provsions of such rate? ... Yes Neo
O £3)
See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to the stale administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500} at
such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upen written request, information furnished by the issuer to efferees,

4. The undersigned issuer represents thal the issver is familiar with the conditions that must be satistied to be entitled to the Uniform limited Offering Exemption
(ULQE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of cstablishing that these
conditions have been satisfied,

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

person. . Vs
Issuer {Print or Type) Signature Date
Arcxis Biotechnologies May 3, 2007
Name {Print or Type) Title (Print or Type) -
Matthew B. Hemington Secretary N

fnstruction;

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 I must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 6 of 6
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GODWARD KRONISH Zu»

Kris S. Tamashiro
Corporate Paralegal Specialist
T: (650) 843-5637

F: (650) 849-7400
ktamashiro@cacley.com

e Y
g B

LEBTREG A

Ve &
7
\‘<,\fif-\x’ : !“Uf>
2 <
4‘%’ A

VIA FEDEX

May 4, 2007
Securities and Exchange Commission
100 F Street, N.E.

Washington, DC 20549
Attn: Filing Desk

RE: Arcxis Biotechnologies

Ladies and Gentlemen:

On behalf of Arcxis Biotechnologies (the "Company”), enclosed please find one originally
executed and five (5) copies of an amended Form D, Notice of Sale of Securities Pursuant to
Regulation D, Section 4(6), and/or Uniform Limited Offering Exemption (the "Form D"), in
connection with the Series A-1 Preferred Stock financing of the Company.

Please acknowledge receipt of the Form D by file-stamping the enclosed copy and returning it to
my attention in the self-addressed envelope provided herewith.

Should you have any questions regarding the enclosed, please feel free to contact me at {(650)

843-5637 or ktamashiro@cooley.com.

st regards,

ris S. Tamashiro
Corporate Paralegal Specialist

cc: Matthew B. Hemington, Esq.
John L. Brotiem, Esq.

646089 v1/HN
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