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UNITED STATES |
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 | OMB Number: 3235-0076

: Expires: March 30, 2008

FORMD Estimated average burden

| hours per form....... 16
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATIOETI D, SEC USE ONLY
SECTION 4(6), AND/OR o oria
UNIFORM LIMITED OFFERING EXEMPTION retx | eria

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Serie B Preferred Stock |

Filing Under (Check box(es) that apply): O Rule 504 O3 Rule 508 E'Rute 506 O Section 4(6) 0J ULOE

Type of Filing: New Filing 0O Amendment PROCESSED
A. BASIC IDENTIFICATION DATA | ",

1. linter the information requested about the issuer ! JU

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.}

NEXTBIO ; ] HOIV!SON

[ =LY}
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) = '**
3 Results Way, Cupertino, CA 95014 1 408-200-2042
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Tetephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business ;

Weh-hased scientific search ¢ngine |
Type of Business Organization '
€ corporation {0 limited partnership, already formed J other;

[0 business trust [ limited partnership, te be formed ! 070687111
Month Year
Actuat or Estimated Date of Incorporation or Organization; 10 2003 |
B9 Actual £ Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ‘ CA

o e TS —————————————————— ]
GENERAL INSTRUCTIONS |
Federal:
Who Mt 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.8.C. 77d(6).
When i File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is dccmed filed with the U.5, Securities and Exchange Commissien (SEC) on
the earlicr ot the date il is reccived by the SEC at the address given below or, if received al that pddress afier the date on wh:ch it is due, on the date it was mailed by United States registered or
cetifiec mail to that address.
Where 19 File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Coprex dequired; 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 phetocopies of the manually sipned
copy or bear typed or printed signatures. |
Informarion Required: A new filing must contain all information requested. Amendments need enly repart the name of the issuer and offering, any changes thereto, the information requested in
Pan C, ind any material changes from the information previously supplied in Parts A and 8. Pan E and the Appendix need not be filed with the SEC.
Fuling Fee: There is no federal filing fec. |
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. 1f a state requires the paymeni of a fec as a
precondition to the claim for the cxemp:mn a fee in the proper amount shall accompany this lorm. This notice shall be f'led in the appropriate states in accordance with state law. The Appendix
to the nctice 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.
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S——
A. BASIC IDENTIFICATION DATA |
O 0

2. Enter the information requested for the following: :
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power 1o vote or dispose, or drect 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 | B Director O Other
Full Mame {Last name first, if individual) ?
AKHTARI, SAEID

Businzss or Residence Address (Number and Street, City, State, Zip Code) :
NextBio, 3 Results Way, Cupertino, CA 95014 l

Check: Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer ' B9 Director 0O other
Full Name (Last name first, if individual)

RONAGHT, MOSTAFA i

Bustness or Restdence Address (Number and Street, City, State, Zip Code) !

NextHio, 3 Results Way, Cupertino, CA 95014

Check Box(es) that Apply:  [J Promoter O Beneficial Owner [ Executive Officer | B Dircetor 0 Other
Full Name (Last name first, if individual) I

BARLER, DAVID

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

12818 Via Grimaldi, Del Mar, CA 92014 !
Check Box(es) that Apply: O pPromoter ™ Beneficial Owner O Executive Officer | & Director 8 other
Full Name (Last name first, if individual}

BAUER, BRUCE ;

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

c/o Newbury Ventures I, LLP, 4 Orinda Way, Suite 200B, Orinda, CA 94563
Check Box{es) that Apply: [ Promoter & Beneficial Owner O Executive Officer O Director 0O Other
Full Name (last name first, if individual) |

NEWBURY VENTURES 111, LP :

Business or Residence Address (Number and Street, City, State, Zip Code)
4 Orinda Way, Suite 200B, Orinda, CA 34563

Check Box{es) that Apply: [ promoter i Beneficial Owner [ Executive Officer | O Director O Other
Full Name (Last name first, if individual} '

NEWRBURY VENTURES 11 GMBH & CO. KG

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

4 Orinda Way, Suite 200B, Orinda, CA 94563

Check Box(es) that Apply: [ Promoter B Beneficial Owner O Executive Officer O Director O Other
Full Name (Last name first, if individual) .
NEWELURY VENTURES CAYMAN IIL LP I

Business or Residence Address (Number and Street, City, State, Zip Code) |
4 Orinda Way, Svite 200B, Orinda. CA 94563

Check Box(es) that Apply: [ Promoter O3 Beneficial Owner O Executive Officer | & Director [ Other
Full Name (Last name first, it individual) !
ABOLFATHI, AMIR

Busine s or Residence Address (Number and Street, City, State, Zip Code) i
NextBio, 3 Results Way, Cupertino, CA 95014 |

Check 3ox(es) that Apply: [0 Promoter DBeneficial Owner B Executive Officer O pirector O Other
Full Name (Last name first, if individual}
SEYEDIN-NOOR, SHAHRAM |

Busineus or Residence Address (Number and Sireet, City, State, Zip Code) |

NextBio, 3 Results Way, Cupertino, CA 95014

Check Box(es) that Apply. [ Promoter M Beneficial Owner O Executive Officer O Director 0 Other
Full Name (L.ast name first, if individual)

RONA Holdings LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o NexiBio, 3 Results Way, Cupertino, CA Y5014 !

Check Box(es) that Apply: [ Promoter B Beneficial Owner O Executive Officer O Director O Other

Full Name {Last name first, if individual)
Hossein Arzang

Business or Residence Address (Number and Street, City, State, Zip Code}
180 Avienida Mira Flores, Tiburon, CA 94920-4304
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B. INFORMATION ABOUT OFFERING
| el

3. Does the offering permitjoint ownership of a single Uni? ... Yes_X No

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissian or similar remuneration for solicitation
of purchasers in connection with sales of securities in the offering. I a person tobe listed is an associated person or agent of a broker or dealer regitered with the
3EC and/or with o state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer,

. vou may set forth the information for that broker or dealer only.

Full Flame {Last name first, if individual) !

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers .
| (Check “All States” or cheek indivIdUAl STALES) ...t s i e e ab e s emsc s s ers e s st 0 o bt s e s eee s e rmana s amt s esn 01 All States
‘ {AL] |AK] |AZ] |AR] {CA] [COl ICT) [DE] ID!CI [FL] |GA] M) 11D)
| IIL}] NI [1A] IKS| IKY] ILAI IME] IMD] IML\I M1} IMN] [MS] MO
I IMT] INE] INV] INH) [NJ) INM] INY| [NC) |NP| |CH) [8] 4] [OR] |PA]
IRI) I5CI [5D] [TNI ITX| [UT| VT IVA} IVA] IWV) W1 WY} IPR]

Full dame (Last namne tirst, it individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers ! .

(Check “All States™ 0r ChEecK ITAIVIAUAL SEAESY ... ....ciiiiiiri e e e ra1 s s as s r s ras b5 52t eaes 421400 F st ot em s baes e sessarsesams et emssesoe e essassmtsanmtesemnses O All States
|AL] |AK] |AZ] |AR] [CA] {COJ ICT] |DE] [DE] [FL] 1GA] |HI) D]

(1R (N] lIA] IKS] (KY] ILA] IME]| {MD]| [MA] M) {MN] IMS) MOl

|MT]} {NE] INV] [NH] [NJ] [NM] INY] [NC] [ND| |OH| [OK] |OR| [PAI

[RY] ISCI ISD| ITN| (TX] (UT]| VT [VA| [VAI [WV] [Nl IwY| {PR|

Full Name (Last name first, if individual)

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

Name f Associated Broker or Dealer

States n Which Person Listed Has Sdlicited or Intends to Solicit Purchasers |

(Chech “All States™ o check INAIVIAUAL SIAIESH ... oo e et es b e s et e e res s eac s e st e serse s e e mmms s e ems e aseesestsr s e sesems e ssenssnbessntrmeses reneasantenbebsrterartsrin 0 All States
[AL} [AK] IAZ] IAR) [CA] ICO] ICT) IDE| [DC) [FL} 1GA Hi] (ol

|IL] [IN] [LA] IKS] [KY] [LA] IME] IMD] IMA] M1} [MN} IMS] IMQ)

[MT] [NE] NV INH] (N [NM]) [NY| [NC} [ND] [OH] [OK] {OR] [PA|

[R1] ISCI ISD] ITN] ITX] IUT| VTl [VA] [VA] [WV] w1 [WY] IPR]
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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 *(" if answer is “none” or “zgo.” [fthe
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security . Aggregate Amount Alrcady
| Offering Price Sold
1 T OO OO P OO OO TP O TPV ROV U TOURTUTOPOTOON $ $
[Iqmlyi $ 6.909,776.51 $ 6.909,776.5|
0O Common Preferred ~ Serics B

Convertible Securities (including uarranls)I $ $
Partnership INEerests s 8l ] $| ]
Other (Specify: ) b3 b

Total ; § ] ]| 1

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 amourts of thzir purchases. For offerings under Rule 504, indicate the

number of persons who have purchased securities and the aggregate dollar amownt of their purchases ofn
the total lines. Enter “0” if answer is “none” or “zero.”

I Number Aggregale
Investors Dollar Amount
‘ of Purchases
ACCTLAIET INVESIOTS c1eiiesieirs isrssarisssastanien et sasssssn s snsas s s sis psms s ponsriansbesas ses psanan sansen l 33 $ 6,969,776.51
Non-aceredited IRVESIOrS.......oviinieimesieesisssesinns 0 5 0.00
Total (for filings under Rule 5(4 only) ... NIA N/A
Answer also in Appendix, Column 4, if ﬁllng under ULOE
3. 1Iithis ﬁlmg is for an effering under Rule 504 or 505, enter the information requested for all securiies |
sold by the issuer, to date, in offerings of the types mdicated, 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
Security Sold
Type of Offering |
Rule 505.............. $
Regulation A! §
RUIE S04, et e bbb b s b3
TOMAL. ..t e ee et eSS o $
4. a Furnish a statement of all expenses inconnection 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 a subject to future contingencies. If the amount of an expenditure isnot
known, furnish an cstimate and check the box to the lef of the estmate. ‘
Transfer AZENU'S FECS.. i a 3
Printing and ERraving CosS.....cocowveerreormieeiecsiesiietss it st ssnssssessssesse e nessssesssemsssaeras a )
Leal FEES ...t s e 4] b 23,000
ACCOUINE FEES ..ot et et st ra et e emt s e ea s e s res et ! ] 3
ENBINEETING FOLS..........ovosroivecvoteseesese st sssseesecsossiretssesesseseessesessseees s srersseeseeeressesemsrerassssrens ] a 3
Sales Commissions (specify finders' fees separately) .........coovvmvesiceeisinieissssin e a $
Other Expenses {Specify) . | $
TOBAL 1ottt et e e e e e e e bt en e eea et aan e et s et pere e R i n et artnererretnerrenten M 3 25,000
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L
h. Enter the difference between the apgregate offering price given in response to Part C - Qucsllon 1 and fotal expenses
furnished in respense to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the ISSUET” .vvvcvrnnrreanss $6.884,776.51

o
% Indicate below the amount of the adjusted gross proceeds tothe issuer used or proposed to be used for each of the purposes shown.
IT the amount for any purpose is not known, fumish an estimate and check the box to the leh of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to he issuer set forth in response to Pant C - Question 4.b above.

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
Payment to Officers, Payment To
Directors, & Afliliates Others
Salarizs and fces: Os Os
PUICHASE OF FERI BSLAIC... ..ottt et et bbbt bbbt b b eme s s e b b ae sk b eb e st s e bes et e nert s nabene Os Os
Purchuse, rental or leasing and installation of machinery and equUIPMENt.. .. ..o . Os Os
Construction or leasing of plant buildings and facilities. ... l Os OCs
Acquisition of other businesses {including the value of securities involved in this offering that may be used
in exchange for the assets or seaurities of another issuer pursuant © a mergcr)I Os Os
Repayment of ndebtedness Os Os
Working capital Os [ $6.884,776.51
Other specify): l Os Os
OO S i Os
Column Totals .......... SO I E. X $6,881,776.51
Total Payments Listed (column totals added) .mmunnunninaamiannsmssmsssses o 3] $6,884.776.51

I .
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 505, the following signature constitutes
an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff, th information furnished by the issuer Lo any
non-aceredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signat Date
NextBio ; 7 May 31, 2007
W

Name of Signer (Print or Type) ﬂSIgncr {Print or [ype)
Shahram Seyedin-Noor Chief Financisl Officer

F

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