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

Estimated average burden

FORM D hours perresponse. ..... 16.00

\NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
QN FORM LIMITED OFFERING EXEMPTION I |

A O

4 o
Name of Offering ( Wn amendment and name has changed, and indicate change.)

Filing Under {Check bo.\.(u.s)‘hu‘,ipply). ] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) ] ULOE

O I T

| Eater the informution requested abous the issuer

Name of fssuer | D cheek if this is an amendmem and name has changed. and indicate change.)

Crown Bioscience, Inc.

Address of Excoutive Offices (Number and Street, City, State, Zip Code) Telephone Number {[ncloding Arca Code}
4008 Burion Drive, Santa Clara CA 95054 510-226-8046
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(it different from Exeeutive Oftices)

Briet Description of Business
Biotechnology

PRQCECoER
Type of Business Oraanization LS
7} corporation [[] Vimited partnership, aleeady formed [J other (please specify):

[J busmess teust [___] limited partnership. to be formed JUN i 5 2007

Month Year
Actual or Estimated Date of Incorporation or Organization: 9 T4f [ 1R] [AActeal [] Estimated f g&%ﬁg&\?

turisdiction ot Incorporation or Grganizacsion: {Enter two-letter U.S. Postal Service abbreviation for Slate;
CN for Canada; FN for other foreign jurisdiction) CiA

GENERAL INSTRUCUTIONS

Federal:
Who Must Frle: All issuers making an oflering of securilies in reliance on an exemption under Regulation D or Section 4¢6), 17 CFR 230.501 et seq.or 15 U.8.C.
77di6)

When To Fife! A notice must be filed no later than 1§ 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 dug. on fhe date it was mailed by United States registered or certified mail to that address,

Where To Fde: \LS. Securitics 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 nwst be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Requared: A new filing must cortain all information requesied. Amendments need only report the name of the issuer and offering. any changes
thereto. the information requested in Part C, and any material changes trom the information previously supplied in Parts A and B. Part [ and the Append:x need
not be filed with the SEC.

Filirg Fee! There is o lederal Nling fee.

State:

This notice shall be uscd o indicate relfance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers refying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be. or have been made. [Fa state requires the payment of a fee as a precondilion to the claim for the exemption, a fee in the proper amount shall
aceompany this tonm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes o part of’
thig notice and must be completed.

ATTENTION

Failure to fite notice in the appropriate states wifl not result in a loss of the lederal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Parsons whorespond to the collection of informatlon contained in this form are not
SEC 1972 {6-02) required lo respond unless the form displays a currently valid OMB control number, 1 of 9




~_A.BASIC IDERTIFICATION BATA:

2. Enter the information requested for the tollowing:

s Each promoter of the issucr, if the issucr has becn organized within the pust live years.,
o Each beneficial owner having the power to vote or dispose, or direct the vote ar disposition of. 1 0% or more of a class of equity securities of Lhe issuer.
s Fach executive officer and director of ¢orporate issuers and of corporate general and managing partners of partnership issuers; and

e lach general and managing partner of partnership issuers.

Check Roxtes) thut Apply:  [] Promoter [ Beneficial Owner  [7] Fxecutive Offices Director [] General andlor
Managing Partner

Full Name (Last name tiest. iF individuab)

Wu, Yue Alexander

Business or Residence Address  {Number and Sureet, City, State, Zip Code)
4008 Burton Drive, Santa Clara, CA 95054

Check Box{es) that Apply: [3 Promoter 7] Beneficial Owner [ Executive Officer  [] Director [J General andfor
Managing Parincr

Full Name (Last name tiest 1f individoal

Chen Yiyou

Bustniess ur Residence Address  {Number and Sireet, City. State, Zip Code)
4008 Burton Drive, Santa Clara, CA 95054

Check Boxies) that Apply: [] Promoter Z] Heneficial Owner  [] Exccutive Officer [] Director D General and/or
Managing Pariner

Full Name {f.ast name firsy, o individual)

Pan, Wubin

Business or Residence Address  (Number and Street, City, State, Zip Code)
4008 Burton Drive, Santa Clara, CA 95054

Cheek Bax{es) thalt Apply: {71 Promoter /] Buneficial Owner 7] Executive Ofticer  [/] Director [ General and/or
Managing Pariaer

FFull Name (Last name fiest, if individaal)

Chau, Sandy

Business or Residenee Address  {(Number and Steeet, City, State, Zip Code)
4008 Burion Drive. Santa Clara, CA 85054

Check Box(es) that Apply:  [[] Premoter Beneficial Owner  [7] Executive Officer [} Director (] General andfor
Managing Partner

Full Name {Last name first. it individual)

Lin, Yihai

Busingss or Residence Address  (Numbher and Street, City, State, Zip Code}

4008 Burton Orive, Santa Clara, CA 95054

Check Bovfeshihat Apply:  [[] Promoter Beneficial Owner  [7] Executive Officer [/} Dircctor [ Ceneral andfor
Managing Partner

Full Name (Last name first, if individuat)

Wang, T. Chester

Business or Residence Address  (Number and Street, City, State. Zip Code)
3 Results Way, Cupertino, CA 95014

Cheek Boxies) that Apply: ] Pronwter [ Beneficiat Owner [J Exccutive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name Orest of individoal)

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

{Use blank sheet. or copy and usc additional copies of this sheet, as necessary)
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th

“BAINFORMATION ABOUT OFFERI

. Hlas the ssuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? s [ Ty

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

2. What is the minimum investment that will be accepted from any individual? ... h
Yes No
3. Docs the offering permit joint ownership of a single unit? ... [

4. Enier the infarmation requested tor each person who has been or witl 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
ot states, 1351 the name of the broker or dealer. 1Emore than live (5} persons Lo be listed are associated persons ol such
o broker or dealer, you may set forth 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 Dealer

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

(Check “All States™ or check individual SUES) e ] AL Stales

(AR] T
0] XS]

[~H]
[T~]

JEEE
= |3 o fm

ZZE
JREE

=[S 1Z] |z
<= | =
v

EEEE

HEE
S EE
JEEE
FEER
FEEE

Full Name (Last name first, if individual)

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

Name of Assoviated Broker or Dealer

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

(Check "All States™ or check individual STAIESY Lottt st s sars s sare s st e s emtnentermaens 3 Al States

(AL] {AR] HI
(] (K5]
(NE] (NI
[Tx]

Full Natne (Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check AT S1ates” oF Check IAIVIAUAL STATES) oo et s s et s st ees s e eer e e ene e seees s sR s tssesarennsreaaneeeens [ All States
[AR]
XS] LA MN
MT (NH]
[TR]

(Use blank sheel. or copy and use additional copics of this sheet, as necessary.)
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RICE. NUMRER OF IWVESTORS, EXPANGES ANDUSE of FRGCEEDS

t

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Eater “07 if the answer is "none™ or “zero.” If the ransaction is an exchange offering, check
this box [ and indicale in the columns helow the amoonts of the securities offered for exchange and

already exchanged.
Aggrepale Amount Already

Type of Security Offering P'rice Sold

£ 3,036,986.30 ¢ 2,515,997.81

[] Common Preferred

Convertible Securities (EnCIUING WATFANES) .......cco. oo arresrsiecrs e e es e sssaranescess B $

PAMTNETSIIP TIIETESELS ..ot iees et ettt et st et eee e eesre e n s ee e ermst s e saes st eecsseess e s e e b e sar e et sbrnabesrennesns B h)
F

Other (Specify ) J OO UH YOO $ $
TOME covereoeeeoeoeoeeeeeeeee oo oot §,_31036.886.30 ¢ 2 515,997.81

Answer also in Appendix. Column 3, if filing under ULOE.

Fater the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggrepate 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. Fater 07 il answer is “none” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases

ACCTEUITED TIVESIOIS .. oooivitieeite e e eece e res b sae st eets st s e eeeeeese s eees s e tsssesssensbansnasammesresnnnn D $ 2,515,997.81

NON=UCCTRUIED INVESHOTS coeeiicei et ien st sraesbenesbeseems st ssrars st ssrs st eses e emsenssserssersssrererare s 0.00
6 $ 2,515,997.81

Total ({ur filings under Rute 504 only)

Answer also in Appendix. Column 4, if filing under ULOE.

if'this tiling is foran ofTering wnder Rule 504 or 505, enter the information requested for all securitics
sold by the issuer. to date, in offerings of the 1ypes indicated, in the twelve {12 momhs prior to the
first sale of securitics in this offering. Classity securities by type listed in Part € — Question 1.

Type of Doliar Amount
Type of Offering Security Sold

a. Furnish a statement 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 insurer.

The infermation may he given as subject to future contingencies. [£'the amount of an expenditure is
nol known, furnish an estimate and check the box 1o the leli of the estimate.

TTANSECT ARCINUS FOEE oot et s re st e bbb e b TR 48 4800 b et et eae et emnme s eee s e remean
Priming and Engraving CosIS e
Sales Commissions (speeily finders’ fees separaltly) e

Other Expenses (identily)

DL bbb e e e r eI €A PPN RIS L YL 1SS bbb v e oo s 1asses e 1s aeranan

E0O0O0OROO

10,000.00

40f9



[ ’ * C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.

b.  Enler the ditference between the aggregate offering price given in response Lo Part C— Question |
and tatal eapenses fumnished in response w Part C — Question 4.a. This difterence is the “adjusted gross

. . 3.026,986.30
proceeds to the issuer.” ... §
5. Indicate below the amaunt of the adjusted pross proeeed to the issuer used or proposed to be used for
cach of the purposes shown, [ the amount for any purpese is not known. furnish an estimate and
check the hox to the left of the estimate. The total of the payments listed must cqual the adjusted gross
procecds to the issver set forth in response (o Part C — Question 4.b above.
Payments to
Officers,
Disectors, & Paymenis 1o
Alfilaates Others
SAIAITES QA TRES Lo e e b e s s

Purchase ol real estale e

- []8 )
Parchase. rental or lcasing and installation ot machinery
Construction or leasing of plant buildings and fagilities ..o s s

Acquisition of other businesses (including the value of securities involved in this
ellering that may be used in exchange for the assets or securities of another

ESSULT PUPSTANT LD 8 MIEFEETY ooiicterieet e iese s r s e as et semss s s b4 Rtk s s nea st sssenen O s
Repayment of indeb1edness ..ot ety e s s
WOIKING CUPIEAL it s s e s | ] D s 3.026,986.30
Other (spucifyv): g s

....... s s
COLUMIN TORES ottt n s s ansnniss | B 0.00 |:]S 3,026.986.30

Total Payments Listed (column totals added)

0s 3,026,986.30

L_ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersipned duly authorized person. [fthis notice is filed under Rule 505. the following
signatare constitutes an undertaking by the issuver to furnish to the U.8. Securitics and Exchange Commission. upon writtcn request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant te paragraph (323 of Rule 502,

tssuer (Print or Type) Signatuge Drate
Crown Bioscience, Inc. 420/07

Name of Signer (Print or Type) lgmr (Print or Type)

Yue Alexander Wu PresidenyCEO

r ATTENTION

: Intentional misstatements or emissions of fact constitute federal ¢riminal violations. (See 18 U.S.C. 1001.)
[
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E. STATE SIGNATURE

1. 15 any party described in 17 CFR 230,262 presently subject to any of the disqualification

Yes No

provisions of such rule? L LR b b aras TR nh s e R e R AR r A Attt e eeeaee s i} &

2

D (17 CFR 239.500) at such times as required by state law,

ad

See Appendix, Column 5, for state response.

The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form

The undersigned issuer hereby vadertakes to furnish to the state administrators, upon written request, information turnished by the
issuer to offerees.

4,  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Unilorm
limited Offering Exemption (ULOE) of the state in which this natice is iled and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been sutisfied.

The issuer has read this notitication and knows the contents to be true and has duly caused this notice to be signed on its behal £ by the undersigned

duly authorized person,

Issuer (Print or Type)

Crown Bioscience, Inc.

Signature
~1f 2

Date
4120407

Name (Print or Type)

Yue Alexander Wu

TRIe (Mint or Type)

President/CEQ

L

Iratruction:

Print the name and title of the signing representative under his signature tor the state portion of this form. One copy of every notice on Farm
D must be manually signed. Any copies not manually signed must be phatocopies of the manually signed copy or bear typed or printed

signatures.

6ofl9




G Tuit Y T CAPPENDIX. - A7 A
i 2 3 4 5
Disquatification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I' I
ax I
AZ i i (’“—'? I
AR | o .l,,w.- -
CA N i —‘x‘“_'— Series A Pref 6 82515907810 ] - 1 x
| Sinck .. ..
co L RN
cr | LT
f— — ' i
e| | )
; 1 (—“——f :
L i
[————— o a——
GA ] ' r— ) | .
M ! o
| L
I T ae—
ID { R
[ I
! ‘ I ‘
IN I { _ .
I o ——
1A i L. I
KS i ] ‘
- e "
KY ] I |
[
ME | r———— —
MD | - |
MA | |-
I - — T
i L
—
MN ] [ l I j
e — . I
MS
i | (]

7ol 9



r 2 w ‘ Y , # t ;ﬁ{‘@ﬁjE‘NDlx-"ﬂ . - q‘:.‘;;r{“‘
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 sell and agpregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) {Part E-tem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
MO | ; | :
i |
wrj o L ]
NE ! l L I_.. r .
NV |mm_" |
Nt |l | ., I .
1 —— e 3 i
N ] ] ]
NM i }V ! [—_ i
NY | 4 | [
NC T { |—_ I !
ND | e
o L
oK _ r [ A
OR | | Ir—_ —
PA ,i i | I__ 4
Rl [ : !
sSC T : .
: Al ] ] N
SD {[ T [
TN i l (] |
o I
ury 5 ,
=t ' S -
VT I |
vA | | i
- ,Yr...__.u
wal ] .
wv | | i _
wi i i =
| : '
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TR T W APRENDIX G )
1 2 3 4 S
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
v 10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
T g
wY , l !
!
R || . i
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