o (<53 o€

FORMD OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
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 DATIE RECFIVED
Name ofoﬂb%‘ check if this is an amendment and name has changed, and indicate change.) _
s A Pieférred Stock
Filing Under (Check box(es) that apply): [J Rule 564 [] Rule 505 [ Rule 506 [_] Section 4(6) [ ] ULOE ”"W"NN"”||“”‘|H‘"wm‘ ‘IN’"H"‘
Type of Filing: [ New Filing [J Amendment
A. BASIC IDENTIFICATION DATA 07067787

1. Enter the information requested about the issuer
Name of [ssuer (] check if this is an amendment and name has changed, and indicate change.)

Evoke Pharma, Inc. )
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
12636 High Bluff Drive, Suite 400, San Diego, CA 92130 (619) 572-8233
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
(if different from Executive Offices) Same as above Same as ahove

Brief Description of Business Development of pharmaceutical products, IPHOCESSED i
|
Type of Business Organization J ~ ! : :

[ corporation [ limited partnership, atready formed {7 other {please specify): THOMSO
[ business trust [1 timited partnership, to be formed 5: E

Month Year

Actual or Estimated Date of Incorporation or Organization: [ Actual [J Estimated
Jurisdiction of Incorporation or Organization; (Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al 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.5.C. 77d(6).
When to File: A notice must be filed no later than 15 days afier 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 to that address.

Where 10 File: U.S. Securities 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 must be
photocopies 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 thereto,
the information requested in Pant C, and any material changes from the information previously supplied 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 (JLOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this ferm. 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 available state exemption untess such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are 10f9
not required to respond unless the form displays a current valid OMB control
number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e 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 voie 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 gencral and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)
Garner, Cam L.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Evoke Pharma, Ine., 12636 High Biuff Drive, Suite 400, San Diego, CA 92130

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

Full Name (Last name first, if individua!)
Gonyer, David A.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Evoke Pharma, Inc., 12636 High Bluffl Drive, Suite 400, San Diego, CA 92130

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

Full Name (Last name first, if individual}
D'Onofrio, Matt

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o Evoke Pharma, Inc., 12636 High Biuff Drive, Suite 400, San Diego, CA 92130

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

Full Name (Last name first, if individual}
Hill, Mzalcolm R,

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Evoke Pharma, Inc., 12636 High BlufT Drive, Suite 400, San Diego, CA 92130

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

Full Name (Last name first, if individual}
Glenn, Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Evoke Pharma, Inc., 12636 High BlufY Drive, Suite 400, San Diego, CA 92130

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

Full Name (Last name first, if individual)
Garner Investmeats, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 675866, 5949 Greenview Court, Rancho Santa Fe, CA 92067

Check Box{es) that Apply: [ Promoter B Beneficial Owner ] Executive Officer [ Director (3 General and/or
Managing Partner

Full Name {Last name first, if individual)
D'Onofrio Family Living Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
13731 Mercado Drive, Del Mar, CA 92014

(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:
e 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 efficer 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: [J Promoter () Beneficial Owner [ Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Glenn Holdings, L.P.

Business or Residence Address  {Number and Street, City, State, Zip Code)
6402 Cardeno Drive, La Jolla, CA 92037

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

Full Name (Last name first, if individual)
Domain Partners VI L.P. (and related funds)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Domain Ausociates, L.L.C.. One Palmer Square, Suite 515, Princeton, NJ 08542

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

Full Name {Last name firs, if individual)
Latterell Venture Partners LI, L.P. (and related funds)

Business or Residence Address (Number and Street, City, State, Zip Code)
t Embarcadero Center, Suite 4050, San Francisco, CA 94111

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  [] 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: [J Promoter  [J Beneficial Owner [ Executive Officer [ Director {1 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 Qwner ] 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)

{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 tnvestors in this offering? ..o O x4
Answer also in Appendix, Columa 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any IRdividual?............ocoooiiiiiic e $ NA
Yes No
3. Does the offering permit joint ownership 0f & SINEIE URILT .......oivivrorenimisoaeeareas s seee e e et sass ettt et et st 4} O

4. Enter the information requested for each person who has been or will 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 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, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)
Not applicabte.

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 IMAIVIAUAD STALESY .......oviioeeeice ettt ee ettt eaees e eees s o4 s b e s dRe s 1o b s ase 1 s bast s on e bas Rt s omes <o st s s s en e smms e oeesbet e e [ All States
O AL Ak Oaz O Ar Oca Oco gcr O bE Onc OFL aaGa O HI O
O Om O ks OKy OLaAa OME OMD CMaA O mr CJ MN O Ms 0O Mo
Omr (O NE OnNv {ONH OnNg O NM Ony ONC OND OoH Ook Oor Opra
ari sc sp O~ Orx Ourt Gvr Ova Owa O wv O wi Owy Orr
Full Name (Last name first, if individual)

Not applicabte.
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 STALES) ...........ccocoveieiietimteie oot ettt emaes s s 2 ema s Ees e eer e e 18850 R e SR e8RSt et em e sr s esrne s essanteesenn O All States
] AL []AK daz iJAR Oca Oco Ocr ODE Obpc OFL OdGa OH1 O
OiL Om Oia T KS Ky LA 1 ME OMp OMA Ml O MN O Ms Mo
OwMT O NE OnNv O NH N ONM ONY ONC OND OoH ok Oor Orpa
Ori Osc Oso Om™ oTx aOur gvr OOva O wa Owy O wi awy er
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 Peison Listed Has Solicited or Intends to Solicit Purchasers

(Check “Al States” or Check INAIVIAWAL SEALES) ........oc.oieoi e eeeets ettt er et et e tee e veeseeemc s e aeasebeods4s e s e R b e oA s o4 e st e eserd e e aeR e e ER s o b b erear e rescp e s eonesen O All States
[JAL O Ak O az O AR Oca Oco dct [ DE Obc OFL Odca OHI OID
O Om Ot ks OKyY Ora O ME OMD O maA O M1 0O M O mMs Ome
O MmT ONE ONv O NH O~ ONM  [ONY O NC OND O oH O oK Cor Ora
ORr! asc Osp O™ Orx gur avr Ova Owa Owv Ow Owy [OPR

{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 amounts of the securities offered for exchange and already exchanged.

Apgregate
Type of Security Offering Price

[ Common [ Preferred Series A

Convertible Securities (INCIUAINEG WAITANISY .. ......c.cerimciriererererere e sserses s oo e e B R 08

Partnership FEEIESIS ... ir oo oot ees et b ed bk ok 440 S8 B4R R 42480 s me £ b s s ems b denk s et ema bbb ees

Other (Specify et eerersensensensnassa e e s sas e e e o e e g st et et

$ 0.00

$ 0.00
$ 0.00
$ 0.00

Total........... 3,292,600.50

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 doltar amount of their purchases on the total lines. Enter “0" if answer is
*none” or “zero.”

Number
Investors

ACCTEAIET IIVESLONS .....oo.oooee e eeee e s s s sse e e bbbse bbb eet oot s sre s e an s skt 14 1SS A R R R RE s aE RO RO R0 8

NOM-BECTOAIE IIVESLOIS ..ottt ettt eea st em b s s b st saa bR s e be 8 b2t s hr s s s £ e s em s mesms sm s e s st ssrtomson

Fotal (for filings under Rule 504 0nlY) ... s s e
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for abl securities sold by the
issuet, to date, in offerings of the types indicated, 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

Type of offering Security

RUIE 505 ... tets s ssvee s asssessse e se s s s et s ass s sats o428 o2t o288 88812811 224t EEebe bR
REBUIBION A ..ottt ettt et bk et e st kb8 s s e s e A LTSS AR S 0

Rule S04 ..o
TOUAL .ot e sba bbb b a1 4 P S 8 £ bR
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, furnish an estimate and check the bex to the left of
the estimate.

TRANSTET ABENES FEES ..ot ce et ettt ettt et e e s e e e oo e RSP
LEEAL FREI 1.vuviiiriicit e iii s stesssesraerersre s srsare s s st s e £ e8 e m e e s RE b8 RS b SR SRR SRR A eSS R R e e s e se e e n e aa e s e b b
ACCOUIMIING FRES.....e0.vvrvsivsrssres e e ems e emsesessessese s ees s onssere e sene s et e 281282848 AeE PR PR R840 s ecs AR E bbb
Sales Commissions (specify finders’ fees separately). ... et e e

Other Expenses {identify) Independent Third Party Valuation OPiNIOm_.......cceureerrecierieeere e isssssissesiessessesiessssonten

5 0f9

$ 0.00
$ 0.00
$ 0.00
$ 0.00

ROOoOOO®ROO

Amount Already

Sold

$ 0.00

$3,292.600.50

§ 0.00
$ 0.00
$ 000

$3,292 600.50

Aggregate
Dollar Amount
of Purchases

$3,292,600.50

Dollar Amount

Sold

$ 0.00
$ 0.00

$ 0.00
$ 0.00
$ 0.00
$ 000

$100,000.00

$ 000
$ 0.00
$ 0.00
$ 000

$100,000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and 3,192,600.50
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
B0 LR BSSUCT.™ ..o et ceeeeee e ceemaerses b st sea b e A oA e e e E 0 A8 eRR g ES e S b bt s ans b n s bns s ea s ens

5. Indicate below the amount of the adjusted gross proceeds to the issuer 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 to the lefi of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to

Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments {0
Affiliates Others
SAIAMIES ANA FEES .....ooovoovvvreeeieecee e ssiosses s e st nss s bsea s enas o ma s st b s R e R a8 O O
PUICHASE OF TEAI ESALE .........ovvoovevoetoeveesvesessrees s cas e seessseeess e sseesseeess s assn s ases s est s se 8 e r e ineces O O
Purchase, rental or leasing and installation of machinery and equipment...........ccooooiivnnicc e a O
Construction or leasing of plant buildings and fACITHES .....o..eeovcvneveiesrsnarssessrsserares e rmesesensemesssesseonecee L I
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
TSSUET PUISUANE £0 8 FIETEET) .01 vovvoveossvsssssasessssssssiasees iasssasesssssssa ssanssssres seosssscssarssseasssssasessrssasessescassensnssne O -
RepAYMENt Of INAEDLEATIESS ... ..ovvvivrsiorssrsrinssrstinssressessaesessssrssssarsresssmsassesssssmsesseemsessecsecnseresesseemsessenmesancs O Cl
WOTKITE SHPIIAY ..ot ettt ot s b bbb bbb s b bbbt 4] $3.19260050 X $3,192.600.50
Other {specify):
o__ o __
COMINI TOUAIS ........covoecvvies et res o e 2 sems s e e st £ 8 sab bbbt s nnem s eme e & $3,19260050 $3,192,600.50
Total Payments Listed (column totals added) ..o s 4] 3,192,600.50
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice 1o 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 fumnish 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 = / Q_ Date
Evoke Pharma, Inc. - June ?' L2007

Name of Signer (Print or Type} Title of Signer {Print or Type)
David Gonyer President and Chief Executive Officer
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. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUIE? oo eeeee et ese st et st e s eseeseares e e sre e s ets s et et e et £ eas s bast a2 sessesesseseas et ses s s bt AV EA S Ab A A A EA LA h o Ran A 082t R emse s creb e s b bt sair s O X

See Appendix, Column 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 239.500)
at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished 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 to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of

establishing 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 10 be signed on its behalf by the undersigned duly authorized ‘
person. |

Issuer (Print or Type) Signature . Date
Evoke Pharma, Inc, AOW a_ &\Y"\/ June E 2007 |
r v |

Narme of Signer {Print or Type) Title of Signer {Print or Type)
David Gonyer President and Chiefl Executive 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-ltem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

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

State

Yes No

Series A Preferred
Stock

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

$1,792,600.50

$1,792,600.50

Cco

DE

DC

FL

GA

HI

IA

KS

KY

LA

ME

MD

MA

Ml

MS

MO
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APPENDIX

]

Intend to sell to
non-accredited
investors in
State
{Part B ltem 1)

Type of security and
aggregate offering
price offered in state

(Part C-Ttem 1)

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

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

State

Yes No

Series A Preferred

Stock

Number of
Number of Non-
Accredited Accredited

Investors Investors Amount

Amount

Yes No

MT

NE

NV

NH

NJ

$1,500,000.00

2 $1,500,000.00

NM

NY

NC

ND

CH

OK

OR

PA

RI

SC

SD

TX

uT

VT

VA

WA

WV

Wi

WY

3

PR

2
D
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