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SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
o o Washington, D.C. 20549 Estimated average burden
R Ny FORM D _{ hours per response ....... 16.00
<@JU1\‘ | Q2007 NOTICE OF SALE OF SECURITIES SEC USE ONLY
2 PURSUANT TO REGULATION D, Prefix Serial
Q) SECTION 4(6), AND/OR | |
‘ UNIFORM LIMITED OFFERING EXEMPTION DA"iE RECIEWED

Name of Offering ({_] check if this is an samendment and name has changed, and indicate change.)
¥1A Pharmaceuticals, Inc, (f/k/a Corautus Genetics Inc.) - Common Stock
Filing Under (Check box{es) that apply): [J Rule 504 [] Rule 505 [ Rule 506 [} Section 4(6) [J ULOE

L — . o
T

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an smendment and name has changed, and indicate change.)
V1A Pharmaceuticals, Inc, (f/k/a Corautus Genetics Inc.)

Address of Executive Offices (Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
750 Battery Street, Suite 330, S}:ﬂ Francisco, CA 94111 (415) 283-2200
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 Development of pharmaceuticals
PROGESSES——

Type of Business Organization

B2 corporation [ limited partnership, already formed 3 other (please specify)

[ business trust [ limited partnership, to be formed JUN 2 8 2ﬂﬂ7

Month Year T b f
Actual or Estimated Date of Incorporation or Organization: ] Actual [J Estimated F’HOMSON\_
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: - NANC’A[
CN for Canada; FN for other foreign jurisdiction) m

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.S.C. 77d(6).

Wihen to File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Secunities and Exchange
Commission (SEC}) on the earlier of the date it is received by the SEC at the address given below ar, 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. o

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C, 20549, T

Cupies 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 bé
photocopies of the manually signed copy or bear typed or printed sighatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, A
the information requested in Part 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 federat 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
ULQE 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
10 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 form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o 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 unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons ‘who respond to the collection of i:.\formalion contained'in this form are 1 of 9
not required to respend unless the form displays a current valid OMB centrol
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 to 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
. Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Bay City Capital Fund IV, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 400, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
Given, Douglass B.

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 330, San Francisco, CA 94111

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

Full Name {Last name first, if individual)
Craves, Fred B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 330, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
Cohen, Lawrence K.

Busincfss or Residence Address  (Number and Street, City, Siate, Zip Code)
750 Battery Street, Suite 330, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
Larson, John R.

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 330, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
Howard, David T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 330, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
Anderson, Richard L.

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 330, San Francisco, CA 94111

{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:
. 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 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 O Beneficial Owner ] Executive Officer  [X Director ] General and/or
Managing Partner

'Full Name (Last name first, if individual)
Bagnall, Mark N.K.

Business or Residence Address (Number and Street, City, State, Zip Code}
750 Battery Street, Suite 330, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
Stewart, James G.

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 330, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
Olukotun, Adeoye

Business or Residence Address (Number and Street, City, State, Zip Code)}
750 Battery Street, Suite 330, 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  [] Exccutive 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 [ Executive Officer  [J 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  [J Director [ Genera! andfor
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.)

Jof9



‘ B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... s & O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAUAIT ... e e seesaress N/A
Yes No
3. Does the offering permit joint ownership 0 8 SINEIE URILT....c...ccoriieiissesi s st sar sttt sab st ssb s bns s O 5
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. H 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 Applicable
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 INAIVIAUA] STAES).........oiovmvieeeie vt eess e senssaresese s sessssssresasssesssssesss s ssesssesssmsssessietesssmsssmssnssssassssssamsssasnsssnssssssereserenes L] A1l SIB1ES
QAL [0 Ak Oaz OArR Oca Oco Cict OpE Obc JFL 0OGa O] Hi O
mhi» Om O1a ks Oky - OLa [0 ME OMD O ma M1 0 MN O Ms Mo
CMT [INE NV CInNH 0N O nNM Ny OnNc O~ND [JoH Ook for Clea
CIr1 []sc Osp gm™ OTx Our Ovr Ova O wa Owv wi Owy [JPR
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™ oF Check INAIVIAUAE SIIES).....c...co.oiveree e seserevreere s s ese e s s s sse s e s s s s s s sssssarssaseosenssssssssssnenssenss L} Al SIRLES
DAL O Ak Claz O aR Oca Oco gcrt C)pE [Jpc OrL O Ga O HI i
3 N Oia OKs axy LA O ME O MD OmMa  [OMI O MN O Ms Mo
OwMmT O ~NE OnNv CINH Ow O NM O Ny ONC OND [JoH Ook Oor OPra
Or Osc Oso amN Orx Our avr Ova Owa QOwv  Owi Owy [Jrr
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 A States™ or CRECK INAIVEGUR! SIAIES) .. v ieirivivinivirisirsirisines iisiesasssessesssrsasssssasssanssressstsamsssev1s1eess smuseesanssnrsaesesesssetsbasesebarass bamssatobeessecsenarasesaseces [ All States
[0 AL [Jaxk O az O AR Oca Oco Odcr CIpe Obc OrL Oca [ HI O
O Om O1a OKs OKy LA [ ME COMD CIMA OMi O MN OMs Mo
oMt ONE ONv O NH O I NM CINY {INC OND Oon Ook Oor Oea
Ori Osc Osp O1N OTx Our aovT Ova Owa QOwv [Owl 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 CF 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 [ and indicate in the columns
below the amounis of the securities offered for exchange and already exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold

$0.00 $0.00
EUILY 1-vrevaveruusrsitserssssesssrssrassrasssssssssessssssa sss assss s bass e sbs s e bssrs s8R BRSSP LSRR PSS PR AL S e st bbb s se s enenecenes D0 200, 111.00" $38,283,711.00"
X Common [ Preferred

DIEDH .ottt e ettt pa s e s s et ma s s sama st

Convertible Securities (INCIUINEG WAITANIS) .....oovuueecrecmrirecr i ccrneeemssseeessseessseemssseesseeee s sseee s entsseee s sees sssebsissas s assnse s $0.00 $0.00

PAPINETSIIP INIEPESIS .......oovverevermeesieeeeceaes b ensmssssenses et sesmasseens e sseessesmsssssemams seees s et oemses ees s bas s o sb4 e st et bss e e s R en s $0.00 $0.00

Other (Specify Options to purchase common stock Yot vaeresenssssesse s saes st s seens 113,730.00™ 113.730.00™

TOLAl oot s e s s st Do 09T 441,00 $38,397,441.00
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 doflar amount of their purchases on the total lines. Enter “0" if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

24 $38,228.406.60
NON=ACCPEAIEA TNVESLOTS ....vcvevseimve e vmeeeicemsrecnst s esmenessssessmsessessesssssessssnsssns eses sssesas esbes beoessmamens s assbotbesssusantos esahshdabarspastss st bee 3 $169,034.40

ACCTEAUBA INVESIOTS.........oiiiiiiesirier et vtres e bttt i1t s be s sebes st sssessssme et sS4 4ek b2 sms e et 4 Ri b4 s s s s b b e 4 ab b e LS sba R

Total (for filings under Rule 504 0nly}. ..o resesess s s et snens
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 all securities sold by the
issuer, 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 Dollar Amount
Type of offering Security Sold

RULE 505 .ottt e s s e b et srass s sass 1 o as et s bt s esatAe s e A SRSt b 4 b e seRneEem At en et b enesrnes

REGUIALON A ...ttt cnn et isinsccasiar s ems e st o8 bms b3 e b b e b b b s s st b s

RUIE SO ..ot er st sa st s s 1 s aa 1 i s b 14 SRR AR RS AR PR bR R R AR SRR e RO srR TR

TOUBL 1ottt bbb s s e bbb b LSRR AR AR A AR R
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the secunities 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, fumish an estimate and check the box to the lefi of
the estimate.

$9,000.00
$150,000.00
$1.000,000.00

$650,000.00
N/A

TIANSTET ABENE'S FEES c-covniirirersivems s eenestsems s s s s ssa s rsss st s bon s 44500 400 1m0 040 60 148 80 1 A b b st st

Printing and ENGraving COsIS s s ssmsssassss s ss s sssss s sessa e ssssssess s sea st s s ssesss s seesssssss sassssassaensassssstssssniss

X XK

[

Accounting Fees

Sales Commissions (specify fnders’ fees SEPArBEIY) ..o i e NIA

O oo

Other Expenses (identify) NfA

TOMAL witct vt reene e ns s eee e s e e 1 s 118 RS 158 AR R 1R R R R o 1 b = $1,809,000.00

* 7,506,610 shares of common stock have been issued to 23 persons in connection with the merger and acqusition of another business.
There are no cash proceeds.

** QOptions to purchase 5,575 shares of common stock at an exercise price of $5.10 per share have been issued to each of four persons.
None of such options have yet been exercised and such options may never be exercised.
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€. 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 Bhe ISSUBE." ... sttt s s e e me e me bt er ek et e bem s e 36,588.,441.00
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 left 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 to
Affiliates Others
SALATIES AMA FEES. .. .cvvveeeeeiet s st e ettt eeeree st sete et sease eree b et sentsessaes s s£seasre et pesetareebr et sresateberenars st ebareres O $0.00 O $0.00
PUICHASE OF TERI €SIBIE v ervvvvnrrvesrseresranssesssssssss s st sss st s sssssss st eserssensssssssssssssersssasssssassssnsasssssssssseenssees L} $0.00 [O $0.00
Purchase, rental or leasing and installation of machinery and equipment ..., O $0.00 a $0.00
Construction or teasing of plant buildings and FACIHES - .....o.vvcorvereeeersnencsceeerescrsseneseeasasssersressserssessrsserns | $0.00 O $0.00
Acquisition of other business (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another
{SSUET PUTSUARL 10 B MEFZET..evovoreesssoeeeeseees v veeescssecsssssssosssmssmsssssassssesesseesssssssesssnssesssessesssnemmmsmeennnees L3 30,00 B4 36.474,711.00
Repayment of INAEBIOdNESs ...ttt et e res st sttt O $000 O $0.00
WOTKING CAPIA. .. veaseeascecrsiertsers e cmeressess e et sees st s st snes s st st sere st st sans s et snarasssisescres | $000 [ $113,730.00
Other (specify):
0. $000 O $0.00
COMIMN TOMAIS c...cvvtieeren ettt et sttt et st e s et e be st em bbb bbb bbb O $0.00 = 36,588 441.00
Total Payments Listed (column 10tals 8dded} ..o et & $36,588,441.00 "
D. FEDERAL SIGNATURE
The issuer has duly caused th-is notice to be signed by the undersigned duly authorized person. IfAhis notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S, Securities and Exchange Commission, upon&ritten request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. n
[ssuer (Print or Type) ign M Dg
VIA Pharmaceuticals, Inc, ﬂ / /7 0 7
X - — v I e 7
Name of Signer {Print or Type) Title of Sigrer (Print or Type}
James G. Stewart Seni ice President and Chief Financial Officer
1
D
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
|
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