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

Expires: March 30, 2008
FORMD Estimated average burden

hours per form....... 1
|
| NOTICE OF SALE OF SECURITIES
| PURSUANT TO REGULATION D, SEC USE ONLY
| SECTION 4(6), AND/OR _
| Prefix Serial

UNIFORM LIMITED OFFERING EXEMPTION

 ARRAAALY T

| 07088763 I |

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.}
Series B Preferred Stock and the underlying shares of Common Stock into which the Series B Preferred Stock is convertible
Filing Under (Check box({es) that apply): [ Rule 504 [ Rule 505 X1 Rule 506 O Section 4t6) OJuoe
Type of Filing: [0 New Filing Amendment
A. BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer

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

DiObex, Inc,
Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number {Including Area Code)
600 Townsend Street, Ste. 271, San Francisco, CA 94103 {415) 823-9738
Address of Principal Business Operations (Number and Sureet, City, State, Zip Code) Telephone Number {Including Area Code)
(if diFerent from Executive Offices)
Brief Description of Busi pﬁe’“
Developmen of herapeutics ILESSEn
Type of Business Organization JU}W 2 7 Zaf’? e
[X] corporation O limited partnership, already formed TH v v O other (please speciiy):
O business trust O limited partnership, 1o be formed FEMQM?:P“'
Month T U AT
Actual or Estimated Date of Incorporation or Organization: January 2003

E Actual 0 Estimated
Jurisdiction of Incorporation or Organization:  {(Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other loreign jurisdiction} DE

R e N N
GENERAL INSTRUCTIONS

Federal:

Wi Musi Firle: Al issuers making wn offering of securitiesin reliance on an exemption under Regulation 13 or Section 4(8), 17 CFR 230,501 ¢i seq. o7 13 U S C. 77disy

When to File: A notice must be filed no later than |5 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S Securities and Exchange Commissien (SEC) on the
earlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on which it is due, on the date 1t was mailed by United States repstered of
centified mail to that address,

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

Copies Required: Five {5) coptes 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 sipned
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 chyes therelo, the infornmation requesied m Pan
C, and any material changes from the infonnation previously supplied in Parts A and B. Part E and the Appendix aced not be filed with the SEC.

Filing ee: There is no federal filing fee.

State:

This notice shall be used to indicate rehiance on the Uniformn Limited Offering Exemption (ULOE) lor sales of securities in those states that have adopted ULOE and tha have adopted this furm

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. Lf a slate requites the payment of a fee as a
precondition 1o the claim for the exemption, a fee in the proper amount shall accampany this form. This notice shall be filed in the appropate siates in accordunce 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.

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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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the folbwing:

s 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 issue

. Each executive officer and director of corporate issuers and of corporate general and managing pariners ol partnership issucrs: and

. Each general and managing panner of pannership issuers.

Check [J Promoter [(¥] Beneficia! Owner O Executive Officer
Box(cs) that

Apply:

] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Green, Daniel T.

Business or Residunce Address (Number and Street, City, State, Zip Code)
c/o DiObex, Inc., 600 Townsend Street, Ste. 271, Sin Francisco, CA 94103

Check I Promoter [X] Beneficial Owner O Executive Officer
Box(es) that

Apply:

[ Dircctor

[0 General and/or
Managing Partner

Full Name (Last name firs, if individual)
Henry, Robert R.

Business or Residence Address (Number and Stred, City, S1ate, Zip Code)
c/o DiObex, Inc., 600 Townsend Strect, Ste. 271, San Francisco, CA 94103

Check Boxes [ Promoter O Beneficial Owner O Executive Officer
that Apply:

Director

{0 General and/or
Managing Partner

Full Name (L.ast name first, if individual}
Selick, Harold E.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o DiCbex, Inc.. 600 Townsend Street, Ste. 271, San Francisco, CA 94103

Check Boxes O Promoter [ Beneficial Owner O Executive Officer
that Apply:

Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Powell, Michac! F.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Sofinnova Venture Partners VI, L.P., 140 Geary St., 18" Floor, San Francisco, CA 94108

Check Boxes [ Promoter [ Beneficial Owner ] Executive Officer
that Apply:

X Director

O General andfor
Managing Pariner

Full Name {Last name first, if individual)
Enright, Patrick G.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Peqout Capital Management, Inc., 500 Nyala Farm Road, Westport, CT' 06880

Cheek Boxes [ Promoter O Beneficial Owner O Executive Officer
that Apply:

X Dircetor

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Weber, Eckard

Business or Residence Address (Number and Street, City, State, ZipCode)
c/o Domain Associates, L.L.C., One Palmer Square, Ste. 5135, Princeton, NJ 08342

Check Boxes [ Promoter [0 Beneficial Owner O Execunive Officer
that Apply:

(4 Director

O General andfor
Managing Pariner

Full Name (Last name first, if individual}
Olesiak, Walter

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Mitsui & Co. Venture Partners, 200 Park Avenue, New York, NY 10166-0130

Check [ Premoter OBenelicial Owner [ Execuive Officer
Box(es) that

Apply:

Director

O General andfor
Managing Panner

Full Name (Last name first, if individual}
Weikert, Gunnar

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo Inventages Venture Capital lnvestments, Inc.,, CC 36, Route des Morges, CH1162 St-Prex, Switzerland
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A, BASIC IDENTIFICATION DATA (Continued)

Check CJ Promoter X Benelicial Owner O Executive Officer 3 Director O General and/or
Box(es) that Managing Partner
Apply:

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

Business or Residence Address (Number and Street, City, State, Zip Code)
One Palmer Square, Suite 513, Princeton, NJ 08542

Check O promoter Beneficial Owner OExecutive Officer O Director J General andfor
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Sofinngva Venture Partners VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
140 Geary S1., 10™ Floor, San Francisco, CA 94108

Check Boxes [ Promoter ] Beneficial Owner OExecutive Officer [ Director O General andfor
that Apply: . Managing Partner

Full Name (Last name first, if individual)
Pequot Healthcare Venture Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Pequot Capital Management, Inc., 500 Nyala Farm Road, Westport, CT 06880

Check Boxes [ Promoter [ Beneficial Owner X} Exceutive Officer O Premoter O Beneficial Owner
that Apply:

Full Name (Last name first, if individual)
Dorey, Frederick ).

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cooley Godward Kronish LLP, Five Palo Alto Square, 4% Floor, 3000 EI Camino Real, Pate Alta, CA 94306

Check Boxes (O Promoter O Beneficial Owner B Executive Officer O Director O General andfor
that Apply: Managing Partner

Full Name (Last name first, if individuat)
Carlson, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o DIObex, Ing,, 600 Townsend Street, Ste. 271, San Francisco, CA 94103

Check Boxes [0 promoter ] Beneficial Owner ) Executive Olficer O Director O General and/or
that Apply: Managing Pariner

Full Name (Last name first, if individual)
Cory, David

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o DiObex, Inc., 600 Townsend Street, Ste. 271, San Francisco, CA 94103

Check Boxes (0 Promoter [ Beneficial Owner B Executive Officer O Director [ General and/or
that Apply: Maunaging Panner

Full Name (Last name firsy, if individual)

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

Check O pPromoter [ Beneficial Owner O Executive Officer O Director O General andfor
Box(es) that Managing Partner
Apply:

Fult Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING .
' s S

1. Has the issuer sold, or does the issuer intend 1o sell, 10 noraceredited investors in this offering? ... Y8 No_ N
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted fromany Individunl? oo o e e . $ N/A
3. Does the offering permit joint ownership of a Single BRIt ... e Yes No_X

4.  Enter the information requested for cach 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 1o 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. If more than five (3) persons Lo 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, il tndividual)

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

Name of Associated Broker or Dealer

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

{Check “All States” of Check IMAIVIAUAT SIALES) ... oot e a2 2 oot e s et s8 £ 124 o £ 2 £ os e £ s e £r £ e s s bbb s b sh e sa e n e re e 0 All Swaes
IAL] 1AK) [AZ] |AR] ICAl  |COY [CT| [DE]| Incy (FL| 1GA| (H1 H|

jiL| {IN] [1A] (KS) IKY] LAl IME] [MD] IMA| (M1 [MN] MS) IMO)]

[MT) [NE] INV] |NH] INJ) INM] INY| INC] [NDD] |GH) |OK} [OR| [PA]

[RI] {5C) |1SD| |'TN| ITX] JUT) |VT] |VA] IVA| {wvi |W1) {WY] IPR]

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 S1a1657 OF ChECK IMOIVIAUAD SEAIESY ...ivi oo irirs e creiii s s ee e e essetetetteseese et eseesssesseseeseasessemasearesaessesmssessmseesesereeses s a8 as s os s esee£ ot e s b aesas s eas et e eeeaeemeennmenne O All States
|AL] [AK] [AZ] [AR] ICAl  |COl ICT] [DE} {DC) IFL| 1GA| [HI} (1D]

[ [IN] [1A] [KS) KY]  [LA] IME| [MD) [MA] M) IMN] [MS] (MO

{MT] INE] |NV] INH] INJ] |NM] INY] INC| IND) [OH) |OK] |OR] |PA)

|RI] [SC) 18D |TN] ITX]| JUT} IVT] (VA) |VA] |WV] W1 |WY] |PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check "All States™ or Check IMAIvIAUAl STAIESY .. ...oooiiiii e ee bt et bt e e b st se e e i LB Al States
|AL] |AK] 1AZ] |AR] |[CA} 1CO| ICTY |DE] [blo]] [FL] |GA| | HEIE 113]

J1L] [IN] [1A] |KS] [KY] {LA] |IME] IMD) {MA] IMI |MN] IMS] IMO}

IMT] INE} [NV |NH]| INJ| {NM] {NY] {NC| N1 |OH] [OK] [OR] [PA]

IR |1SC] {SD] TN} [TX] T V1| |VA] |VA] WV |W1) |WY} |PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the tolal amount already sold. Enter “0” il answer is “none” or “zero.” 1 the
transaction is an ¢xchange offering, check this box [ and indicate in the columns below the amounts of the securitivs effered for exchange and already exchangd.

Type of Security Aggregale Amount Already
Offering Price Sold
1T (T USSP PR OPPOTION $ 0 $__ 0
FUILY et R Rt $ __26.091.270.00 $ 15,406,490.50
0 Common Preferred
Convertible Securities (inCluding WarTaNIS)..........coocooviiiii i k) 0 S 0
Partnership INICIestS.... ..ot $ 0 Ly 0
Other (Specily ) $ 0 g 0
I OSSPSR PP PTTOPURURTTOOOIR $ 2609127000 $__15.406,490.30
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-aceredited investors who have purchased sccuritics in this
offcring 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 1012l lines. Enter “0” if answer is “none” or “zero.”
Number Aggregale
Investors Dollar Amount
ol Purchases
Accredited Investors..... 10 $_ 1340649050
NON-ACCIEAIEd INVESIONS ....ocviiii ettt eta s eb b eb e oo 0 $_ 0
Total (for filings under Rule 504 0R1Y) .o s e 0 $_ 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, (0 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 lisied in Part C- Question 1.
Type of Dollar Amount
Securily Sold
Type of Offering
R 505 e e et e et et et et r et e n s it e e e ataias $_ 0
REEUIATION AL ooi ittt e s sttt se et ee sttt ee ke sb e enien $__ 0
Rule 504 ....... $§_ 0
TOAL .. et et bt b et e s $__ 0
4, a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the issuer, The
information may be given as subject to future contingencies. [ the amount of an expenditure is net
known, furnish an estimate and check the box 1o the left of the estimate.
Transfer AENUS FUES..o e b 0 F_ G
Printing and Engraving COSIS .. oo iiriorioririoni st s seees e ses e 0 5 L0
Legal FEES. .ot ® $_ 6000000
Accounting Fees 0 $_ ¢
ENgineering FEes . ..o imrerencrcenseese s see e O 5 ]
Sales Commissions (specify finders’ fees separately). 0 3 0
Other Expenses (Identify) Placement AgENtFee. ..o 0O $_ 0
TOLAL 1. sveveer o eres e e et see e e emt e e o8 18 et e ettt ne s B L3 60,000.00

(1) Convertible Promissory Notes that are convertible into shares of [ssuer’s Series A2 Preferred Stock.
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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 | and total expenses furnished
in response 1o Part C— Question 4.a. This difference is the “adjusted gross proceeds 1o the iSsuer™ ... $26,031,270.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed (o 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 1o the issuer set forth in response b Part C - Question 4.b above.

Payment 1o Officers, Payment To
Directors. & Affiliates Others

SAIATIES AN TS oottt ettt et er et b e e e Os Os

PUFCHASE 0T FEAL ESLALE ..o oot ettt ettt ettt em et b s bbb s se e e eme s bea e s Os Os

Purchase, rental or leasing and installation of machinery and equipment.,..........ocoooiir i s Cs

Construction or leasing of plant buildings and fACIHIES............ciiiiini e e Os Os

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 another issuer pursuant (o a merger).... . Os

Repayment 0f iNdebIedness............covoiiimii et et s Os

WOTKINZ CHPITAL ..ottt bbb s Be $26.031.270.00

Other (specify): Os__
_ 0Os

COlUMI TOURIS ..o e e a e b bt s ae bbb 0 s

Total Payments Listed (column totals added)..........ooo e ) 5 26,031.270.00

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 undenaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written rcqucsl of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type) Signatur Date
DiObex, Inc. 77 June 15, 2007

Name of Signer (Print or Type) Title ofSlgne? (Print or Type}
Frederick J. Dorey Sccrcmr)

ATTEN‘]ON

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. [001.)

Page 6
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject 1o any ofthe disqualification provisions of such rule? ... Yes No
ad E3]
See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes 10 furnish to the state administrator of any state in which the notice is filed, a notice on Form 1 (17 CFR 239.500) a
such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upoen 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 satislied 1o be entitled te the Uniform limited Offering Exemplion
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this cxemption 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 duby caused this notice to be signed on its behalf by the undersigned duly authorized

person. /"\

Issuer (Print or Type) Signature ) Date
DiObex, Inc. June 15, 2007
Name (Print or Type) Title (I’an 7{Typ::’}
Frederick J. Dorey Secretary v
Toem?

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 [ must be manually signed. Any

copits not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 7
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| e o S
APPENDIX

Type of security Disquatification
Intend to sell and aggregate under State ULOE (if
to non-accredited offering price Type of investor and yes. attach
investors in State offered in state amount purchased in State explanation of waiver
{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) granied (Part E-ltem
1}
State Yes No Number of Amount Number Amount Yes NO
Accredited of Non-
Investors Accredit
ed
Investor
s

AR

CA X Preferred Stock; i $2,633.769.90 | -0- -0- X
32,653 769.90

co

CT X Prelerred Stock; 4 $2.651,272.97 | -0- -0- b
$2.651272.97

DE

DC

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

Page 8
652997 vI/HN



T e
APPENDIX

Type of security Disqualification under
Intend to sell and aggregate State ULOE (if yes.
to non-accredited offering price Type of investor and atiach explanation of
investors in State offered in state amount purchased in State waiver granted (Part k-
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) Item 1)

State Yes No Number of Amount Number Amount Yes No
Accredited of Non-
Investors Accredite
d

Investors

MT

NE

NV

NH

NJ X Preferred Stock; 2 $2.633,769.90 | -0- -0- X
$2,653,769.90

NM

NY X Preferred Stock; | $2,054,532.95 | -0- -0- X
$2.054,532 95

NC

ND

OH

OK

OR

PA

RI

sC

SD

TN

TX

uT

VT

VA

WA

WV

w1

WY

PR

FORM 2400
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