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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMIS OMB Number: 3235-0076
Washington, D.C. 20549” ~~=VEU Expires: April 30, 2008
A Esienstad sirge e
ho vreerenrenes 16.00
PURSUANT TO REGULATION*D QS-’ | |
07068778 SECTION 4(6), AND/OR\/ DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPT ION | |
Name of Offering (Ocheck if this is an amendment and name has changed, and indicate change.)
REATA PHARMACEUTICALS, INC. SALE OF SERIES E CONVERTIBLE PREFERRED STOCK
Fiting Under (Check box(es) that apply): O Rule 504 O Rule 505 X Rule 506 O Section4(6) O ULOE
Type of Filing: New Filing O Amendment FaT ey
A. BASIC IDENTIFICATION DATA v nOCESSEL'
1. Enter the information requested about the issuer pd “ " " 2 m?_
Name of Issuer  (Ocheck if this is an amendment and name has changed, and indicate change.) K
REATA PHARMACEUTICALS, INC.
Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number {Incigt ) c)
2801 GATEWAY DRIVE, SUITE 150, IRVING, TEXAS 75063 (972) 865-2201
Address of Principal Business Operations (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
{if different from Executive Offices)
Brief Description of Business
BIOTECHNOLOGY COMPANY
Type of Business Organization
corporation O limited parmership, already formed O other (please specify):
O business trust 01 limited parmership, to be formed
Month Year
lof3] [o]2]
Actual or Estimated Date of Incorporation or Organization: (X Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S, Postal Service sbbrevistion for State:
CN for Canada; FN for other foreign jurisdiction)
D | E
GENERAL INSTRUCTIONS
Federal:

Who Mus: File: All issuers making an offering of securities in reliance on an exemption under Regulation I} or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 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 due, on the date it was mailed by United States registered or certified mail to that address.

Where to 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 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 federal 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
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. If a state requines the payment of a fee as a precondition to the claim for the exemption, & 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 in the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure te 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 avaitahle state exemption unless such exemption is predicated on the filing of a fedesal notice.

Persons who respond to the collection of informatien contained in this form are not
required to respond unless the form displays a currently vatid OMB control number.
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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 issucrs and of corporate general and managing partners of partnership issuers; and

+ Each general managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Bencficial Owner (X Exccutive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

HUFF, J. WARREN
Business or Residence Address (Number and Street, City, State, Zip Code)

1002 ASHLAWN Dmvr,ﬁomnuxr., Tr;m 76092

ChockBox) B Aply: DPronowr CJ0adfon Ovnie O Bxomtie Offos B i G Gl o
EullNamc(Lutnuneﬁrst,lfmdmdml) st e 'sc?" - r- . .r-'Aw = s s =
LSEN, JACKB. . TN ' : ) T 3
umeasakmdmce.&ddress(ﬂmnﬂ&md Sﬁéﬁ, City, Stit - 7 - = < Au-w :
2301 GAﬂWAYMSlmlm,IMQmw P S o . i Gt C ;
Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer (& Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

5323 HARRY HINES BOULE\'ARD, MCDERMOTT ADMINISTRATION BUILDING, ROOM 312.200, DaLLAS, TX 75390

[ AT e NN A WSy ML AT YT I % P g T O T . T *,my,,,_,
CheukBox(es)ﬂmtApply‘ DPrmmta Q@%Qfgxﬁgﬁ‘mm« ,,}UMwOFﬁw IKanedng N l;lw neraliand/oc
&Ybﬁﬂi“ar‘rﬁvv S e - % A iv.w e .- - .":.Mlngm?;ﬁ’m -

!
¥ §
N

- ff‘*‘#*’“ (T

CDuAmSmMD%:_’JM,« R N e e e il Mmm b
Check Box(es) that Apply: O Promoter [ Beneficial Owner %] Exccutive Ofﬁoer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

ABRAHAMS, RonaLD H.
Business or Residence Address (Number and Street, City, State, Zip Code)

2801 GATEWAY DRIVE, SUITE 150, IRVING, TEXAS 75063

,JNH« o LNy - EE T h’ﬁtwm Fhgfns 2 w2 e gy Kl By el T o '*WM“WW
Ched:Box(&F}ﬂmApplY .00 Promoter ?EBcneﬁual(‘)wnc Ex&mﬂireOﬂieﬂ' FE]Dneetor
S T ;.q nh.q.%ari e'.‘&-‘-f ; .

[ -m--.-‘.,

F:ﬂl“Nm:e(Lnstnme ﬁmt, ifmaiﬁaﬁal) !

o - R L .

‘Bm‘ f.‘e?mfo‘_rn@iﬂmee“‘ . '““‘(Nmnbu‘aids

i g IT ;_gww . a%* o 1::;- SR O R : e S e "‘i" ;
gao1 GAWAYM, 180, IBVING, T ﬂmgm\lmw T O NIV IPRP Pl WO M, X T
Check Box{es) that Apply: B Promoter X Beneficial Owner O Executive Officer 1] Director 1 General and/or

Managing Partner

Full Name (Last name first, if individual)

UNIVERSITY OF TEXAS SYSTEM
Business or Residence Address (Number and Street, City, State, Zip Code)

c/0 UT SOUTRWESTERN, 5323 HARRY HINES BOULEVARD, MCDERMOTT ADMINISTRATION BUILDING, RoOM B12.200, DaLLaS, TX 75390

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: O Promoter (¥ Bencficial Owner O Executive Officer 0 Director O General and/or
Managing Partner

Full Name (Last neme first, if individual}

0QJa1 GOLIAD PARTNERS, LP
Business or Residence Address (Number and Street, City, State, Zip Code)

2626 COLE Avm%Sum: 400, DALLAS, TEXAS 75204
Ched:Box(es)ﬂmApply' Gpromoter l!leeﬁcmlOwna- [i'izkmom‘n O Director & General and/or -

L A O U S S T MmaMm
FullNum(Iastmcﬁrst.lfmd:mduaI) A N R T T
STARTxcH SExp Finp ILLP, . . _af,-, s ' ‘_;m,,;..-“.'..“ hredai il e
FumakmdmAdd:m(NmbumdSﬁﬁﬂ;Clty,Smc,zlpcodc) A I e St
1302 E. CoLLING BLVD,, RICHARGSON, TexAs 75081 . . T PO A A A,
Check Box(es) that Appty: O Promoter X Beneficial Owner O Exccutive Officer O Director D General and/or
Manegging Partner
Full Name (Last name first, if individual)
0Ja1 GoLIAD PARTNERS IL LP
Business or Residence Address (Number and Street, City, State, Zip Code)
2626 COLE AVENUE, Sum:400 DALLAS, ']‘ms 75204 _
Check Box(es)dmtApply' DPmmotu- lmnmﬁuuom,’”‘fﬁfxm" "kv’édmm " O'Director """, General andfor
I : PN . ...» Managing Partner
Pl Neme ot e Bt GGG © 7 7, 1T T T em e e
mm&:mcml'mmns,u T ” I . PRI
BumnessorknmdmneAdﬂxms(Numbﬂ’mdSueet,Cny,Smtc,Z:pCOdc) S R
ZIDOMcKmmf Surmlﬂo,Dm.As,'IM'!szm ) fs « P A B I v R T U
Check Box(es) that Apply: O Promoter X Beneficial Owner DExecutive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

STARTECH AssOCIATES 11, LP
Business or Residence Address (Number and Street, City, State, Zip Code)

1302 E. Collins Blvd Richardson Texas 75081

mﬁw’“‘&)mhﬁw 'O Promoter |
ol Name (Lat macme ﬁrsg'ifinaiﬁquja) s =
) G‘)mlm 2 . i b e N L. e, ‘v.':w-'i"-. i L b S
EmmmkmdmAd&us(NunibamdSﬂeﬁ,Cﬂy“SmZﬁi‘Code S T e :', T
COLE AVENUE, SUITE 400, DATYAS, TRXAB 78208 .o Sh oot o van o e it e ]
Check Box(es) that Apply: [ Promoter X] Beneficial Qwner O Executive Officer O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

REDBIRD LIFE SCIENCES, INC.
Business or Residence Address (Number and Street, City, State, Zip Code)

2100 McKINNEY, SUITE 1770, DALLAS, TEXAS 75201

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: O Promoter O Beneficial Owner DO Executive Officer

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
McGauGHay, KENT

Business or Residence Address (Number and Street, City, State, Zip Code)
2100 McKmNEY, SurTe 1170 DALLAS, Tws 75208

T

Ched:Box(w)thatApply' EIPmmoter EIBcneﬁcmlOwner Emmmwomﬁ'

l Lo - ‘-‘.i. L2 s s - .

IFuIlenc(Lannameﬁm,lfmdmdual)"‘ T e
RMI,EDWAIDW. < Ll « A.v-l‘.. B ot & D a . -‘l:"_ .t

Pmmukmdmwhdﬁmmmbcmdsmﬁw Smc;Zq)Codc) T

2100 MCKINNEY, SUTTE 1770, DALLAS, TEXAS 75200 ... . . . . _ r ... o T R
Check Box({es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

SANDERS, CHARLES A.

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

2801 GATEWAY DR!VE, SurTe 150, lavmc, TF.;&AS 75063

Check Bax(es) ﬂm:Apply' = Pmotcr = Bmeﬁan] Gwoer . [ Exgautive Officr . O Director- - [J General and/or

FullNa‘nn(Lnstnameﬁm,tfmdmduﬂ) e i e ' .

CYOnsnonnmL'm. : wecfmied et L . L, i
(rRemdmceAdd:us(NmnbumaStreet,Cny,Sme,Z:pCode) oo a |

hedwr _ :
ZINMcKmn,Sumlm,Dmmu.Tnoi e ‘ e o - i
Check Box(es) that Apply: [ Promoter X Bencficial Owner O Executive Officer 0O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Novo A/S

Business or Residence Address (Number and Street, City, State, Zip Code)
KROGSHOEJVEJ 41, DK-2880, BAGSVAERD, DENMARK

(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 investors in this offering?. . .. ... ... .. .. i X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . . ... ..................... 5 4,171
Yes No
3. Does the offering permit joint ownership of asingleunit?. . . . .. ... ... ... .. .. . . i X O

4. Enter the information requested for each person who has been or will be patd 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. If 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)

NONE

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 Intends to Solicit Purchasers

{Check “All States” or check individual States) . . . .. ... i i i e e e e e O All States
OAL DOAK OAZ O AR OcCA gco ocr O DE 0ODpcC aFL 0Ga OHI O
O OIN Ol1A OKS OKY OLA O ME O MD O MA O Ml OMN OMS O MO
OMT ONE ONV ONH ON) O NM O NY O NC OND 0O On OOK 0OOR ara
OrRl 0OsC O sD OTN oTXx aur ovT ava OWA aowv O wi Oowy 0OFPR
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 Solhieit Purchasers

{Check “All States” or check individual States) . . . .. ... .t e e e O All States
OAL 0OAK 0 AZ ] AR OcCcaA aoco acr 0O DE oDC OFL OGA OHI o
o OIN Oi1a OKsS OKY OLA O ME OMD [DMA O Ml OMN OMS oMo
OMT ONE ONv ONH O NJ ONM ONY ONC OND 0 OH OOK OOR aPa
ORIl 0OSC O sp OTN aTX ouT ovr Ova OwA Owv O wl Oowy QOPR
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” or check individual States) . . . ... .. ... .. i i i e O All States
OAL 0OAK 0 Az 0 AR OcaA aco OocT O DE aonc OFL oGca OH oI
g OIN Oi1a OKs OKY aOLA O ME 0O MD O MA 0O Ml OMN 0OMS amo
OMT ONE ONV [ONH ONJ O NM aNy ONC OND 0O OH OOK DOOR Ora
ORI DOSsC osp OTN aTx gur avT ava Owa Owyv Oowl Owy [DOPR

(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 O and indicate in the columns below the amounts of the
securitics offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Dbt . . ot e e e e e e by 0 b 0
BQUIY « + o e et e e e e $ 24,999,998 $ 20,617,932
O Common X Preferred
Convertible Securities (including warrants) .. ... ... ... ..ottt s 0 $ 0
Partnership Interests. . . . .. .. .. it e e e e $ 0 $ 0
Other (Specify ) I $ 0 5 0
1 O T $ 24,999,998 $ 20,617,932
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
dollar amount of their purchases on the total lines. Enter “0” if answer is “nonc” or “zero”.
Aggregate
Number Dollar Amount
Invesiors of Purchases
Accredited Investors . . ... ... e e e 15 $ 20,617,932
Non-acoredited INVestorns . . . ... ..ot iit ittt et e e 0 $ 0
Toral (for filingsunderRule 504 only) . . ...... ... ... i, $
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 . .. e e e e e e e b
Regulation A .. ... ... e $
Rule 504 . . e e e e e 5
TOtl. L o e e e e e e e $
4. a. Fumnish 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 box to the ieft
of the estimate.
Transfer ABENt s Fees ... .. . i e e e e s 0
Printing and Engraving Costs . . .. ... ... . i i e e e e e x$ 250
L s 35,000
ACCOUNLINE FoEs . L ... e e e e e e e e e 0os 0
Engineering Fees. . . . . . e i e e as 0
Sales Commissions (specify finders’ feesseparately). . . . ... . ... i i e e os 0
Other Expenses (identify) as 0
L ®$ 35,250
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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 PanC -
Question | and total expenses furnished in response to Part C — Question 4.a. This difference

is the “adjusted gross proceeds to the issuer.”

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 1o 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.

o $ 24,964,748

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salariesand fees . ... ... .. e e e =5 916,000 s 7,200,000
Purchase of &8l €8tate. . . ... . .. it i e e as 0 os 0
Purchase, rental or leasing and installation of machinery and equipment. . . ... ... 0os 0 X3 500,000
Construction or leasing of plant buildings and facilities . . .. ................ as 0 X]$ 250,000
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
PUMSUANE tO BIOCTZET) « . . oot et et ettt ee et et e e et e e as 0 Os 0
Repaymentofindebtedness. .. .. ... ... e 0os 0 Os 0
Workingcapital . . . . ... ... . e [P 600,000 X5 15,498,748
Other (specify):
Os 0 as 0
Column TOtalS. . . . ... oottt et e ®s 1,516,000 XS 23,448,748

E4)) 24,964,748

D. FEDERAL SIGNATURE

The issuer has 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 fumnish to the U.S. Securitics 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)
REATA PHARMACEUTICALS, INC,

Name of Signer (Print or Type)
J. WARREN HUFF

T\lfhmf_éi gner (Print or Type)
CHIEF EXECUTIVE OFFICER AND PRESIDENT

Signature Date
nb\\,) A M JUNE 20,2007
v

END

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

ATTENTION
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