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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
Washington, D.C. 20549 Expires:  April 30, 2008

_ Estimated average burden
FORM D hours perresponse...... 16.00

e ==

07073600 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed. and indicate change.)

Mendel Biotechnology, Inc. (the "Issuer™)
Filing Under (Check box(es) that apply): (] Rule 504 [] Rule 505 [/] Rule 506 [T] Section 4(6) [7]

Type of Filing: [] New Filing [f] Amendment /5

A. BASIC IDENTIFICATION DATA

t.  Enter the information requesied about the issuer

Name of Issuer (E] check #f this is an amendment and name has changed, and indicate change.)
Mende! Biotechnology, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone ﬁl{hﬁ(lrﬁudmg Area Code)
21375 Cabot Boulevard, Hayward, California 94545 510-264-0280

Address of Principal Business Operations (Number and Streel, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

same as above same as above

Brief Description of Business

Functional genomics company that discovers and commercializes plant genes of economic importance. ™E
- Type of Busingss Organization THOCESW
E| corporation D limited partrership, already formed |:| other (please specify):
[[] business trust ] limited partnership, to be formed AUG 0 8 07

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) ClA)

Month Year iy
Actual or Estimated Date of Incorporation or Organization: [ [4] [@]7] [AActual [ Estimated mOMSOﬁ@\

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.561 etseq. or 15U.S.C.
77d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securitics in the offering, A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier 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 Fife; U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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 issucr 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 cach 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 form. 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 tederal 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 federal notice.

Persons who respand to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 10of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% er more of a class of equity sccuritics of the issver,

e  Each exceutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer  [/] Director [] General and/or
Managing Partner
Full Name (Last name first, if individug!)
Gutterson, Neal
Business or Residence Address  (Number and Street, City, State, Zip Code)
21375 Cabot Boulevard, Hayward, California 94545
Check Box(es) that Apply: [} Promoter [ Beneficial Owner Executive Officer  [[] Dircctor General and/or
Managing Partner
Full Name (Last name first, if individual}
Phimester, Murray L.M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
21375 Cabot Boulevard, Hayward, California 94545
Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner  [/] Exccutive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Zhang, James
Business or Residence Address  (Number and Street, City, State, Zip Code)
21375 Cabot Boulevard, Hayward, California 94545
Check Box(es) that Apply: [J Promoter D Beneficial Owner [} Executive Officer [T Director General and/for
Managing Partner
Full Name (Lasl name first, if individual)
Schuchart, Arron
Business or Residence Address  (Number and Street, City, State, Zip Code)
21375 Cabot Boulevard, Hayward, California 94545
Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner 7] Exccutive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Ratcliffe, Oliver
Business or Residence Address  {(Number and Street, City, State, Zip Code)
21375 Cabot Boutevard, Hayward, California 94545
Check Box(es) that Apply: [ Promoter [ 1 Beneficial Owaer  [] Exccutive Officer /] Director General and/or
Managing Partner
Full Name (Last name firsl, if individual)
Davis, Peter
Business or Residence Address  (Number and Street, City, State, Zip Code)
1 Tower Bridge, Suite 1430, West Conshohocken, Pennsylvania 19428
Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [] Exccutive Officer  [/] Director General and/or

Managing Partner

Full Name {Last name first, if individual)
Ferguseon, Bruce W,

Business or Residence Address  (Number and Street, City, State, Zip Code)
11604 Rolling Meadow Drive, Great Falls, Virginia 22066

(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:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or dispositien of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E] Promoter E] Beneficial Owner D Exccutive Officer E Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Lampert, Mark
Business or Residence Address  (Number and Street, City, State, Zip Code)
One Sansome Street, 39th Floor, San Francisco, California 94101
Check Box(es) that Apply:  [] Promater  [] Beneficial Owner [} Executive Officer [/} Director (1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Padgette, Stephen R.
Business or Residence Address  {Number and Swureet, City, State, Zip Code)
Monsanto GG3A, 700 Chesterfield Parkway West, Chesterfield, Missouri 83017
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer m Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Staskawicz, Brian
Business or Residence Address  (Number and Street, City, State, Zip Code)
18945 Marciel Court, Castro Valley, California 94546
Check Box(es) that Apply: [} Prometer  [] Beneficial Owner  [T] Executive Officer  [7] Director [[] Generat and/or
Managing Partner
Full Name (Lasl name [irst, if individual)
Adams, Justin
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Chertsey Road, Sunbury-on-Thames, Middlesex, TW16 7LLN United Kingdom
Check Box{es) that Apply; (] Promater  [7] Beneficial Owner  [[] Executive Officer  [[] Director [J Generat and/or
Managing Parlner
Full Name (Last name first, if individual)
Monsanto Company
Business or Residence Address  {Number and Street, City, State, Zip Code)
800 N. Lindbergh Boulevard, St. Louis, Missouri 63167
Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [[] Executive Officer  [] Director [] General and/or

Managing Partncr

Full Name {Lasl name first, if individual)

Savia, S.A.de C.V.

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

Avenida Batallon de San Patricio No.111, 66268 San Pedro Garza Garcla, Nuevo Le6n, Mexico

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [[] Executive Officer

[] Dircctor

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Biotechnology Value Fund, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Sansome Street, 39th Floor, San Francisco, California 94104

(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 becn organized within the past five vears;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote ot disposition of, 10% or more of a class of equity securitics of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partncrs of partnership issuers; and

*  Each gencral and managing pariner of partnership issuers,

Check Box(cs) that Apply:  [J Promoter [ Beneficial Owner  [] Executive Officer [T} Director [[] General andfor
Managing Partner
Full Name (Last name first, if individual)
BVF Partners, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
One Sansome Strest, 39th Floor, San Francisco, California 94104
Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [] Executive Officer  [[] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
BP Technology Ventures Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
4101 Winfield Road, Warrenville, lllinois 60555
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 Qwner  [7] Exccutive Officer [[] Director Gieneral and/for
Managing Partner
Full Name (Last name first, il individual)
Business or Residence Address  (Number and Strees, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter [J Beneficial Owner D Executive Officer D Director General andfor
Managing Partner
Full Name (Last name first, if individoal)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter [} Bencficial Owner (7] Executive Officer [[] Director General and/or
Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [J Beneficial Owner D Executive Officer D Director General 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)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, [ 5]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s 0.00
Yes No
3. Does the offering permit joint ownership of a single Wnit? c - K]
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 statcs, list the namec 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 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 individual STALES) i sas st s bss s s s et ssm et s e b O All States
M)
OK

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 INdividUal SLALES) ..oovovi ettt ene et e s e es bbb s s ss s anbs s n b s spssnrassssnararensnn [ All States

HI
NE

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 individual STALES) ....ooeiiieiieeeee e et ee st st erb s e s b s r e sevrmsbtsnesb s srnne s [J Al States
[MS]
5C SD W

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sceuritics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amouni Already
Type of Security Offering Price Sold
Debt e OSSN Jh.ca1 0 s 0.00
EQUILY cvvveciirirciiiiritsecesss e nt e sssmemss e b e e s b et bR R e e e bR 08 48 e et en e e caen s 0.00 s 0.00

[0 Common [ Preferred

¢ 10,771,565.90 ¢ 10,771,565.90

Convertible Securities (including Warrants) ........covcceemccniicm e
Partnership INCrestS oo cceeenereceesnescenns eererreeseemieeseereeeeerreesssossssssssssssisssssesssmsssssssansss $_0-00 s 0.00
Other (Specity TGS GOV SV §_0.00 s _0.00
TOLAD (it eeet e eb e bbb LR SRR RS AL AR R bR §_10.771,565.90 ¢ 10,771,565.90
Answer also in Appendix, Column 3, if filing under ULOE.
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 “none” or “zero.”
Aggpregate
Number Dollar Amount
Investors of Purchases
ACCTEAIED TNVESLOTS (oot seeres et sessss et s eesanneras e sanasesans " 3 s_10.771.,565.80
NON-ACETEAITEA TMVESLOIS 11ttt s eetes st ebee s sassebees o b s 400 s st e b s b e san a0 0 s_0.00
Total (for filings under Rule 504 only) i n/a § Va
Answer alse in Appendix, Celumn 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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
RUIE 505 Looooiit it e et et r e et ees e brr e ten e ree e o, W §_n/a
Regulation A L. oiiisiiiiriirisverrrrsenirerereesessensnniarsrrsirsiessesene . Va § na
RUIE 508 ..o oot e e . Wa s _nfa
TOUAL ..ottt e et e ree et e st esrsesesessebesa s tsessmar s sssassssrannssnns. TV §_na
a. Furnish a statement of all cxpenses in connection with the issvance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
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 left of the estimate.
TrANSTEE ABENT'S FEES 1oiiviieiieeeiice e st sssse s st s s st b s b sase b s b sr s st saar e sn s ese s s san e e arnt oo seaasecanass sberaneen 0O s 0.00
Printing and ENGraving CoStS .o rerereerie e ereesssess st ssest s sttt s sastases sttt sastas s ssbsssssaressissessaen O s 0.00
LLEBAT FEES oottt ittt bbb bR A44SR SR S SEAE R RS FRR TR R ES 7] $ 300,000.00
ACCOUNLNG FEES w.corivuiiiiiicienire ittt iest st bssbanted s easass b b8 8 R8RSR 48005 O s_o0o
ERRINCETING FEES cuoviiiriiceeesnsictetrec s svmre s eeras et ssasesess e s s sar s sas e s e e senseseaas s o8 sasetasunas et et stsronsata C} s 0.00
Sales Commissions (specify finders™ fees SEparately) .o O s 0.00
Other Expenses {identify) eetereneet s saneeransa et resres e O s 0.00
TOURI oottt ee oo et st 58 s RS 5 ] $_300,000.00
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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 1

and total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross 10,471,565.90

PTOCERAS B0 THE ISSUCT. ..o simieneets et e bbb sese s sestes st enae s s s seasees s e eet s enasabebesansssssesssesnanees

3. Indicate below the amount of the adjusted gross proceed 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 € — Question 4.b abave.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ... .-[4$.250.000.00 (7 s_900,000.00
Purchase 0f real E51A1E ... e L] 9 s
Purchase, rental or leasing and installation of machinery
AN BQUIPMENT w.oovviissessecssmstaseesesesrescesssn s sssssssssssss s ssss s s srassmssssssssrssstssssssssssssssssnssssstnssss ] 3 h) 1.000,000.00
Construction or leasing of plant buildings and facilities ... as §.2:700.000.00
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
iSSUCT PUISUANE (0 @ MEFGET) woooovvvrerrrmsrssss s s sssss s sssss s smsses s sssssssssssssssssnsns | 3 s
Repayment of indebtedNESS ..ot sesses s essessres s ssssssss sesmssssssessassessses w8 s
Working capital......cccooeneee.n, -[18% 1% 5.621,565.90
Other (specify): s s

....... s 0%

Column Totals ... cccvertrererrerera s st seene

Total Payments Listed (column totals added) ....

. []5.25000000 (71 g 10.221,565.90

' 7As 10,471,565.90

D, FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is {iled under Rule 505, the [ollowing
signature constitutes an undertaking by the issuer to furnish 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 Date
. N I
Mende Biotechnology, Inc. /%r - M %‘ e | July 30, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Murray ..M. Phimester Chief Financial Officer
ATTENTION

Intentional misstatements or omisslons of tact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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