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

Expires: April 30, 2008
FORMD Estimated average burden

hours per form....... 16.00
NOTICE OF SALE OF SECURITIES i
SECTION 4(6), AND/OR .
Prefix Serial

UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Warrant to Purchase Series A-2 Preferred Stock

Filing Under (Check box(es) that apply): O Rule 504 [ Rute 505 B Rule 506 ¢ O Section 4(6) O uLoe
Type of Filing: New Filing Amendment
A. BASIC IDENTIFICATION DATA
I Enter the information requested about the issuer
Name of Issuer {1 check if this is an amendment and name has changed, and indicate change.)
‘I'rius Therapeutics, Inc. (formerly Rx® Pharmaceuticals, lnc.) “ “ “ “ “ “\ “ “
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numl 070111
6310 Nancy Ridge Drive, Suite 105, San Diego, CA 92121 {858) 452- 0}70
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inviuuniy srca Code)

(if different from Executive Offices)

PROCESSED

Brief Description of Business

Medical product research and development 7 Arm 49 2&87—
Type of Business Organization JCT
& corporation O limited partnership, already formed O other (please specify): HON‘SON
0 business trust 8 limited partnership, to be formed FIN QNCIBL
Month Year I —)
Actual or Estimated Date of Incorporation or Organization: 6 004 )
[ Actwal O Estimated

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

GENERAL INSTRUCTIONS

Federal: |

Wher Must File: Allissuers 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).

When to File: A nolice 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. Sccurities and Exchange Commission (SEC) an the ea
of the date it is received by the SEC at the address given below or, il received at that address afler the date on which it is due. on the date it was mailed by United States repistered or cenified mail to:
address.

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

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly s:gned must be photocopies of the manually signed copr
bear typed or printed signatures.

Infermation Required: A new filing must contain all information requested. Amendments need enly repart the name of the issuer and offering; any changes thereto, the information requested in Pan
and any material changes from the information previously supplied in Parts A and B. Pan 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 thal have adopted ULOE and that have adopted this form. 1sst
relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. 1a state requires the payment of a fee as a precondition ta the ¢l
for the exemption, a fee in the proper amount shall accompany this toom,  This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a par
this natice and must be completed.

ATTENTION

Failure 10 file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal no
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 centrol number.
SEC 1972 (2-97) 1 ol

556127 v1/5D i




t

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 ¢lass of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing paciners of partnership issuers, and

e Each general and managing partner of partnership issuers.

Check Box{es) [ Promoter B Beneficial Owner B9 Exccutive Officer O Director [J General and/or Managing
that Apply: Partner

Full Name (Last name first, if individual)

Finn, John

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

¢/o Trius Therapeutics, Inc., 6310 Nancy Ridge Drive, Suite 105, San Diego, CA 92121

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

Full Name (Last name first, if individual)

Stein, Jelf i

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

¢/o Trius Therapeutics, Inc,, 6310 Nancy Ridge Drive, Suite 105, San Diego, CA 92121

Check Boxes thi 3 Promoter (& Beneficial Owner [ Executive Officer O Dircetor O General and/or Managing
Apply: Partner

Full Name (Last name first, if individual)

Schmid, John

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

¢/0 Trius Therapeutics, Inc., 6310 Nancy Ridge Drive, Suite 105, San Diego, CA 92121 .

Check Boxes thi [ Promoter [ Beneficial Owner O Exccutive Officer ® Director O General and/or Managing
Apply: Partner

Full Name (Last name first, if individual}

Brown, Julia

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

¢/o Trius Therapeutics, Inc., 6310 Nancy Ridge Drive, Suite 105, San Diego, CA 92121

Check Boxes thi [ Promoter O Beneficial Owner O Executive Officer & Director’ O General and/or Managing
Apply; ‘ Partner

Full Name {Last name first, if individual)

KabakofT, David

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

¢/o Trius Therapeutics, Inc., 6310 Nancy Ridge Drive, Suite 105, San Diego, CA 92121

Check Boxes th: [ Promoter 0O Beneficial Owner O Exceutive Officer B4 Dircctor O General and/or Managing
Apply: | Partner

Full Name (Last name first, if individual)

Kiyoizumi, Takashi

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

¢/o Trius Therapeutics, Inc., 6310 Nancy Ridge Drive, Suite 105, San Diego, CA 92121

Check Boxes th: {J Promoter B Beneficial Owner O Executive Officer & Director [ General and/or Managing
Apply: Partner

Full Name (Last name first, if individual)

Atwood, Brian G.

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

¢/o Yersant Venture Capital, 3000 Sand Hill Read, Building 4, Suite 210, Menlo Park, CA 94025

Check Box(es)  [J Promoter B Beneficial Owner O Executive Officer {8 Director O General and/or Managing

that Apply:

Partner

Full Name (Last name first, if individual)
Kjellson, Nina

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o InterWest Partners, 2710 Sand Hill Road, Second Floor, Menlo Park, CA 94023

20f9
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A. CONTINUED

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

Full Name (l.ast name first, if individual}
O'Leary, Brendan ;
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Prism Venture Partners, 100 Lowder Brook Drive, Suite 2500, Westwood, MA 02090

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

Full Name (Last name first, if individual)

Powell, Michael

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

c/o Sofinnova Venture Partners, 140 Geary Street, 10" Floor, San Francisco, CA 94108

Check Boxes th: [ promoter [® Beneficial Owner [ Executive Ofticer O Director O General and/er Managing
Apply: Partner

Full Name (Last name first, if individual) '

InterWest Partoers IX, LP

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

2710 Sand Hill Road, Second Floor, Menlo Park, CA 94025 .

Check Boxes th: [ Promoter B9 Beneficial Owner O Executive Officer O pirector’ O General and/or Managing
Apply: Partner

Full Name (Last name first, if individual)

Funds affiliated with Prism Venture Partners'

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

100 Lowder Brook Drive, Suite 2500, Westwood, MA 02090 )

Check Boxes th: [ promoter [® Beneficial Owner O Executive Officer O picector’ O General and/or Managing
Apply: Partner

Full Name (Last name first, if individual)

Sofinnova Venture Partners VI, LP

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

140 Geary Street, 10" Floor, San Francisco, CA 94108

Check Boxes thi [T promoter B Beneficial Owner O Executive Officer O pirector: O General and/er Managing
Apply: i Partner

Full Name (Last name first, if individual) ’

Funds affiliated with Versant Venture Capital’

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

3000 Sand Hill Road, Building 4, Suite 210, Menlo Park, CA 94025

Check Boxes the [ Promoter O Beneficial Owner [ Gxecutive Officer O Director O General and/or Managing
Apply: Partner

Full Name {Last name first, if individual) |

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

Check Box(es) [ Promoter O Beneficial Owaer O Executive Officer O Director O General and’or Managing
that Apply: Partner

Full Name (Last name first, if individual}

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

I. Prism Venture Partners V, L.P. and Prism Venture Pariners V-A, L.P.
2. Versant Venture Capital lIl, L.P. and Versant Side Fund llI, 1..P.

3of9
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. B. INFORMATION ABOUT OFFERING
I 2

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this oftering? ... Yes No_X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from amy individual? ... b N/A

3. Does the offering permil joint ownership of @ SINEle NI ..o .o et e ettt ee e eeeteevane e eann e er amans Yes No_X

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
purchasers in cornection with sales of securities in the offering. If a person (o be listed is an associated person or agent of a broker or dealer registered with the §
and/or with a statc 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
forth the information for that broker or dealer only.

NOT APPLICABLE

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 S1a158™ O ChECk IMAIVIAUAL SEBEES) .00ttt ettt ettt eeteee et e ee ettt et e ere st et et teeee st eeteeeeeeserseessesesesersessrasensieeeesnessesrerensneessnoresereneeereneennenes 1 ALl Stales
|AL| |AK]| |AZ] |AR] [CA) [CO| [€T) |DE] 1DC| |FL] [GA) [HI [1D]

[ [IN] 1Al IKS] (KY]  [LA] IME] IMD] IMA] IMI] [MN} (MS) MO

|MT] INE] INV} |NH] [NJ) [NM] [NY] INC} |ND| [OH] [OK] [OR] [PA]

IRI) [SC) ISD) ITN] [TXI [T [vr) [VA] [VA] Iwv] (W1 (WY] PR]

Full Name {Last name first, it individual)

Business or Restdence 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 INAEVIAUAL STAIES) ....o.....oo oo r bbbt e b s s st anbos st ss s s senessnsnsesssenensesssenenennens L] 23N STLES
JAL| [AK] IAZ] IAR] [CAl  {COl [CT) [DF] 1DC) L] [GA] [HI] (D)

[IL] [IN] l1Al [KS| IKY]  {LAJ [ME] [MD] (MA] Ml [MN] [MS] (MO}

[MT] INE| INV} INH]| [NJ] INM] [NY] [NC) IND] [OH) [OK] [OR] [PA]

IR ISC| ISD| ITN| ITX] {U1] VT IVA] IVA] IWV] [WI] [WY] [PR]

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 1o Solicit Purchasers
{Check “All S1a165™ OF CHECK TNGIVIAUAL STBIES) ....c...iveiveeceeeecece ettt ettt e e e et e eees e eseeeren st esreeaoaaseesanseseentetneetasasos st anen s et eastesarasssaressanenesseensssnemeesanrrans O Al Staics

[AL] |AK] 1AZ] [AR] (CA) €Ol (cT IDEI IDC| IFL] (GAl (H1 [1D]
JiL] JIN] [TA] IKS) [KY}] [LA] [ME] IMD) IMA) IMI| [MN] [MS] {MO]
[MT] [NE] INV| INH] [NJ) [NM] [NY] INC] IND| [OH} [OK] [OR] [PA}
[RI] {SC1 [SD} |TN] [TX] [UT] [VT] IVA] VAl WV fWI| [WY] [PR]
|
|
4 0f &
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

). Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “07 if answer is “none™ or “zero.” If the transactior
an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Ottering Price Sold

[0 Common O Preferred
Convertible Securities (including Warrants) ... e $ 22,499, 95+ $ 0.00
PAANEISIIP INTETESIS . ...o....ooeeceeecs ettt cee s ces et esees s eee s ees st eees s s s ensssenaa st $ $
Other (Specify ) $ ‘ $
T ettt st e e $__ 22.49995% $ 0.00
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 offer
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lin
Enter “0" if answer is “none” or ““zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEOMEA IMVESTOIS ...ttt ettt e et ee e et e e e e eee e eae e e e e raaneeen 1 $§_ 000
Non-aceredited INVESLOTS ..............ccooiiiinirncn i s ems s ane s s 0 $
Total (for filings under Rule 504 0n1¥) ..ot - $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1f this filing is for an offering under Rule 504 or 503, enter the information requested for all seeuritics s
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale
securities in this ofiering, Classify securities by type listed in Part C - Question 1. :
Type of Dollar Amount
Security Sold
Type of Offering
RUIE SOB .. ettt ettt e s e bbb b et en $
REBUIBLION A ... ittt et e ettt et sa st st e s bt san et b ton $
TOAL o e bttt e et : hY
4. a  Fumish a statement of all expenses in connection with the issuance and distribution of the sccurities I
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information n
be given as subject to future contingencies. If the amount of an expenditure is not known, fumish
estimate and check the box to the left of the estimate.
TrANSTEr ABENEUS FEES ..ottt et eees e e e en ettt et s vst st et e st st o $
Printing and ENgraving COSIS ......oooo oo eeeeeeeeee e et st s et s vt st e bt ee e ess et sein st sren st abenees 8 5
LEZAL FEES ..coovireiietreiee ettt s bt = 3
Engineering FEes.......coiiieiier et e 0 3
Sales Commissions (specify finders’ fees separately) ..ot si s O 3
Other Expenses (ldentify) O 3
Total.....oooooieiic e E3] $ 0.00

* Amount receivable by the Issuer upon exercise of the Warrant to purchase the Issuer’s Series A-2 Preferred Stock (assuming no net iss
exercise). The Warrant has not yet been exercised.

50f9
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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 Pant C - Question 1 and total expenses furnished
response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 10 the iSSuer™.........o.o.oooev i

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for each of the purposes shown.
the amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the payme
listed must equal the adjusted gross proceeds to the issuer sct forth in response to Part C - Question 4.b above.

Paymenl to Officers,

$ 22,49

Payment To

Directors, & Afliliates QOthers
Salaries and fES ... L § s
Purchase of real eSTALE ... L] § Os
Purchase, rental or leasing and installation of machinery and equipment ...............cco.ovevvemereiiereeere e, Os s
Construction or leasing of plant buildings and f2cilities ..o ] § Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
exchange for the assets or securities of another iSSUET PUESUZNL IO & MEIZEN}.....o..ovocvvieeee et $ Os
Repayment of INdebIodness . .....co.oi et et et et Os Ogs
WORKING CAPITAL ... e e e e Os [ s 22.499.95%
Other {specify); Os Os
COIMI TOMRIS ..ottt bbb e st sttt B 5 0o [Xg 22 499 95*
Total Payments Listed (column totals added)............coorimieicricicnc e ie oo esn st e s 22 499 95+*

D. FEDERAL SIGNATURE

accredited investor pursuant (o paragraph (b}(2) of Rule 502.

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
underiaking 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 n

Issuer (Print or Type) Signatyre ‘
Trius Therapeutics, Inc. I !! ¢P

Date
US 2007

Name of Signer (Print or Type) Tillc‘ef)Signcr {Print or Type)
John Schmid Chief Financial Officer

ATTENTION

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

Page 6 of 9
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' e
' E. STATE SIGNATURE

Yes No

O £3

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?....

See Appendix, Column 5, for statc response.
2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at st
times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to any 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 (ULC
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 conditic
have been satisfied.

The issuer has read this notification and knows the contents {0 be true and has duly caused this notice 1o be signed on its behalf by the undersigned duly authorized person.

oo,
Issuer (Print or Type) Signatye Date
Trius Therapeutics, Inc. AJL’Q ‘?l S . 2007
4

Name {Print or Type) Titlé-ePfint or Type)
John Schmid Chief Financial Officer )
1
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form P must be manually signed.
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

I’age 7 of &
556127 v1/SD




APPENDIX

Type of security Disqualification unde
Intend to sell and aggregate offeri State ULOE (if yes, attg
to non-accredited price offered in stag Type of investor and explanation of waive
investors in State amount purchased in State granted (Part E-Item
(Part B-ltem 1) (Part C-lItem 1) (Part C-ltem 2)

State Yes No Number of Amount Number o Amoung Yes No

Accredited Non-
Investors Accredited

Investors)

AL :

AK

AZ

AR

CA
Cco

cT

DE
DC

GA

HI

D

IL

IN

KS

KY

ME

MD

MA

Ml

MN

MS
MO
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: APPENDIX

Type of security Disqualification under S
Intend to sell and aggregate offeri LLOE (if yes, attach
to non-accredited price offered in staf Type of investor and explanation of waiver|
investors in State amount purchased in State granted {Part E-ltem [
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2)

State Yes No Number of Accredit Amount Number of Amount] Yes No
Investors Non-Accred
Investors]

MT

NE

NV

NH

NM

NY
NC

ND

OR X Series A-2 Prelerred ] $0.00 0, 0 X
Warrant $22,499 95*

uT

vT i

WA

WV

Wi

WY

* Amount receivable by the Issuer upon exercise of the Warrant to purchase the Issuer’s Series A-2' Preferred Stock (assuming no net iss
exercise). The Warrant has not yet been exercised.

1
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