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

NOV 19 2[107 Expircs: March 30, 2008
' Estimated average burden
THOMSO P FORM D average burde

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

IHORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

| |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Issuance of Series I Preferred Stock
Filing Under (Check box(es) that appty): O Rule 504 O Rule 505 & Rule 506 [ Section 4(6) O urot
Type of Filing: [¥] New Filing O  Amcendment
A. BASIC IDENTIFICATION 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.)

Ambit Biosciences Corporation TEEEE———

Address of Executive Olfices (Number and Street, City, State, Zip Code) l Telephene Number (

4215 Sorrento Valley Bomlevard, San Dicgo, CA 92121 (858) 334-2100 H"m"”"“H"'I”Ml Hm |H|||l"lNIH“|
Address of Principal Business Operations (Number und  Street, City, State, Zip Cude) |

(o difterent from Exccutive DiTices) IC]L‘phUI’]C Num 07083507

Briel Description of Business . .

Biotechnology related discovery, research and development

Type of Business Organization

® corporation [ limited partaership, afrcady formed O other (please specify):
O business trust 3 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 05 2000
& Actual 0O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdigion) DE

. .. - ' .|
GENERAL INSTRUCTIONS
Federak:
Who Must Fide: Al issuers making an offering of securities in reliance on an exempiion under Regulation [3 or Section 4(6), 17 CFR 230.50) et seq. or 15 U 5.C. 77d(6).
When to fde: A notice myust be filed no lmer than 15 days after the first sale of securities in the oifedny. A nolice is deemed filed with the U.§ Securities and Exchange Commission (SEC) on the
carlier of the dase 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 inailed by United Siates registered or
cersified mal to that address.
here so File: U8, Secutities and Exclnge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Reginred: 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 photocopics ef the manually signed
copy or bear iyped o printed siphatures.
hformation Reguired: A new filing must comtainall information requested. Amendments need only report the name of the issuer and offering, tany changes (hereto, the information sequested in Part
C, and any materizl changes from 1he information previously supplied in Paits A and B. Pant E and the Appabix need not be filed with the SEC.
Filing IFee: There is no federal filing fee.

State:

This notiee shall be used 10 indicate reliance on the Uniform Limited Otfering Exemption (ULOE} for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers redying on ULOE must file a separate notice with the Securities Administrator in each siate where sales are 1o be, or have been made. If a state requires the payment of a fec as a
precondition to the claim for the excmption, 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 nolice constituies a pant 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. Cenversely, failore 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 OM8 control number,
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A. BASIC IDENTIFICATION DATA

e

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 general and managing partner of partnership issuers.

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 sccuritics of the issuer;
Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of prinership issuers; and

Check Boxes [ Promoter O Beneficial Owner [ Executive Officer

that Apply:

B9 Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Altan Marchington

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

¢fo Apposite Healthcare Fund LP, Queensgate House, South Church Street, PO Box 1234, George Town, Grand Cayman, Cayman Islands

Check Boxes [ promoter O Beneficial Owner [ Exeeutive Officer

that Apply:

& Director

[ General and/or
Managing Partncr

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

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Medlmmune Ventures, Inc., One Medimmune Way, Gaithersburg, MD 20878

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

Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Elms, Steven A.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Perseus-Soros Biopharmaceutical Fund, E.P., 888 Seventh Avenue, 29th Floor, New York, NY 10106

Check Boxes [ promoter [ Beneficial Owner O] Executive Officer
that Apply:

¥ Dircctor

O General and/er
Managing Partner

Full Name (Last name first, if individual)
Lydon, Nick

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Granite Biopharma LLC, 3465 N. Pings Way, STE104, Box # 25198., Wilson, WY 83014-9129

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

B Director

O General and/or
Managing Panner

Full Name {Last name first, if individual)
Salka, M. Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Ambit Biosciences Corporation, 4215 Sorrento Valley Boulevard, San Diego, CA 92121

Check Boxes O pPromoter O Beneficial Owner [ Executive Officer B Dircctor O General andior
that Apply: Managing Parner
Full Name (Last name first, if individual)

Lennox, lan

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

¢/o Ambit Biosciences Corporation, 4215 Sorrento Valley Boulevard, San Diego, CA 92121

Check Boxes O Promoter O Benelicial Qwner O Executive Officer (& Director O General and/or
that Apply: Managing Partner
FFull Name (East name first, if individual)

Antonio Grillo-Lopez

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

cfo Ambit Biosciences Corporation, 4215 Sorrento Valley Boulevard, San Diego, CA 92121

Check Boxes [ Promoter 3 Beneficial Owner [ Executive Officer B9 Dircctor O Gencral and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Fleming, Standish M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Forward Ventures, 9393 Towne Centre Drive, Suite 200, San Diego, CA 92121
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A. BASIC IDENTIFICATION DATA
e S

2. Enter the information requested for the following:

*  Each promoter of the issucr, 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 sccurities of the issuer;

«  Each exccutive officer and director of corporate issuets and of corporate general and managing parters of pannership issuers; and

. Each general and managing partner of partnership issuers.
Check O promoter L3 Beneficial Owner & Executive Officer [ Dircctor O General and/or
I3ox{es) that Managing Partuer
Apply:
Full Name (Last name first, if individual)
Wierenga, Ph.D.,, Dr, Wendell
Business or Residence Address (Number and Street, City, State, Zip Code)
o/o Ambit Biosciences Corporation, 4215 Sorrento Valley Boulevard, San Diego, CA 92121
Check Boxes [ Promoter ] Beneficial Owner B9 Executive Officer O Director O General and/or
that Apply: Managing Partaer
Full Name {Last name first, if individual)
Donald Myll
Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo Ambit Biosciences Corporation, 4215 Sorrento Valtey Bodevard, San Diego, CA 92121
Cheek Boxes [ Promoter [ Beneficial Owner 8 Executive Officer O pirector [J General and/or
that Apply: : Managing Partner
Full Name (Last name first, if individual)
Perseus-Soros Biepharmaceutical Fund, L.P.
Business or Residence Address {(Number and Street, City, State, Zip Code)
888 Seventh Avenue, 20th Floor, New York, NY 10106
Check £ promoter [*] Beneficial Owner O Executive Officer {1 Director O General and/cr
Box{es) that Managing Parincr
Apply:
Full Name (Last namg first, if individual)
Forward Venturcs 1V affiliated entities
Business or Residence Address {(Number and Street, City, State, Zip Code)
9393 Towne Centre Drive, Suite 200, San Diego, CA 92121
Check Boxes [ Promoter ¥ Beneficial Owner [ Executive Officer O Director O General andfor
that Apply: Managing Pariner
Full Name (Last name first, if individual}
Apposite Healtheare Fund LP
Business or Residence Address (Number and Street, City, State, Zip Code)
Queensgate House, South Church Sireet, PO Box 1234, George Town, Grand Cayman, Cayman [slands
Check Boxes [0 Promoter [J Beneficial Owner O Executive Officer O Director [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Check Boxes [ Promoter O Beneficial Owner O Executive Officer O pirector [ General andfor
that Apply: Managing Paitner
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, Gty, State, Zip Code)
Check Boxes [ Promoter O Beneficial Owner [ Executive Officer O Dircctor [0 General and/or

that Apply:

Managing Partner

Full 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

1O U B

Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this offering?..........ooo Yes No _X .

Answer also in Appendix, Column 2, if filing under ULOE
What is the minimum investment that will be aeepted from any INdivIidual?.........ccoooiii v $ _N/A

Does the offering permit joint ownership of a single unit?. ... Yes No_ X

Enter the information requested for each person who has been or will be paid or given, direcily or indircctly, any commission or similar remuncration for
solicitation of purchasers in connection with sales of securities in the offering. 1f 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 ot dealer. 1fmore than five (5) persons to be listed are agsociated 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)

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 INIVIAUAL SEHES).....oviiviiviiisis s bess bt sssbs s ssas s sesssrersa aste b st sns s soms s rnssns s sar et sessnssssrssssessssnnsn oo 3 A4l Stales
[AL] IAK] |1AZ] 1AR] ICA| (€Ol ICT] (DE} 0C] IFL] 1GA] [H1) 112

J1L] [IN] [1A] |KS} |KY] [LA] IME] IMD] [MA] |M1) IMN] |MS} IMO)

IMT] INE| INV] |NH] INJJ [NM] [NY] INC] IND| [OH] |0K] [OR] |FA]

IRII I5CI {SD] ITN] ITX] [UT] [VT] (VA VAl WV W) [WY] IPR|

FFull Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or [ntends 1o Solicit Purclasers

(Check “All States” of Check IMAIVIAUAT STALESE...c.cov ittt en sttt s s e pee s has s s bt b e enh A BRdAb be bR b b st £) Al States
[ALJ [AK] 1AZ) [AR] [CA]  [CO] (CT] {DE] [DC) (FL] IGA} il (3]

1L} [IN] ILA] IKS] [KY]  |LA] [ME] MD| [IMA] [MI] [MN] [MS] {140

MT) INE] INV] [NH] INJ] INM} INY] INC| IND] [OH] [OK] [OR] ral

1RI|

15C] ISD] (TN ITX] [UT] VT VAl IVA] wv| (Wi 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 1o Solicit Purchasers

(Cheek “All States™ or check INdIVIAUAL STAES) ....vvciieieriiisiesssrsi s ssrsss s s s s ese s s bes s s ress s srssrsasrassmenssssssssemsssmesasemsnssergsemsesnssesnssmeecsnneeocss L3 AT StALES
[AL] [AK] IAZ] IAR) [CAl  (COl ICT) IDE] IDC) IFL] 1GA [H]] [iD]
{IL] [IN] ITA] [KS] [KY] [LA] {ME] |IMD| [MA] [MI] [MN] |MS] [MO)
IMT] [NE] INV] [INH] [NJ] INM] INY] INC| IND) [OH] {CK] |OR] [PA]
IRl ISC] 1SD] {TN] ITX] T VTl IVA] IVA| wvi Wi IWY] (PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE CF PROCEEDS

L
1. Enter the agpregate offering price of sccuritics 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, cheek this box 0O and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Type of Security : Aggregate Amount Already
) Offering Price Sold
DB AR e e 3 0 Y 1]
FEGUILY oottt et e et bR hE et ee e e § 46.150,033.60 § 46,150,033.60
[0 commen 3] Preferred
Convertible Sccuritics (iIncluding WAMTANIS) ......coooiiiiiic e 3 3,100,003.94 § 3,100,003.94
Pannership INICTESIS. ..ot b e e $ 0 $ 1]
Other (Specity } $ 0 $ 1]
TOMAL i e 3 30a8 037,54 § 49,250,037.54
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and nen-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicaie
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total hines. Enter 07 if answer is “none” or “zero.”
Number Aggregale
Envestors Dotlar Amount

of Purchases

ACCICAICA TNVESIOTS ...ttt et eee s eta ettt ebbebs s ebebb e eeereeten ean 19 § 49.250,037.54
Non-accredited Investors..oeeeenn, $
Total (for filings under Rule 504 only}.................. [RTTUPY et e b

Answer also in Appendix, Column 4, if filing under ULOE.
3. 1fthis filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issucr, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the first
sale of securities in this offering, Classify securities by type listed in Part C- Question 1.

Type of Dollar Amount
Security Sold
Type of Otfering
RUIE 03 ot a1 e e E bRttt e e et e eeeerees $ _
REBUIALION AL Loiiiiiieoin ettt ettt et es s sttt 5 —_—
RUIZ S0G 1ottt ettt ettt ettt $ N
Total......ccoccovienes $

4. a  Furmish a statement of all expenses in connection with the issuance and distribution of the
seeuritics in this offering. Exclude amounts relating solely to organization expenses of the issucr, The
information may be given as subject to future contingencies. 1 the amount of an cxpenditure is not
known, furnish an estimate and check the box Lo the left of the estimate.

TIANSTEE ABENLUS FUES ..ot e en et s ettt et b st nssaeas s sans a g -

Printing and Engraving COostS.........o..oooii et e e s e O s

Accounting Fees ... 0 3

FNBINMEEIINIE FCUS .1 ivririir st res bt es bt e s a et ea et ras e es e eb e e bbb bar e aa bt ea s an 0 $

Sales Commissions (specify finders’ fees separtely) ... a $

Other Expenses (Identify) Blue SRy Fees. ..o & $ 900.00
TOEAL ..ottt et ettt et e et et s en e b e b et et eane e = $ 60,900.00
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T ——————————————————— A ——
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

R
b. Enter the differcnce between the aggregate offering price given in response (o Part C - Question 1 and total expenses furnished 49.189.137.54
in response to Part C— Question 4.a. This difference is the “adjusted gross proceeds 10 the iSSUET” ..., 3 49,189,137.54
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for cach 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 muost equal the adjusted gross proceeds to the issuer set ferth in response to Pan C- Question 4. b above,
Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries and lees. . e RO U PO DU U O OO T D E U U OO OOV U ROV P PR Os Os
PUTChASE OF FEAE BSLATE ...ttt st et e b st ah e e ens e rn e e Os s
Purchase, rental or leasing and installation of machinery and equipment..........coooveiciiiicnc e, Os Os
Construction or leasing of plant buildings and facilities..........coo.oo i s Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assels or securitics of another issuer pursuant 10 @ MEFEET).....c.oveciiiri v 5 Os -
Repayment of indebledness Os Os
WOTKINE CAPITAL. ..ottt bbbttt b ettt e e b bbb bbbt Os 549,189,137.54
Other (specify).
Os Os
....................................... Os_  _ Os .
L0 117 1) T2 USSR Os Os
Total Payments Listed (column 1o1als added). ..ot e B § 49.189.137.54
R

D, FEDERAL SIGNATURE

L
The issucr had duly caused this notice to be signed by the undersigned duly authorized person. 11 this notice is filed under Rule 503, the following signature vonstitutes
an undertaking by the issuer to fumish to the U.S, Securitics and Exchange Commission, upen written request of its staff, the information furnished by the issucr to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

/ 2
[ssuer (Print or Type) natuy Date
e - £ . Az
Ambit Bioscienees Corporation Novembert &= 2007
Nuame of Signer (Print or Type) Title of il
M. Scott Satka Chief Executive Officer

ATTENTION

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