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Name of Offering ¢ T check i this is an amendment and name has changed, and indicate change.)

Series A Preferred Stock Financing and Warrant Issuance

Filing Under (Check boxtes) that apply): 0O rule 504 O Rule 505 Rule 506 O scction 4(6) O uLoEk
Type of Filing: New Filing O  Amendment
A. BASIC IDENTIFICATION DATA

Enter the information requested about the issuer

Name of lssuer (0 check if this is an asmendement and name bas changed. and indicate change.)
Sierra Neuropharmaceuticals, Inc.

Address of Exceutive Oftices

(Number asd Streer, Cay, Stue, Zip Code) | Telephone Number (Including Area Cede)

6050 East 1 Avenue. Denver. CO 80220 (303) 215-5450

Address of Principal Business Operations (Nuimber and Street, City, State. Zip Coxley Telephone Number (Ineluding Area Code)
31 difterent Irom Eaecutive Ollicesd

Sane PROCESSED

Pharmaceutical Product Development

~
Type of Business Organization NOWW? __P_;
corperation

O timited partnership, already formed

O wiher (please specity):

O business trust O limited partnership. o be tormed ;-HOMbUI\
Mo e
Actoal or Estimated Date of Incorporation or Organization: 1) 20007
Actual O Estimated
Jurisdiction ot Incorporation or Crrganization: (Enter two-lener UK. Postal Service abbreviation tor Suate:
CN for Canadi: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTHONS

Federal:

Wher Must File: Allissuers making an offering of securities in reliance on an exemption under Regalation 13 or Sectivn 4661, 17 CEFR 230,501 ¢t seq. or 15 US.C. 77d{0).

When o File: A notice must be tiled no later than 15 days after the firs sale of securities in the offering. A notice iy decawed filed with the U8, Securities and Exchange Commission (S1:0) on the
cirlicr of the date it is received by the SEC at the address given below or, if received at that address after the dine on which it is due. on the dine it was nailed by United States segisvtered or
certified mail w that address,

Where to File: U.S. Sceurities and Exchange Conmmission. 430 Filth Sreet. NOW. Washingion, 1.C. 20549,

Copies Requived: Five (31 copies of this notice muost be filed with the SEC. one of which must be monually signed. Any copies not nunmally signed must be phatocoepics of the mamaily signed
copy or bear typed or printed signatures.

Injormarion Required: A new tiling must contain all information reguested. Amendments seed only report the nanme of the issuer and offering. any chasges thereto. the information requested in Pan
C.and any material changes from the infornution previeusly supplied in Parts A and B, Pirt 12 and the Appeadiv need a0 be filed with ihe S1IC.
Filing Fee: There is no federal iy tee.

State:

This notice shall e used w indicate relignee on the Untform Limited Ofering Exciption (ULOE Tor sades of seeurities in those statey thit have adoped ULEGE aml that have adopted this form,
Tssuers relymg on ULCE nust Wle o separate notice with the Securities. Admmsiracer incach stinle where sales are (o he, or have been male,

I state requires the payment ol @ fee s @
precondition o ahe clim for the exemption, a fee in the proper amount shall accompany ihis for. This notice shall be Gled in e appropriate states in accordance with state law. The Appendix o
1he natice constitules a part of this notice and most e completed.

ATTENTION

Failure to Tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notive will not result in a loss of ap 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 IDENTHFICATION DATA
e A

2. Enter the information requested for the following:

e« Each promoter of the issuer. if the issuer has been organized within the past five years:

¢ Euch beneficial owner having the power 10 vote or dispuse. or direct the vote or disposition of. L0% or more of a class of equity securities of the issuer;

. Egch executive otficer and director of corporate issuers and of corporae general and managing pariners of partnership issuers: and

e Euch general and managing partner of partnership issuers.

Check O promoter Beneficial Owner
Box(es) that

Apply:

Executive Officer

Dircctor

O General and/or
Managing Partner

Full Name (Last name first, il individual)

Daniel J. Abrams. MD

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

6050 East 1™ Avenue, Denver. CO 80220

Check O promoter O Beneficial Owner
Box{es) thas

Apply:

Executive Ofticer

Director

O General andfor
Managing Partner

Full Namxe ¢ Last name first, if individual)

Larry Fenster

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

6050 East 1Y Avenue. Denver. CO 80220

Check O Promaoter O Beneficial Owner
Hoxies) thi

Apply:

O Executive Officer

X1 Dirccror

O General and/or
Muanaging Partner

Full Name (Last name tiest, it individualy

Richard C. Duke. Ph.D.

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

60350 East 1Y Avenue, Denver, CO 80220

Check O Promoter 3 Beneticial Owner
Hoxies) that
Apply:

[ Executive Officer

&I Dirceror

O General andior
Managing Parteer

Full Mame (Last name fiest, if individualy

Doue Onsi

Rusiness or Residence Address (Number and Street. City. State. Zip Coded

44 Nassau Street, Swe. 220 Princeton. New Jersey (08542

Check O Promuoter
Boxies) that
Apply:

[ Beneficial Owner

O Executive Officer

=1 Director

O General anddor
Managing Partaer

Full Namie (Last name first, il individualy

Dan Mitcheli

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

4430 Arapahoe Avenue, Ste. 220, Boulder, CO 80303

Check O Promuser Bencticial Owner
Boxdes) that
Apply:

[ Exceutive Officer

O birecter

O General andior

Managing Partner

FFull Name (Last name tirst. tF individualy
Sequel Linvted Partnership 1H

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

4430 Arapaboe Avenue, Ste. 220, Boulder. CO 80303

Check O Promoter (= Beneficial Owner
Hox(es) thin
Apply:

O Executive Ofticer

O irector

[J General andfor
Managing Parnner

Full Namwe (Last name first, af individuoal)

HealthCare Venwures VI LP.

Business or Residence Address (Number and Saeet. City. Stake. Zip Code)
44 Nassau Street. Ste. 220, Princeton, New Jersey 08542

Check O promoter Beneficial Owner
Box{es) that
Apply:

O Executive Officer

O ircctor

O General andior

Muanaging Partner

Full Name (Last name fieste iF individwaly

Karen E. Stevens. Ph.D.

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

GOS0 East st Avenue. Denver. C(O) 80220

INTIH VHCO
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Check O Promoter 3] Beneficial Owner O Exccutive Officer O pirecror O General andior
Hox(es)y that

Managing Partner
Apply:

Full Name {Last name firse, if individual)

Thomas Anchordoguy, Ph.D.

Business or Residence Address (Number and Street, City, State. Zip Code)
6050 East 1™ Avenue, Denver, CO 80220

3oy
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B. INFORMATION ABOUT OFFERING
..

1. Has the issier sold, or does the issuer intend to sell, to non-aceredited investors in this olfering? . i Yes No X
Answer also in Appendix, Colunr 2,3 filing uader ULOE.

2. What is the minimum investment that will be accepted from any individwal? ... OO $ N/A

3. Does the offering pernut joint ownership of a single unit?. i Y08 X NO

4. Enter the information requested fur cach person who has been or will be paid or given. directly or indirectly. any commission or similar remuneration for
solicitation of purchasers in ¢onncetion with sales of sccuritics in the offering. It a persen to be listed is an associated person or agent of a broker or dealer
regisiered with the SEC andfor with a state or states. list the name of the broker or deater. 1 more than five (3} persons te he listed are associated persons of such a
broker or dealer. you may set torth the information for that broker or dealer only.

NONE

Full Name (Last name fiest, if individaly

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

Nanme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inends ta Selicit Purchasers

(Cheek Al States™ or check individual States) ... O All States

|ALL [AK] |AZ} [AR] ICA) [co [ [DE) (<) fEL] [GAl (HI] (D]

{1.] [1N] 1A] [KS] {KY) [LA) {ME] |MIY] [MAL fnMn [MN] INMS] [MO)]

INIT) INE] [NV] [NH] [N} [INM] {NY] [NC] [ND) JOH] [OK] 1OR) {PA)

|R1} [SC] ISD) ['TN] ITX] [UT| |VT] fval [VA] [WV] [ Wi} [WY] {PR]

Full Name (Last name first it individual)

Rusiness or Residence Address (Number and Street. City. Staie. Zip Code}

Narne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends w Seheit Purchasers

(Cheek "All States™ or cheek individual States) .. OO U USSR UU S UU VRSV RUPUTIOPRUDIO O USROS U USRS U O UR PP ORI O All States

|AL| [AK] [AZ] [AR] [CA| [CO 1CT] 1D 1DC) [FL] [GAJ [HI| (113}

T[] [IN] [1A]) [KS]| [KY) [LA] IME] IMD] IMA] M [MN] IMS] {MO]

IMT] INE] [NV] [NH} INJ} [NM] INY] INC] [N [OH} [OK] JOR] |PA}L

[R1] [SC] [SD] [TN] {TX] [uT] {vT] |VA] [VAL [WvV] Wiy WY [PR)

IFull Name (Last name first, it individualy

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

MName ol Assoviated Broker or Dealer

States in Which Person Listed Has Soliciied or Intends o Solicit Purchasers

(Check AT S1ates™ 08 Chech INGIVIEIAL SHLES ) oo ettt oot ee oot e ettt e st et e et esees e st e et as s e s aee e e ea e e et e s es s es s st estes st s teensas e enseneenneens O All Stes

[AL] [AK] 1AZ} [AR] [CA) [CO] [CT] |DE] 11C] [FL] [GAL [HI] 113

1] [IN] [1A] [KS] [KY] [LA] IME] InED] IMA] I8y [NIN] |MS] MO

IMT] INE] [NV] [NH] INIY [NM] INY] INC] [INI3) [OH] [OK] [OR] 1PA]

|KI] |SC) [S1) |'TN| |TX] [urT] IVT] [VA] |VA] [WV] | WE WY [PR]
dof 8

IR7220 vHCO




C. OFFERING PRICE, NUMBER OF INV 'ORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate otfering price of securitics included in this offering and the (o1al amount already sold.  Enter 07 if answer is “none”™ or “zero.” I the
transaction is 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 ot Security Aggregate Amount Already
Otfering Price Sold
DDEBU ... oo e $ $
BGUUILY oot et oo e oo $ 30.000.000.00 S 700.000.68
O  Common Xl Preferred
Convertible Securities (InCIuding WAITINIS) ..o $ 30.000.000.00 $  700.000.68
PArTESRIP IICEERIR ..o e e $ g
Other(Specify ___ ) $ $
LT PN e e e $ 30.000.000.00 $ 1.400,001.30
Answer also in Appendix. Columin 3.4t filing under ULOE.
2. Enter the number of aceredited and non-accredied invesiors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of puersons who have purchased securitics and the aggregale dollar amount of their
purchases on the total lines. Enter 07 i1 answer is “none™ or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors . 3 S  1.400.001.30
Non~accredited INVESTONS ... [ S
Total (for fitings under Rube 304 only) e S
Answer also in Appendix, Cobumn 4, if filing under ULOE.
X Irthis filing is for an offering under Rule 504 or 505, enter the information requested Tor all securitics
sold by the issuer, to date, in offerings of the 1ypes indicated. in the swelve (12) months prior we the first
sale of securities in this of fering. Classity securities by type hsted in Part C - Question 1.
Type of Bollar Amount
Seeurity Sold
Type of Offering
Rule 305, S
Reeulation A $
Rule 504.......... s ettt e 3
TOUIN et et )
4. a. Fumish a stawement of all expenses in connection with the issuance and diswibution of the

securities in this otfering. Exclude amounts relating solely w organization expenses of the issuer. The
information may be given as subject to future contingencies.  If the amount of an expenditore is not
known, furnish an estimate and check the box to the left of the estinute.

Other Expenses (ldentify)

Trns{er AZCNT S Fes e O %
Printing and Engraving Costs ..o OO s O $
Legal FUUS L e 3 $ 30.000.00
Accounsing Fees . [T OO OSSO O $
ENgineering Fees. s ] 4
Sales Commissions (specify finders” fees separitely) 8] <
a
X

Total

REH I
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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.a. This difference is the “adjusted gross proceeds to the issuer™ ... e

¥ _1.370,001.30

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, fumnish 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 1o Part C - Question 4.b abave,

Payment to Officers, Payment To
Directors, & Affiliates Others
SAIAMIES AN RS .....vevuivsere i cemrissrirt e b ioer s s s s R8 £ £ e R8 £ et Os s
Purchase 0F 16al @StALE ...t s Os Os
Purchase, rental or leasing and installation of machinery and equipment ..., [ $ os
Construction or leasing of plant buildings and facilities.............c..c....... e e O% 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 (0 a MEFZErY ..o eeieeecveiee oo $ Os
Repayment of Indebtedness ... s [ et Os Os
WOTKINE CAPIIAL. ... oottt et e e et st e o et et et se e e 0os X$ 1.370.001.30
Other (specify): Os Os
COIUIIN TOAIS ...ttt ree e ettt e et £ 050055 ae st Os 3% 1370.001.30

Total Payments Listed (column totals added) X$_1.370.001.30

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 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)
Sierra Neuropharmaceuticals, Inc.

Signature Date

INY AN ils|

Title of Stgner (Print or Type)

Name of Signer (Print or Type)

Daniel ). Abrams, M.D. President

ATTENTION

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

Page 6 of 8
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E. STATE SIGNATURE
N A

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?. ... Yes No
O
See Appendix, Column 5, for state 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 such
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
(ULOE) 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
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person,
[ssuer (Print or Type) Signature Date
Sierra Neuropharmaceuticals, Inc. &/\_/\' “ | s i 7‘
Name (Print or Type) Title (Print or Type)
Daniel J. Abrams, M.D. President
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 D must be manually signed. Any
copies not manually signed must be photocopies of the manuaily signed copy or bear typed or printed signatures.

Page 7o' 8
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L

APPENDIX

. ________________________________________________________ |
1 2 3 4 5
Type of security Disqualification
Intend to sell and aggregate offering under State
to non-accredited price offered in state Type of investor and ULOFE (il yus,
nvestors in State (Part C-ltem 1} amount purchased in State attach
(Part B-lItem 1) (Part C-Ttene 2) explanation of

waiver granted
(Part E-Ttem 1)

State Yey No Number of Amount Number of Amount Yos No
Accredited Non-
Investors Accredited
Investors
CO Series A Preferred 2 ST00.000.68 0 0 3|
Stock and Warrants
$700.000.68
NJ Scries A Preferred ] $700.000.68 0 0 X
Stock and Warrants
$700.000.68

END
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