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' UNITED STATES ‘ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OME Number: 32350076
Expires: April 30, 2008
FORM D Estimated average burden

hours per form.......16

* NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR — -
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

| |

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Common Stock

Filing Under {(Check boxies) that apply): O Rule 504 1 Rute 505 Rulc 506 [ Section 4(6) O uLoE
Type of Filing: ) New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer

Name of Issuer (L chock if this is an amendment and name has changed, acd indicate change.) yam — TR
I::::"o:‘l;ecutive Offices (Number and Street, City, State, Zip Code} I Telephone Numbet (. \\\\\\\\\\\\\\\\\w‘\\\\\\“\\\\\\\\ \\\\\\\\\\“\ -—
6881 Via Cuesta Mansa, Rancho Santa Fe, CA 92067 (858) 775-8348

I?‘r‘iﬁ‘:.';,,"";“vﬁ" mm& Operations (Mumber and Street, City, State, Zip Code} Telephonc Nomber (I 070 840 38 -

Brief Description of Business Eﬁ@GESSED
Gene therapy company pursaing the discovery, development and comrmercialization of produocts for the 5

Type of Business Organization

corporation O limited partnership, atready formed NUV 2 1 2%2&:: {please specify):
[ business trust 0O limited partnership, to be formed THOMSONM
Month Year
Actual or Estimated Date of Incorporation or Organization: 8 2007 FHNANClA&
B Actual O Estimated
Jurisdiction of [ncorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers makiog an offering of secusitics i seliznoe an an cxemption under Regnlation D or Section 4(6), 17 CFR 230.501 &1 seq. or 15 US.C. 77d(6).

When to File: A notice must be filed no bater than |5 days after the first sale of securitics in the offering. A nofice is deemed filed with the US. Securities and Exchange Commission (SEC) on the
carlier of the date il is received by the SEC =t the address given below or, if received =t that address after the date on which it is doe, on the date it was mailed by United States registered or certified
mail to that address.

Where io File: U.S. Securities and Exchange Commission, 450 Fifih 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 copics not manuzally signed must be photocapies of the manuatly signed copy or
bear typed or printed sipnatures,

Informaiion Required: A new fling must contai el information requested. Amendments need only report the name of the issoer md offering, any changes thereto, the information vequested in Part C,
and zny matesial changes from the information previously sapplied in Pots A and B. Pant E and the Appendix need oot be filed with the SEC.

Filing Fee: Thete is no federal ling fee.

State:

This notice shall be used to indicate refiance on the Unifm Limited Offering Excoption (ULOE) for sales of secorities in those stales that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE mus! file 2 separate notice with the Securities Administrator in each state where sales are to be, or have been made. [ state requires the payment of a fee a8 a precondition to
the claim for the exemption, a fec is the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state kw. The Appendix to the notice

constitutes a part of this notice and must be completed.

ATTENTION

Failure to file nofice in the appropriate states will not result in a loss of the federal exemption. Conversely, failare to file the appropriate federal notice
will not result in 2 loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

A. BASIC IDENTIFICATION DATA

Potential persons who are to respond to the collection of Information contained in this form
are not required to vespond unless the form displays a currently vatid ORIB control number.
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«  Each promoter of the issuer, if the issuer has been: organized within the past five years;
»  Each beneficial owner having the power 10 vole or dispose, or direct the vote or dispasition of, 10% or more of a class of equity scouritics of the issuer;

*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of parinership fssuers.

Check O Promoter
Box(es) that

Apply:

{8 Beneficial Owner

B Executive Officer

B Director

O Genexal andror
Managing Partner

Full Name (Last name first, if individual)
Gruber, Harry

Business or Resillerce Address (Nnmber and Sireet Citv State 7in CndeY
6881 Via Coesta Mansa, Razcho Santa Fe, CA 92067

Check 1 Promoter Beneficial Owner
Box(es) that

Apply:

[ Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual}
Darcy, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
6881 Via Cuesta Mansa, Rancho Santa Fe, CA 92067

Check Boxes E3 Promoter Beneficial Owner
that Apply:

] Executive Officer

[ Directar

[J Genera! andfor
Managing Pariner

Fult Name {Last name first, if individual)
Jolly, Douglas

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

382 Sunset Drive, Encinitas, CA 92024

Check Boxes O Promoter

B9 Beneficial Qwner
that Apply:

E Executive Officer

[ Directer

2 General and/or
Managing Partner

Full Name {L.ast name first, if individual)
Berman, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box 675208, Rancho Santa Fe, CA 92067

Check Boxes O Promoier

0 Beneficial Qwner
that Apply:

0 Executive Officer

[} Director

L General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Chock Boxes L] Promoter

I Beneficial Owner
that Apply:

DO Executive Officer

O Director

O Gencral and/or
Managing Pariner

Full Neme (Last name first, if individual}

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

Check Boxes 3 Promoter

[0 Beneficial Owner
that Apply:

O Executive Officer

3 Director

Tl General and/or
Managing Partner

Full Name (Last name first, ifindividual)

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

Check O promoter
Box(cs) that
Apply:

[J Beneficial Owner

O Executive Officer

[ Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)
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J. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfTINEY .. .......oorvevvvecvoresossenessrsreeeeesoss oo Yes No_ X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? % Not Applicable

3. Does the offtring permil joint ownership of a single unit? 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 of
purchasers in connection with sales of securities in the offering. If a person to be listed is an associated persomn 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 (3) 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.

NOT APPLICABLE
Full Name (Last nam 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 SLR1S” OF CROCK INAIVIAURE SBIES) ..o crrarsesesrsscessoeseesoeseese e e sse 8885 e eeser st e et L1 All States
{AL] [AK] faz) IAR] [CA] ICOl CTI IDE} 1DC) [FL] IGA] HI o]

L] {IN] [1A} IKS) {KY] {LAI [ME] MD] [MA] IM1) IMN] IMS) MOt

IMT} INE] INV] [NH| NI} (NM) INY] (NC} INDJ IOH] 10K] {OR] [PA]

IR I3C) ISD] ITN| ITX] uT] IVT1 val IVA] A [WI] {WY] PR]

Full Name (Last namc first, if individual)

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

Name of Associated Broker or Dealer

States m Which Person Listed Has Soficited or Intends to Solicit Purchasers

(Check “All States” or check individual States) O All States
[AL] 1AK] |AZ} [AR] ICA] [CO] ICT] {DE| D] IFL[ 1GA| HI 11>

i [N} HAj IKS] IKY] ILA) IME] [MD] IMA) i) IMN] IMS}] IMO|

IMT] INE] INV] [NH] MNJj INM} NY] INC) fNDY {CH] OK]| IOR] |PA]

IR2] ISC] ISDI [TN} {rX) fuT] [VT] [VA) [VA] 1wv] w1} 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 to Solicit Purchasers

(Check “All States™ or check individual States) 00 All States
IAL] lAK] 1AZ) [AR] ICA) Coj ICT] IDE) IDC) fFL) 1GA) [Hi] HD)

{IL] IIN] I1A] IKS} fKY] ILA] IME] MD] tMA) iMI) IMN) IMS] IMO]

(MT} {NE} NV] [NH]} ™) INM) INY] [NC} [ND) IOH] 18).¢] [OR) IPA]

IR} iC] 1sDy ITN} ITX] [UT) ivT) IVA| IVA] wv] [W1] wY] tPR)




1] .

1. Enter the aggregate offaring price of securities included in this offering ard the total amount atready sold. Enter “0™ if answer is “none™ or “zero.” ([ the transaction is an
exchange offering, check this box [J and indicate in the columns betow the amounts of the securities offered for exchange and already exchanged.

Type of Security Apgregate Amount Already
Offering Price Sold
Debt....... ettt b e bbEa et se b s s 5
Equity.... $ 915.00% $ 915.00*
Common [0 preferred
Convertible Securities (including warrants) b7 S
Partnership Interests........crvvrerrmeeesirerns i s s $
Other (Specify ) 5 b
Total S___ 91500% $ 915.00%

Answer also in Appendix, Colurnmn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the apgregate dotlar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggrepate dollar amount of their purchases on the total lines.
Enter “07 if answer is “none™ or “zero.”

Number Aggregate
Investors Dottar Amount
of Purchases
Accredited Investors. 1 s 915.00%
Non-accredited Investors 0 b
Total {for filings under Rule 504 anly)... oo v erarenne 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 cr 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
securitics in this offering. Classify securities by type listed in Part C - Question 1.
Typeof Doflar Amount
Security Sold
Type of Offering
Rule 505 s
Regulation A $
Rule 504 s
Total...ceeeneecn. $

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solcly to organization expenses of the issucr. The information may
be given as subject to fiture contingencies, If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving Costs..........

Accounting Fees.....................
Engineering Fees.
Sales Commissions (specify finders’ fees separately)
Other Expenses (1dentify)

Total

WMooooooo
(2 R I R B I B )

0.00

*Paid in consideration other than money: 183,600 shares of the Issuer’s Common Stock were issued to the University of Southern California (“USC™} in consideration of the grant
by USC 10 the Issuer of an cxclusive worldwide license pursuant to the License Agreement dated October 22, 2007 between the issuer and USC.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the agpregate ofering 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™ s 915.00

5. indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes showa, I_Flhc
amount for any purposc is not known, farnish an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds (o the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries and fees s s
PUIChASE OF FEAL ESIALC. ..........ceoceiirtnisirecnessmsnesse e same e b e srnsassamss s s s eesms et e i s Bebs RS ansn s sesensn Os Os
Purchase, rental or leasing and installation of machinery and equipment Os Os
Construction or leasing of plant buildings and facilities Os Os
Acquisition of other businesses (including the value of securities invotved in this offering that may be used in
exchange for the asscts or securities of another issuer pursuant to a merger). . Os Os
Repayment of indebtedness O s Os
Working capital _ Os s 915.00*
Other (specify): Os Cls
........................................ Os Os
Column Totals Os s 915.00%
Total Payments Listed (column totals added) : s o15.00%

D. FEDERAL SIGNATURE

e S,
The issuer had duly caused this notice to be signed by the undersigned duly anthorized person. If this notice is filed under Rule 505, the following signaturc constitutes an
underiaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information farnished by the issuer to any non-

accredited investor pursuant to parngraph (b}2) of Role 502.

Issuer {Print or Type) Signature Date

TOCAGEN INC. W %,W M November /&, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

Harry Gruber, M.D. President and Chief Exeentive Officer

*Pm'd in consideration other than money: 183,000 shares of the Issuer’s Common Stock were issued to the University of Southern California (“USC™) in cansideration of the grant
by USC to the Issuer of an exclusive worldwide license pursuant to the License Agreement dated Octaber 22, 2007 between the Issuer and USC.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S C 1001 }
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such FUIEY ...t cmssssssssnens e sariaens Yes Neo
O fx
See Appendix, Colummn 5, for state response.
2. The undersigned issuer hereby undertakes to fumish 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 T?wundusigwdismaluebymﬂamksmmnﬁﬂlmmmmaénﬁﬁmmmaummmmmminfnmm:ionﬁsmislndbyﬂwimtcrmcﬂ‘am
4. The undersigned issuer represents thai the issuer is familiar with the conditions that must be satisfied to be entitied 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 truc and lnsdulyams:dlhismmbcsigrmonitsbdmlfbymeundusigtm duly authorized person.
Issuer {Print or Type) Date

Signature
TOCAGEN INC. %A% E‘M j/uz/\ November! 7, 2007

Name (Print or Type} Title (Print or Type)
Harry Gruber, M.D President and Chief Executive Officer
Insiruction:

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 manvally signed must be photocopies of the manually signed copy or bear typed ar printed signatures.
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