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AN 14 NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, | !
\Washington: pc SECTION 4(6), AND/OR DATE RECEIVED
401 UNIFORM LIMITED OFFERING EXEMPTION | !
Name of Offering: Royalty Pharma Cayman 111, Limited — Offering of Shares
Filing Under {Check box(es) that apply): O Rue 504 O Rule 505 & Rule 506 [ Section 4(6) O vLoE
Type of Filing: (Xl New Filing O Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer _

Name of Issuer (0 check if this is an amendment a % name has changed., and indicate change.)

Rovalty Pharma Cavman 1, Limited

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Numt:

110 East 59th Street, Suite 3300, New York, New York 10022 (212) 833-0200

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numt 0 3020 550
(if different from Executive Offices)

Brief Description of Business
To operate as a private investment fund.

Type of Business Organization

O corperation O timited partnership, already formed other {please specify): Cavman slands corporation
O business trust B timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I | [ 1 I [0 ] 3 J B Actual O Estimated

PROCESSED
JAN 17 2098

. Jurisdiction of Incorporation: {Enter two-lener U.S, Post; 1 Service Ahbreviation for Seare:
CN for Canada: FN for uther foreign jurisdiction) n
I

GENERAL INSTRUCTIONS ~C THOMSON
Federal: ___S FlNANClAL

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or L5 US.C.
T1d(6).
When to File: A notice must be filed no later than 15 day s after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission {SEC) on the eartier of the date it .5 received by the SEC a1 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 centified mail to that address.

Where to File: U.5. Securities and Exchange Commissio 1, 450 Fifth Street, N.W ., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be f:1ed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signamures.

Information Required: A new filing must contain all information requested. Amendments need only report the nzme of the issuer and offering. any changes thereto, the
information reguested in Part C, and any material change:. from the information previously supplied in Panis 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that bave adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each 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 (o the nolice 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 federal exemption. Conversely, failure 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for (he following:

®  Each promoter of the issuer, if the issuer has b.en organized within the past five years;

®  Each beneficial owner having the power to votz or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

®  Each executive officer and director of corporatz issuers and of comorate general and managing partners of partnership issuers; and

¢ Each general and managing pariner of parership issuers.

Check Box(es) that Apply: O Promoter L] Beneficial Qwner

O Executive Officer

Director

0

General and/or
Managing Partner

Full Name (Last name first, if individual}
Legorreta , Pahlo

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

110 East S9th Street, Suite 3300, New York, New York 10022

Check Box{es) that Apply: O Promoter Ll Beneficiat Owner ] Executive Officer & Director O General andior
Managing Parner

Full Name (Last name first, if individual)

Riggs, Rory

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

110 East 59th Street, Suite 3300, New York, New York 10022

Check Box{es) that Apply: O Promoter ] Beneficial Owner ] Executive Officer O Director O General and/or
Managing Panner

Full Name (Last name first. if individuat)

SIF Investient Company LTD

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

Lowenstrasse 19, PO Box 7289, CH-8001 Zurich, Switzerland

Check Box(es) that Apply: O Promoter [X] Beneficial Owner O Exeeutive Officer O Direcor O General and/or
Managing Partner

Full Name (Last name first, if individual)

Treg (Holting) S.A.

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

18, Avenue de |a Porte Neuve, 1.-2227 Luxembourg, Luxembourg

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General andfor
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: O Promoter O Beneficial Qwner O Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individuat)

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

Check Box(es) that Apply: O Promoter [ Beneficiat Owner D Executive Officer O Direcror O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sureet, City. State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offEEINET .......civioiiie i et s

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

2. What is the minimum investment that will be acceptzd from any indIVIBUAET ............ooooeecc et eessr e sens s e e seesesess e seeerases s bien

*(The directors may accept lesser amounts at their sole discretion.)

3. Does the offering permit joint ownership Of 8 SINZIE UMY ..ot e s b saes b S0 R B3 bbb s SR s R SR b0

Yes No
O E4]

S_ 25.000.000*
Yes No
O

4. Enter the information requested for each person v:ho has been or will be paid or given, directly or indirectly, any commissien 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 states, list the name of the broker or dealer. If 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)

NONE

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 3olicit Purchasers

(Check “All States” of check INAIVEAUAE SELES) ...vocerveveeieeeseereeisrirrereesesasesreresassssstsssesssssssssessesessessesssnssessnssessenserssssnseesesseenee il All StALES
[AL] [AK] 1AZ] [AR] [CA] [COl ICT] [DE] [DC} {(FL] (GA] (HI] {ID]
{IL) [IN] [1A] [KS] [KY] [LA] [ME]} [MD] [MA] (1] [MN] [M3] (MO}
[MT] [NE] INV] INH] (]} [NM] INY] [NC] [ND} [CH] [OK] [OR] [PA]
[RI]) ISC] ISD) [TN} [EX] [UT] VT [VA] [WA] WV} wi (WYI] {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
Siates in Which Person Listed Has Solicited or Intends to Holicit Purchasers
(Check “All SI1a165™ 08 ChEeCK INAIVITUAE SEIES) .ven.iermeieeteesietesreeesessseesssesessesessseesnessssesssesssnssesesensomsnesnssnssnesnssosssnessssnesssrasss I All States
[AL] {AK] [AZ] [AR] [CA} [COl ICT] [DE]} (DC] [FL] [GA] [H1} [1D]
(1L} {IN] [A] [KS] [KY] [LA] [ME] [MD] [MA] M) [MN] [MS] MO]
IMT] [NE] INV] [NH] [NJ] [NM]) {NY] [NC] IND] [OH] [OK] [OR]) [PA]
IR} isCl SD] [TN] [TX] {UTi IVTL fval [WA] [WV] Wl [WY] [PR]
Full Name (Last name first, if individual}
Business or Residence Address  (Number and Street, City, Swane, 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 INAIVIGUA] STBIES) evoreertieresreeeereeereesesessestsisestssressesssssaesessuesesssrssssessssssesssensessrsnsensernssarerssrersssrseens b ATl SLAES
[AL} tAK] [AZ] [AR] [CA] [COl [CTY [DE] [DCY IFL) IGA] [HI) [1D]
{IL) [IN] 1A] [KS] [KY] ILA] [ME] (MD] [MA] M) EMN] IMS] IMO]
[MT] [NE] [NV} {NH] (N1} INM| [NY] INC] [ND] [OH] fOK] {OR|] [PA]
[RI] [5C] [SD] [TN] {TX] [UT] vT) IVA] (WAL [Wv]  [wIl iWY] [PR]

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

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

Aggregaie
Offering Price

$ 242,557,013

Type of Security

Equity ..ocoeoevierene

& common O preferred
Convertible Securities (itClUdiNg WALTANIS) ......covvies voeeeiresvetresetieaeesess s tressresssesssesssssssesrssessens e emsaseseasssesdsmbes e smseess b
PADETSHID IMLETESIS - eoeeieieec ettt et st et s b s e s et s b et b bt st st et b

Other (specify)......

$242,557,013

TN 1ttt ettt oot cmoe st et s e 8 s SRt e Rt e et s e 88k
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited i westors 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.”

Number
investors{1)

ACCTEFIEA TIVESIONS o..oiviieeiriiet et et eeet et e eeeemeaees sobsbbremaneseeme b esems hesat s bbb e eb e e i b bt s bbb 19

NON-ACCTEUME INVESIOCS. ... res ruvrsctem et emaes et e ene s peees e eem s LR pens e s rene Rt e b enm s eema e 0
Total (for filings under Rule 504 0nly) ..ot ettt et et e st sen e N/A
! Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 503, 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 o the first sale of
securities in this offering. Classify securities by type listed in Part C - Question .

Type of offering
Type of Security

Rule 505. e N/A

REBUIAHION A .ottt ieeeei et et ee et en e asnt s eme b easa s sraaabasos s st e s anssEsaaea st oot eesmsmtatosenssseas e shasanseressas sFamenssssesantnnss NIA

RUIE S0ttt et st st es e esantseeas et s ks st s s 2t n e s AR A 4R e RS ne et ar e et s ere NIA
TOUAL, ...ttt se et s s er s raes ey st s ab e ea e S seeE 48O SRR R R TR RSO eEeh g R4S R s 440 1 b s amba s N/A

a.  Fumish a statement of all expenses in connection with the issvance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and check
the box to the left of the estimate.

=

TTANSTET AZENES FEES woov et ieeceiieciicet Teeeicreie et sasesiasasis saetarestasessssonsstotas et eseas st asasaseseessEemasssbesess b emasanssesssessssmessa ansessseanbassmses seves eres sesebis

Prntng and ERELAVING COSIS .o eieeeieietieseietereeiisiees coestessasstasessanresssssessesesessesssssmessassess amsesssns sesesasseusens st arasssresustebebet1iass

LAY TS oottt ettt b st et e se et st eseat o e ket 1t et 11 e 1 Lo e e E RS aee e ae R nee e e b e bk dre bR

ACCOUNIENG FEES oo srrs oot ren e cemae s emaes oensrvemens coees smeepenirase b eems o one s bR v h o ne e sa s e bdamas 48t s s b A sa e e et st et s edean

e e P

ENBINEEIINE FRES ..o ovtie i st r S e 84008 400 SRR 001 ARS8 SRR Ao £ et eE s b e sE s bt e

&

Sales Commissions (SPecify fINAErs’ fEES SEPATALEIY) ..o.oocvieeiri et seee s eae s s esre s seses st e b e embeb e bbbt st bi e s b

Other Expenses (identify) (regulatory filing fees) ... e teememsscosinns

Ex T E

TOMAL .ttt e e rrasan b e R SRS sR R REAR DR sS4 eS8 S4B A4k s e e R e A e e eE e e R R st r s e b e

Amount Already
Sold (1)

$

$.242,557,013

$
s
$

§5242.557.013

Aggregate
Dollar Amount
of Purchases (1)

$242.557,013
3 0
$ NA

Dollar Amount
Sold

NFA
NI(\
N/A

L T I A

N/A

5.0

5.0
$_65.000
$_0

$_0
S0

$_5.000

$_20.,000 (2)

(1} The number of investors and the total amount sold may reflect U.S. and non-U.5. investors.
(2) Estimated for purposes of this filing only.
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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 fumnished in response te Part C - Question 4.a. This difference ts the “adjusted gross procceds to
R ESSEE. ™ oot ceee e e et s et e brn et e e seem et et smeas e saem neaess oeereresran s bt et e ea s 8 ea e an g PSR 1D AR banrnn st nre e ean $ 242.487.13

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, fumish an estimate and check the box to the
left of the estimate. The total of the payments liste:d must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

Paymenits to
Officers,
Darectors, and Payments

Affiliates to Others
Salaries and fees ... ® $_3) 0Os
PUICHASES OF £0A1 ESLAE .......ooovcrreerveomeversssssessssessses esssssmarressssssrssssrsssssssissssssssessssessnssssssrsssssssssssssssssieneesseeoscn 1 9 O s
Purchase, rental or leasing and instaltation of machinry and equipment ... Os s
Construction or teasing of plans buildings and faclities ... as 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 to a merger) ...... as O3
Repayment Of INDEDIEANESS.......coovve ettt st b st s an s as s s sttt b b srnss o Ds Os
Working capital .... O s ds
Other (specify): REPURCHASE OF PARTNERSHIP INTERESTS AND INVESTMENTS ..o O s $242,487.013 d"

F

Column Towls ......

F $242,487.013 9\_

Total Payments Listed (olummn 01315 AAe)...............cooovveeoooeemesoeee oo omeseseereseene s st sesmss s $ 242 487,013

(3) The Investment Manager, an affiliate of the Issuer, will be entitled to receive management fees. The Issuer’s confidential offering materials set forth detailed
discussions of the management fees.

D. FEDERAL SIGNATURE

The issuer has duby caused this natice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constilutes
an undertaking by the issuer to furnish to the U.S. Securitie s and Exchange Commission, upon written request of its stat?, the information fumnished by the issuer to any
non-accredited investor pursuant 1o paragraph (b){(2) of Rul: 502.

Issuer (Print or Type) Signature Date

Royalty Pharma Cayman 111, Limited January 11, 2008
Name of Signer (Print or Type) Title WSigner (Print or Type)

By: Pharmaceutical Investors, LP, attorney-in- Di ector

fact

By: James S. Riclly, Vice President

ATTENTION
Intentional misstatements or omis:;ions of fact constitute federal crimina! violations. {See 18 U.S.C. 1001.}
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E. STATE SIGNATURE

Yes No
Sce-Appendine ColumpS—Horstateresponse, NOT APPLICABLE

2. 'The undersigned issuer hereby undertakes to fumnish 1o any state administrator of any state in which this 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 fumish o the state administrators, upon written request, information fumished by the issuer to offerees.

conditions-have-beensatisfied, NOT APPLICABLE

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.

Issuer (Print or Type) Signatire Date
Royalty Pharma Cayman 111, Limited % K January 11, 2008

Name of Signer (Print or Type) TilleSigner (Print or Type)
By: Pharmaceutical Investors, LP, attorney-in- Vice President
Fact

By: James S. Rielly, Vice President

Instruction:
Print the name and title of the signing representative under his signatre 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 photocopic s of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend 10 sell
10 non-accredited
investors in State

(Part B-liemn 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Tiem 1)

Type of investor and
amount purchased in State
{Part C-ltemn 2)

5

Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Pant E-Item 1}

State

Yes No

$242,557,013
aggregate dollar
amount of Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

See Above

§749,987

N/A

N/A

N/A NIA

cO

DE

FL

See Above

§3,999.979

N/A

NIA

NIA N/A

GA

See Above

519,999,996

N/A

N/A

N/A N/A

HI

IL

IN

1A

KS$

KY

s

MA

See Above

$59,999,937

NA

N/A

N/A N/A

MI

MN

MS

MO

MT

NE

NV

NH
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APPENDIX

Intend 1o sell
1o non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Pan C-ltem 1)}

Type of investor and
amount purchased in State
(Part C-ltem 2)

s

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

$242,557,013
aggregate dollar
amount of Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NJ

NM

NY

See Above

$1,449,935

N/A

N/A

N/A N/A

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

VT

VA

See Above

$62,899,906

N/A

N/A

N/A N/A

WA

WV

WI

WY

PR
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