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FORM D
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
Expires: April 30, 2008
FORMD Estimated average burden
hours per form.......1

_ NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY

| 'U!’”JM’MW T e

DATE RECEIVED

| I

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

Issuance of Convertible Promissory Notes, the underlying shares of Preferred Stock issuable upon the conversion of the Convertible Promissory Notes, and the
underlying shares of Comman Stock issuable upon conversion of the Preferred Stock; Issuance of Warrants to purchase Comman Stock and the undertying
shares of Common Stock issuable upon the exercise of the Warrants

Filing Under (Check box(es) that apply): £ Rute 504 0 Rute 50 = Rulc 506 Dsectonaie)  CIULOE_ BEG

Type of Filing: (X} New Filing 0  Amendment Mail queaamg
£ b
&eciion |

A. BASIC IDENTHFICATION DATA

1. Enter the information requesied about the issuer vast N I ?
oW

Name of Issuer {{J check if this is an amendment and rame has changed, and indicate change.)
Artietle ImmunoTherapeatics, fne.

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Nurmber (Inchuding Area Code) \Washington
9020 SW Washington Sguare Roadt, Snite 450, Tigard, OR 97223 {503) 626-1144
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

if dffeent Fronr Executve Offices) PROC ESSED
Brief Description of Business .

Biotechnology development ) | ANJJM

Type of Business Organization /
corporation O limited pannership, already formed ! THOMSON 3 other (please specify):
[T business trust O limited partnership, to be formed FINANCIAL
Manth Yeur
Actual or Estimated Date of Incorporation or Organization: April 1 2004
[ Actual 0 Estimated

Jurisdiction of Incorporation or Organization:  (Entet two-letter 1S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign junisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in rut ance on an exeniprion under Regulation B or Section (6}, 17 CFR 230,501 et seq. or 15 U.S.C. 77d(6).

When o Fife: A noboe must be filed no later than 15 days after dle first sale of securities in the offering. A notiee is deemed filed with the U5 Secerities and Exchange Commission (SEC) o the
earlier of the date it is received by the SEC at the address given below o if received at that address after 1he date on which it is due, on the dare it was mailed by United Stawes registered or
certified mail to that address.

Where 1o File: US Securities and Exchange Cormurission. 450 F fih Smeer, NLW .. Washingron, D.C. 20549,

Copies Required: Five {3} copigs of this notice must be filed wi il the SEC, one of which must be nznually signed. Any copies not manualiy signed mast be phatocopics of the manually signed
copy of bear ryped or printed signatures.

Information Required: A new Gling must consain all information equested. Amendments need only report the name af e issuer and offering. any changes thereto. the infornaton requested in Pan
", and any saterial changes from the iafitmation previoasly supplied i Parts A and B, Par F and the Appendix seed non be filed with the SEC.

Filing Fee: There is ho federal filing fee.

State:

This nedice thail be wsed to indicate relisnce on the Uniform Liruted Offering Exemprion (ULOE) for sales of securities (n those states that have adopred ULOL and that have adopted this furm.
[ssucrs relying on ULOE mrast fife o separew notice with 1be Necutifes Administeator in ench st where sales are to be. or have been made.  If 2 stare requires the payment of 4 foc a3 2
precandition to the clam for the cxenmption. a fee i the proper snoum shall sccompany this Form.  This aotice shahl be filed in the appropriate suates it accordance with st frw, The Appendix to
the notice constinubes a pan of this potice 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 o file the appropriate federal

notice will not resuit in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Patertial parsons who are to respond to the collection of information contained in this form
are hot required to raspond unless the form displays a currently valid OMB control number.
SEC [972¢2-97)
680678 vI/HN

108

DC

e ST,




A

0y
2. Enter the information requested for the following:

A. BASIC IDENTIFICATION DATA

¢ Each promoter of the issucr, if the issuer has been organized within the past five yems:

«  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity sccurities of the issuer,

s Ench exccurive officer and director of corpurate ssuers and of corporate general and nanaging pariners of partnership issuers; and

»  Euch general and managing partner of pannership issuers.

Check O Promoer {71 Beneficial Owner [X] Executive Officer [ Director [} Generat and/or
Box{cs) that Managing Pariner
Apply:

Full Name (Last name first, if individual)

Ferro, Adolph J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Artietle ImmunoTherspeutics, Inc., 9020 SW Wauhington Square Rond, Suite 450, Tigard, OR 97213

Check O Promoter O Bencficial Owner X} Executive Officer [ Director [J Geneml and/or
Box{es) that Managing Pantner
Apply:

Full Name {Last name first, if individoal}

Milter, Gilbert

Business or Residence Address (Number and Streer, Cit, State, Zip Code)
/o Articile ImmunoTherapeuties, Inc., 9620 SW Waihington Square Road, Suite 450, Tigard, OR 97223

Check Boxes [ Promoter 1 Bencficial Owner 3 Executive Ofticer X bircctor O General and/or
thar Apply: Managing Partner
Full Name (Last name first, if individual)

Fatheazam, Shahab

Business or Residence Address (Number and Street, City, Suue, Zip Code)
/o Articlie immunoTherapeutics, lTnc., 9020 $W Washington Square Road, Sulte 450, Tigard, OR 97223

Check Boxes B Promoter [ Benuficial Owner [ Executive Officer X Dicector
that Apply:

O General andior
Managing Partner

Full Name {Last name first, if individual)
MeWillinms, Peter

Business or Residence Address (Nuimber and Street, City, State, Zip Code)
¢/o Sanderling Venturcs, 400 South El Camino Real, Suite 1200, San Matco, CA 94402-1708

Cheek Boxes [0 Promoter [J Beveficiat Owner L] Executive Officer £ Director (O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Paul Quadros

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Tevex Greenhouse Ventures, LLC, 839 Mitten Rosd, Burlingame, CA 94050

Check Boxes [ Promoter & Beneficial Owner {J Executive Officer Xl Director
that Apply:

[ General andfor
Managing Partner

Fult Name ( Last name first, il individual)
Wolfe, Allan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Utah Ventures, 2755 E. Cottonwoad Parkway, Sulte 520, Saft Lake City, UT 84121

Check Boxes [ Promoter ! Beneficial Owner O Executive Officer 0 Director O Generat andéor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Utah Ventures i1, L.P. and affiliated entities

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

2755 E. Cottonwood Parkway, Suite 520, Salt Lake City, UT 84121

Check 1 Promoter X Beneficial Owner O Exceutive Officer 2 pirector 1 General andior
Box(es} that Managing Partner
Apply:

Full Name {Last name fisst. if individual}
Sanderling Venture Partners VI, L.P. and affiliated cntities

Business or Residence Address (Nember and Strevt, Cay, State, Zip Code)
400 South FI Camino Reaf, Suite 1200, San Mateo, CA 94402-1708
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A. BASIC IDENTIFICATION DATA - CONTINUED

Check O Promoter X Bencficial Owner [ Executive Officer O Director
Box(es) that

Apply:

[J Generl and/or
Managing Partner

Full Name (Last name first, if individuoal)
Tenex Greenhouse Ventures, LELC

Busincss or Residence Address (Number und Streat, City, State, Zip Code}
839 Mitten Road, Burlingame, CA 94010

Check [ promater B Bend ficial Owner E] Executive Officer O pirector
Box{es) that

Apply:

O General andfor
Managing Parner

Full Name {Last name lirst, if individual)
Virogenomics, Ine. 1

Dusiness or Residence Address (Number and Street, City, State, Zip Code)
/o Articlle ImimunoTherapeatics, Inc., 3020 SW Washington Square Road. Suite 450, Tigard. OR 97223

Check Boxes [0 Promoter O Beneficial Owner O Executive Officer O pircctor O General andror
thar Apply: Managing Partner
Full Name (Last narne first, if individual)

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

Check Boxes [ Promoter [ Beneficial Owner ] Excecutive Officer 3 Dircctor O Gencral and’or
that Apply: Managing Panner
Full Name {East nome first, if individual)

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

Check Boxes [ Promoter 2 Beneficial Owner 3 Exceutive Officer 0 pireeror 3 General and/or
that Apply: Managing Partner
Fult Name ( Last nome first, if individuad)

Busincss or Residence Address (Number and Steeet, City, Stue, Zip Code)

Check Boxes [ Promoter 1 Bene ficial Owaner 2 Executive Officer 0 Director O General andfor
that Apply: Managing Paniner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter 03 Benuficial Owner (] Exceutive Ofticer 1 Dircetor O General andior
that Apply: Managing Parncr
Full Name { Last name (irst, if individual)

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

Check 3 Promoter {0 Beneficial Qwner ] Executive Officer 2 pirector [J General and/or
Box{es) that Managing Partner
Apply:

Full Name { Last name first, if individual)

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

. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this OFEANRET e Yes No X
Answer also in Appendix, Celumn 2, if filing under ULOE.

2. Whatisthe sminimum investment that will be aceepled from any AIVIBUAIT ..o s S NeA_

3. Does the offering permit joint ownership of 8 SINEEE URRT. s Yes _ X  No___

4. Emer the information requested for each person who has beent or will be paid or given. dircctly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. [f o person to be listed is an associated person or agem of a broker or dealer
registered with the SEC and/or with a state or siates, list the name of the broker or dealer. i more than five (3) persons Lo be tisted ane associated persons of such a
broker or dealer, vou may set forth the information tor that broker or dealer only.

None

Full Name (1ast name first, if individual)

Business o Residence Address (Number and Street, Cily, State, Zip Code)

Nam

e of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends tc Solicit Purchasers

{Check “All States™ or check individunl Ses). v SR L] All States
IAL]| 1AK] 1AZ] [AR] ICAl ical €T |DE} |38 IFL] 1GAl {HY itD)

18] N} (1A} L& [KY} LA} IME} MD| IMA] (hal]] IMN] {MS] (MO

IMT] {NE] [NV] [NH]| [NJ) |NM] INY] INC] IND| |OH} (0] 4] {OR| |PA}

IR]| I5CI 15D ITN] jTX| IUT] VT IVA| [VA] wv] iwi] WY} {FR|

Full Name (Last name first, it individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Salicit Purchasers

(Check “All States™ or check individual SIAES) ... cov sttt s et st st st ssnas remsrmsnre s bl Al States
AL |AK] [AZ] tAR] ICA| co IcT IDE| {DCH IFL] IGA} (HH {ID}

(8] IIN| 1A} IKS) IKY] LAl IME] IMD} IMA] M} IMNg IMSI IMOQ)

IMTY |NE} [NV] INH) | NI [NM] INY| INC) [ND] [OH]| JOKI |OR| [PA]

IRM] I5C ISDI TN ITX] Ium IVTE IVA} VA [WVv| Iwi| IwY| IPR]

Full Name {Lust name first, if individual)

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

Nam

e of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

(Check “All States™ or check individual Sta1Es)...oovies oot oo et emaeenemesont s st retn s ebastsetresms s paneanrseeessnsnseenes eere L AL S1DNES
tAL 1AK] 1AZ} IAR| [ZA) icot IcT IDE} IDC) IFL IGA] iHi} {1D)

fiL liNt HA[ IKS| <Yl LAY IME] [MDj IMA] MG [MN} IMS5) MO}

|MT} [NE] [NV] [NH] [R1] [NM] INY] INC] INDI [OH| {OK) [OR] [PA}

IRN) [8C ISDY ™| ITXt [UTS VT VAl {VA] 1wv] 1wl IWY] IPR}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggrepate oflering price of securities included in this offering and the toral amount already sold. Enter “0” if answer is “none” or “zew.” I the
wransaction is an exchange offering. check this bos [ and indicate in the columns below the amounts of the secunities offered for exchange and already exchanged.
Type of Security Aggregate Amount Already
OMering Price Sold
EQUity oeeeeerecnieenn

[Ty]
(%,

D Common D Prefermed

Convertible Securilies (including WBITATME) .. oo vieinreimsir e et st et
PATINErSHIP INIETESIS. . oo..oois i ereir i st eer bbb st ais e s e e b s S S
Other (Specity 1 s - S
T OO O PRSP $ 200400000 ) 2,004,004,00*
Answer also in Appendix, Columr 3. if filing under ULOE.
Enter the number of acerediled and non-accreditad investors who have purchased securities in this
offering and the aggregate doMtar amounts of theit purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sesuritics and the aggregate dollar amount of their
purchases on the total fines, Enter “07 if answer is “none™ or "zem.”

$ __2,004,000.00* s 2.004,000.00*

[

Number Aggregate
Investors Doltar Ameunt
uf Purchases
ACEIEAITE VVESIOTS oot oot s et st e ser b s ab s s mp e b s e 8 s 2.004,000.00
Non-accredited IVESIOR v e 0 S 0
TFotal (for filings under Rule 504 enly) ...
Answer also in Appendix, Column 4, if fiting under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 205, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the rypes indicated, in the twelve (12} months prior to the first
sale of secuntics in this olfering. Classify securitits by type listed in Part C - Question 1.

L

Type of Dollur Amount
Security Sold
Type of Offering
Regulation A -
4. a Fumish a stalement of all expenses in conneclion with he issuance and distribution of the
sccutities in this offering.  Exclude amounts relating solely to organization expenses of the issucr. The
information may be given as subject to future contingencies, If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate,

L wn

Transfer AGent’s FOes oo i
Printing and Engraving Costs ...

4,000,00

ACCOUNLINE FRES L..oovoviriianinieriresimen crsseemiesass et st sras s st sessEas st et b bt arss v v etn
Engineering Fees.....
Sales Commissions (specify finders’ 1865 SEPArBEly) .ot i
Other Expenses (Identify) e ———

BooooBEOO
VI LU A s

i

* The aggregate fair market value of the Notes, if issued apart from the Wamanis, is $2,000.000.00; and the aggregate fair market value of the Warrants, if issued apart from
the Notes, is one $4,000.00,
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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 nesponse to Part C - Question 1 and total expenses fumished
in response to Pant C - Question 4.a. This diffefence is the “ndjusted gross proceeds 10 the 1SSUET" oo ve e § 2,000,000,

5. Indicate below the amount of the adjusted gross praceeds to the issuer used or proposed to be used for each 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 must equal the adjusted gross proceeds 1o the issuer set forth in response to Part C - Question 4.b above.

Payment 1o Officers, Payment To
Directors, & Alliliates Others
Salaries and foes e Os Os
PUrchase of 1l ESLALE . vuvever rcre e ceresmserisbsmmisn bt ssens Os Os
Purchase. rental or leasing and instaHation of machinery and eQUIPIILTIL .. Os Os
Construction or leasing of plant buildings and RCilIties ... e s Os

Acquisition of other businesses {including the value of securitics involved in this offering that may be used
in exchange for the assets or secutities of anowher ISSUCT JUMSUANL 10 B IMETECT i iierinnseees

Os Os

ROPOYNENT OF INCDEANEES .. rotvusivers e reeesesssrarssersss e Sembb b d st bR s Os Os

WWOPKIME CAPHIAN. ... o 1veessicemsiomsriestns sesssmesersabss b ss sy s et e b 4TS48 2 Os sz 000,000.60
Orher {specify): Os Os

COTUII TOUMS .o ceoeeeee s rsess s ssmrsserasssess st oo srsscsssssssass st s smcesisssssessesmsssessos 4§ & s 2008,n00.00
Total Payments Listed {cobamin totals added).... ..ot s ssossistonnss X2 000,000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 303, the following signaure constitutes
an undertaking by the issuer 1o fumish to the L.$, Sccurities and Exchange Commission, upun written request of its stafl, the infonmation furnished by the issuer o any
non-aceredited investor pursuant to paragraph (bX2) of Rule 502.

Date “’>

December 1, 2007

Izsuer {Print or Type} Signature

Articlle ImmunoTherapeutics, (ne.

Name of Signer (Print or Type) Title of Signer { Prit or Type)
Gilbert N. Miller Chief Financial Officer

ATTENTION

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

1. Is any pasty described in |7 CFR 230.262 presently subject to any of the disqualification provisions of sueh 1le? L Yes No
0

See Appendix, Column 5, for state response,

b

The undersigned issucr hereby undenakes to furnsh to the state adminisirator of any state in which the aotice s fifed, a notice on Form D (17 CFR 239.500) at
such times as nyuined by stare law.

3. The undersigned issuer herehy undenakes 10 furnish to any state administrators, upen written request, information [umished by the issuer o ofterces.

4. ‘The undersigned issucr represents that the issuer is familiar with the conditions that st be satisfied 1o be entitied 10 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 hs the burden of establishing that these
vonditions have been satisfied.
The issuer has read this notification and knows the co itents (o be true and has duly caused this notice (o be signed on its behalf by the undersigned duly awthorized

person,
Issuer {Print or Type) ¢ Date l

}\ December_f, 2007
M,
\

Signat

Artielle ImmunoTherapeutics, Inc,

[\

Nume {Print or Type) TAG (PNt or Type) =
Gilbert N, Mitler Chtef Financial Officer
Instruction:

I’rin_t the name and title of the signing representative under his signarure for the state portion of this form. One copy of every notice on Form ) must be manually signed. Any
copies not manually signed must be photocopies of the marually signed copy or bear typed or printed signatunes,
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APPENDIX

Tyge of security Disqualification

Intend 5o sell and aggregate under State ULOE (if

to non-accredited ofilering price ‘Type of investor and yes, aftach

investors in State offzred In state amount purchased in State explanation of waiver
(Part B-Item 1} (Part CJtem 1) (Part C-Item 2) granted (Part E-ltcm

1)

State Yes No Number of Amount Number Amount Yes Na

Accredited of Non-
Investors Accredite

d

Investors

AL

AK

AR

CA X Notes & Warrants 3 SL1322600 | O 0 X
$ 1,132.260.00

o

DE

FL,

GA

MD

MA

MI

MN

686678 vI/HN 3




Intend to sefl

.
{1
1 2

to non-accredited
investors in Siate
(Part 8-ltem 1}

Typ: of sceurity
and aggregate
offiring price
offered in state
(Par1 C-ttem 1)

APPENDIX

Ty pe of investor and
nmount purchased in State
{Part C-ltem 2)

Disgualification under
State ULOE (if yes,
artach explanation of
waiver granted (Part E-
Ttem 1)

State

Yes

No

Number of Amount
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

]

NM

OH

OK

OR

Notes & Warrants
3 195394100

3 5 195,390.00

PA

Ri

sC

sD

Notes & '"Warrants
$676350.00

1 $§ 676.350.00

VA

WA

Wl

WY

PR
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