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103
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| |

SN 2528
Name of Offering (O check if this is an amendment and name has changed, and indiggle :6 g
Issuance of Series A Preferred Stock TH Eﬁ ON

LA LR
Filing Under (Check box(es) that apply): O Rule 504 a REIIMNCW@ Rule 506 O3 Scction 4(6) O uLOE
Type of Filing; [®] . New Filing . 0 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Avera Pharmaceuticals, Inc,

Address of Executive Offices (Number and Street, City, State, Zip Code) ] Telephone Numbe: B
10955 Vista Sorrento Parkway, Suite 250, San Diego, CA 92130 (858) 847-0650 _
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbe

(if difTerent from Executive Offices)

Same as above

Brief Description of Business

Pharmaceutical development and commercialization

Type of Business Organization

X corporation O limited partnership, already formed ) [ other (please specify):
3 business trust O limited partnership, to be formed .
Month Year E
Actual or Estimated Date of Incorporation or Organization: 11 2001 !
[ Actual [ Estimated H
Jurisdiction of Incorporation or Organization:  (Enter two-letter U,S. Postal Service abbreviation for State: : I.
CN for Canada; FN for other foreign jurisdiction) ___  DE i
GENERAL INSTRUCTIONS :
Federal: !
.

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 ¢t 5¢q, or 15 US.C. 774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is dsemed filed with the .S Securities and Exchange Commission {SEC) on the
easlier of the date it is received by the SEC at the address given below or, if received ot that address after the datc on which it is due, on the date it was mailed by United States registered or
certified mail to that address. .

Where to File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C, 20549.

Copies Requred: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manvally signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C. and any meterial changes from the information previously supplied in Parts A an®. 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopeed 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 mads. If a state requires the payment of a fee ns 2
précondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriste states in accordance with state law. The Appendix to
the notice 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.

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.
SEC 1972 (297) 1 of 9}
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the fotlowing:

s Each promoter of the issuer, 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 scourities of the issuer;

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check O Promoter O Beneficial Owner Exccutive Officer [® Director
Box(es) that

Apply:

O General andior

Managing Partner

Full Name {Last name first, if individual)
Dinendra M. Sen

Business or Residence Address (Number and Strect, City, State, Zip Code)
t/o Avera Pharmaceuticals, Inc., 10955 Vista Sorrento Parkway, Suite 250, San Diego, 92130

Check O Promoter 3 Beneficia! Owner Executive Officer 3 Director
Box(es) that

Apply:

O General andfor
Meanaging Panner

Full Name (Last name first, if individual)
William H. Pitlick, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Avers Pharmaceuticals, In¢., 10955 Vista Sorrento Parkway, Suite 250, San Diego, 92130

Check 0O promoter [ Beneficial Owner {0 Executive Officer Director
Box(es) that
Apply:

O General and/or
Managing Partner

Full Name {Last name first, if individual)
McKelvy, Jeflrey F., Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Avera Pharmaceuticals, Inc., 10955 Vista Sorrento Parkway, Suite 250, San Diego, 92130

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

1 General andfor
Managing Partner

Full Name {Last name first, if individual)
Mr. Lutz Giebel, Fh.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o SV Life Sciences Advisors Inc., 950 Tower Lane, Suite 1535, Foster City, CA 94404

Check O Promotes Beneficial Qwner [ Exzcutive Officer B Director
Box(es) that

Apply:

[ General andfor
Managing Partner

Full Name {Lest name first, if individual)
Kisner, Daniel L., MLD.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Aberdare Ventures, One Embarcadero Center, Suite 4000, San Francisco, CA 94111

Check 3 Promoter B9 Beneficial Owner O Executive Officer [ Director O General and/or
Box(cs) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Heron, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Frazier Healthcare IV, L.P., 601 Union Strest, Suite 3200, Seattle, WA 98101

Check Boxes [ Promoter [ Beneficial Cwner [ Executive Officer Director
that Apply:

[0 General andfor
Managing Partner

Full Name {Last name first, if individual)
Elms, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Perseus-Soros BioPharmaceutical Fund, LP, 888 Seventh Avenue, 29" Floor, New York, NY 10106
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A. BASIC IDENTIFICATION DATA

2.  Enter the information rcquested for the following:

e Each promoter of the issuer, if the issucr has been organized within the past five years;

e Each beneficial owner having the power to vote o dispose, or direct the vote or disposition of, 10% or more of a class of equy securities of the issuer;
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issucrs,

Check O Promoter %] Beneficial Qwner 0O Exccutive Officer [ Director O General and/or
Box(es) that Managing Partner
Apply: -

Full Name (Last name first, if individual)

Bersot, Ross

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Bay City Capital LLC, 750 Battery Street, Suite 400, San Francisco, CA 94111

Check [ promoter [ Beneficial Owner O Executive Officer -0 Director O General and/or
Box(es) that . Managing Partner
Apply:

Full Name (Last name first, if individual)
Frazier Healthcare Funds*

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Frazier Healthcare TV, L P, 601 Union Street, Suite 3200, Seattle, WA 98101

Check Boxes [ Promoter Beneficial Owner [ Executive Officer [ Director [ General and/or
that Apply: Managing Partner

Full Name {Last name firsy, if individual)
International Life Sciences Funds**

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o SV Life Sciences, 950 Tower Lane, Suite 1535, Foster City, CA 94404

Check Boxes ] Promoter Beneficial Owner 0 Executive Officer O Director O General and/or
that Apply: Managing Partner

Full Name {Last name first, if individual)
Persus-Soros BioPharmaceutical Fund, LP

Business or Residence Address (Number and Street, City, State,Zip Code)
/o Perseus, LLC, 888 Seventh Avenue, 29 Floor, New York, NY 10106

Check Boxes  [J Promoter X Beneficial Owner [ Executive Officer O Director O Generat and/or
that Apply: Managing Partner

Full Name {Last name first, if individual)
. Bay City Capital Funds***

Business or Residence Address (Wumber and Street, City, State, Zip Code)
c/o Bay City Capital Management [}, LLC, 750 Battcry Street, Snite 400, San Francisco, CA 94111

*Includes Frazier Healtheare IV, L.P, and Frazier Affiliates IV, L.P,

**Inclzdes International Life Sciences Fund III (LP1), L.P., Intcrnational Life Sciences Fund 111 (L¥2), L.P., International Life Sciences Fund 11 Co-Investment,
L.P., and International Life Sciences Fund I1I Strategic Partoers, L.P.

e**[ncludes The Bay City Capital Fund II), L.P. and The Bay City Capital Fund III Co-Investment Fund, L.P.
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B. INFORMATION ABOUT OFFERING

*

1. Has the issuer so!d, or does the issuer intend to sell, to nonaccredited investors in this Offering2...o i 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?......ccooerecciii s N/A
3. Does the offering permit joint ownership of a $INEIE URMT....ivnirimrsme e s Yes No_X

4. Enter the information requested for cach 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 seourities 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 informationfor 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 toSolicit Purchasers

{Check “All States™ or check individuat Sta:es).[l All States
IAL] [AK] AZ] [AR] ICAl  ICO] €T [DE] (D<) [FL} IGA] [HY o}

1L IIN] 1Al (K3] [KY] LA} [ME] iMD] (MA] M IMN] {MS] IMO]

IMT] [NE] INV] [NH] NJI INM] [NY] INC] (NDj (OH] I0K) [OR] [PA]

{RI) ISCI i5D] [TN] [TX]  (UT] 1VT] IVA] [VA] 1WV] Wi {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)..........c.eint errerret et saes s eeesesenseme s see e et e ees et sta s s snsespessarnnsesneesnersenaceenssns 1] 411 SALES
ALl [AK] 1AZ] {AR] [CAl  [COl ICT) IDE] {DC] IFL] [GA (HI} fiD}

1L} [N [1A] [KS} KY]  [LA) IME] IMD] IMA] M) [MN) IMS] MO

[MT] INE] (NV] [NH] NI INM) NY] INC] [NDj [OH] {OK] {OR] [PA]

(Rl 15C| (D] [TN] |TX] [UT] [VT] [VA] IVA} WV} W1 {WY] PRI

Full Name (Last name first, if individua!)

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

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)D All States
[AL] 1AK] (AZ] tAR] [cal  ICQ] [T (DE (DC) (FL) 1GAl {HIj (ID]
( IIN] 1A} IKS] KY] LA [ME] IMD] [MA] M IMN] MS] (MO]
IMT} [NE] MNV] [NH) INJ] INM] . [NY] INC) ND] IOH) [OKI {OR) [PA}
IRI} (5C] I5D] (TN] [TX) (uT VTl - VAl IVA] wv] wh IWY| {PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is &n exchange offering, check this box O 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

EQUILY ceoeriri s meensseesss s $9,055,077,00

a Preferred

Other (Specify. } $
TOIAL. covvevsersvrsrmsemseseraserrssrsessesee peseessmmssssesssmesme st s srscescmsber b4 bt i A L1881 E SRS L SRR TR e $9,055.077.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. . Enter the number of accredited and non-accredited investors 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

Accredited Investors........... i : 19

Non-accredited InVesIOrs........c.oevcvcveeccerennneenenne || S
Total {for filings under Rule 504 Only).......coinimimir i st s sssseressesssneas
Answer also in Appendix, Column 4, if filing under ULOE.

3. 1fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucer, o date, in offerings of the types indicated, in the twelve (12) months prior to the frst
sale of securities in this offering. Classify securities by type listed in Part C- Question 1.
Type of
Security
Type of Offering
REGUIALION A...oivriiiiimr i et ss s srsns s e st et 4 rms e 1044 b g et ea bt s s st e st sa et enas
TOMAL oot et essba st et et e baE s SR AP SRR PE SRR AR £ R e s Sh bt arabena st s ees

4, a Fumish a statement of all expenses in conncction with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to arganization expenses of the issuer. The
information may be given as subject to future contingencics. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENnt’s FEEs ...ttt s
Printing and Engraving COostS ... s s nsseses
LAl FEES...coiveiciiiiciiriiscimiisis i sircsarismrsrs b ves et s e vemnrssan g5 b st aes s bt et s e a et aned
Accounting Fees ..,
Engineering Fees. ...
Sales Commissions (specify finders’ fees separately) .. .
Other Expenses {Identify) Blue Sky Filing Fees....ooinniinmieinnsresssnens

TOtA.. s e s e e e e
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$2,055.077.00

5

s
$

$9,055,077.00

Aggregate
Dollar Amount
of Purchascs
$9.055,077.00
s 9
by

Dollar Amount
Sold

o A o7 3

$

s
$50,000.00
s

$

5

$600.00
$50,600.0




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

b. Enter the difference between the aggregate offering price given in responsc to Part C - Question 1 and total expenses fumished
in response to Pant C - Question 4.a. This difference is the “adjusted gross proceeds to the issuer™. cirmssrenrrsesnsnneceeeenes 9000447700

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 listed must equal the adjusted gross proceeds to the issucr set forth in response to Part C- Question 4.b above,

Payment to Officers, Payment To

Dirzctors, & Affiliates Others
SAEAFIES B FEES. e recemmeene e et st s s L] §) Os
Purchase 0f real ESIAE.............coocver e ceeme oot st ] §) Os
Purchase, rental or leasing' and installation of machinery and €qUIPIMENt.....ooconriiricmsrms e L) § Os
Construction or leasing of plant buildings and facnlmcs Os Os
Acquisition of other busincsses (including the value of securitics involved in this offering that may be used
in exchange for the assets or securities of another iSsuer pursuant to 8 METEErY....co it isrssirins Os g 3
Repayment of INdebIedness.........uceorvcrmcrmremermerasmmsm s s s s g [ §) X $9.004,477.00
WOTKING CAPIMAL . vv..ceoeecreerace e iscnrac st e vmscsenasssresms s srsase s s bbamn s bat s beb sttt sersr s sssan s rpsssssssmssramsernns L] § Os__
Other (specify): - Os Os

Os Os
Column Totals ... - Os [ $9,004.477.00
Total Paymenss Listed (column totals added)..........o..corimcrieccvcvniricsssss s e as o s

D. FEDERAL SIGNATURE

The issuer had duly caused this notice 1o be signed by the undersigned duly authorized person. If this netice is filed uhder Rule 505, the following signature constitutes
an undertaking by the issuer to furnish 1o the U.S. Securitics and Exchange Commission, upon wiritten request of its staff, the information furnished by the issuer 1o any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
Avera Pharmaceuticals, Inc.

Signature

Ihet,

Date
January uO 2008

Name of Signer (Print or Type)
Dinendra M. Sen

Title of Signer (Print or Type}
President and Chief Executive Officer

ATTENTION

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