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gedtion FORM D

NOTICE OF SALE OF SECURITIES
0o PURSUANT TO REGULATION D, SEC USE ONLY

o
westnS! SECTION 4(6), AND/OR serm
103 UNIFORM LIMITED OFFERING EXEMPTION PROCES, SED | | o

.‘M 2 ,s_m DATE RECEIVED

;IHoMéON | |

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

Series B Preferred Stock Financing

Fiting Under (Check box(es) that apply): [ Rule 504 O Rule 505 & Rule 506 {1 Section 4¢6) O uLoE
Type of Filing: ¥ New Filing £l Amendment

t.  Enter the information requested about the issuer

Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.) -
Taligen Therapeutics, Inc.
Address of Executive Offices (Number and Street, City. State, Zip Code) | Telephone Number 08022474 -

12635 East Montview Blvd., Suite 223, Aurora, CO 80010 (303) 638-1604
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Nuraber (lnclu-dir;g Area Code)

{rdinlerent iom Exeeutive (ifices)

Brief Description of Business
Medical Therapeutics

Type of Business Organization

[x corporation O limited partnership, already formed O other (please specify):
O business trust I limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorperation or Organization: 03 04
& Actal O Estimated
Jurisdiction of Incorporation er Organization:  (Enter two-ledter U.S. Postat Service abbreviation for State:
CN for Canada; FN for other foreign jurtsdiction) DE

GENERAL INSTRUCTIONS

Federal:

Whe Must Fife: All issuers making an oftering of securities in relance on an exemption under Regulation [} or Section 46). 17 CFR 230.501 <t seq. or 15 U.5.C. 77d(6}.

When 1o File: A notice must be filed po later than 15 days afier the firsi sale of securities in the offering. A natice 1s deemed filed with the U.8. Securities and Exchange Commission (SECY on the
earlier of the date it is received by the SEC al the address given below or, it received at that address afier the date on which it is due. on the date it was mailed by United States registered or
certified mail to that address.

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

Ceypries Required: Five {3} copies of this notice must be filed with the SEC. one of which must be nanually signed.  Any copies not manuatly sizned rust be photocepies of the manually signed
copy or bear typed or printed signatures.

Information Regaired: A new filing must contain all information requested. Amendnents need only report the name of the issuer and offering. any changes thereto. the information requested in Part
C. and any naterial changes from the information previousty supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filiny Fee: There is no dederal filing fee.

State:

This notice shall be used to indicate refiance on the Uniforme Limited Offering Exemption (ULOE)Y for sales of securities in those states that have adopted ULOE and that have adapted this form.
Issuers relying on ULOE must file a separate notice with the Securties Administrator in each state where sales are to be. or have been made It a stale requires the payment of a fee as a
precondition to the claim for the exemprion. a lee in the proper amount shall accompany this form. This notice shall be filed in the appropriate stales in accordance with state law. The Appendix o
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 exempticen 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 respond unless the form displays a currently valid OMB control number,
SEC 1972(2-97) 1 of @)
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2, Enter the infermation requested for the following:

«  Each promoter of the issuer. it 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 securities of the issuer;

. Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing partner of parinership issuers.

Check O Pronener & Beneficial Owner O Executive Officer
Box(es) that

Apply:

O director

O General and/or
Managing Partner

Full Name (Last name firse, if individual)
Alta Partners VIII, L.P.

Business or Residence Address (Number and Street. City. State, Zip Code)
One Embarcadero Center, 37th Floor, San Francisco, CA 94111

Check 3 Promoter < Beneficial Qwner O Executive Officer
Boxe(es) that

Apply:

[ pirector

O General and/or
Managing Partner

Full Name (Last name first. if individual)
Clarus Lifesciences 1, L.P.

Business or Residence Address (Number and Street. City, State, Zip Code)
801 Gateway Boulevard, Suite 410, South San Francisco, CA 94080

Check [ Promerer Beneficial Owner 3 Executive Officer
Boxe(es) that

Apply:

O birector

[J General and/or
Managing Partner

Full Name (Last name first, if individoal}
Sanderling Venture Partners VI, L.P.

Business or Residence Address (Number and Street. City. State, Zip Code)
400 South El Camino Real, Suite 1200, San Mateo, California 94402-1708

Check O Promoter (X Beneficial Owner [ Executive Officer
Boxe(es) that

Apply:

O Director

O General andior
Managing Partner

Full Name (Last name tirse, if individuak)
Sanderling Venture Management V1

Business or Residence Address (Number and Street. City, State, Zip Code)
400 South El Camino Real, Suite 1200, San Mateo, California 94402-1708

Check O promater Xl Beneticial Owner O Executive Officer
Box{es) that

Apply:

O dirccror

O General andfor
Managing Partner

Full Name (Last name hrse if individoal)
Colorado Fund [, L.P.

Business or Residence Address (Number and Street. Cuty, State, Zip Code)
831 Pear) Street, Boulder, C() 80302

Check O promoter Benelicial Owner & Executive Officer

Boxe(es) that
Apply:

X Director

O General andfor
Managing Partner

Fulk Name {Last natue {irst, il individual)
Emlen, WoodrufT

Business or Residence Address (Number and Street, City. State, Zip Code)
5469 S. Jusmine Street Greenwood Village, CO 80111

Check O Promoter [® Beneficial Owner O Executive Officer
Boxe(es) that

Apply:

O pirecror

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Holers, V. Michael

Business or Residence Address (Number and Street. City, Swate, Zip Code)
242 5. Hudson Street Denver, OO 80246

Check O Promater U Beneficial Owner 3 Executive Officer

Box(es) that
Apply:

® Director

O General and/or
Managing Partner

Full Name (Last name first, it individual)
Mills, Timothy C.

Business or Residence Address (Number and Street, City, Sute, Zip Code)
400 South E1 Camino Real, Suite 1200, San Mateo, California 94402-1708
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Check O Premoter O Beneficial Owner [0 Executive Officer B Director C} General andfor
Box(es) that Managing Panner

Apply:
Full Name (Last name first, 10 individual)

Galakatos, Nicholas G.

Business or Residence Address (Number and Street, City, State, Zip Code}
801 Gateway Boulevard, Suite 410, South San Francisco, CA 34080

Check O Promoter O Beneficial Owner O Executive Officer X Direcror 1 General andfor
Boxe(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Hurwitz, Edward
Business or Residence Address {Number and Street, City, State, Zip Code)

One Embarcadero Center, 37th Floor, San Francisco, CA Y4111
[ e
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B. INFORMATION ABOUT OFFERING
S —

1. Has the issuer sold. or docs the issuer intend (o sell, to non-aceredited investors in this offering? ... 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? .. $ N/A
3. Does the offering permit joint ownership of @ SINEIE UNIT. oot 1€5 X NO

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 conncction with sales of securilies in the offering. I a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC andfor with a state or states. list the namie of the broker or dealer. If more than five () persons to be listed are associated persons of such a
broker or dealer, you may sex forth the information for that broker or dealer only.

None

Full Name (Last patne fiesy, of individual)

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

Name of Associated Broker or Dealer

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

{Check “All St1ates™ or cheek Individal SEMES) ..o ooeeerere ettt bt st st sttt snnsemsnn s L) AL SlaLES
{AL] {AK] [AZ] [AR] |CA] [CO} |CT) [B3E] IDC) [FL] [GA] [HI] [113]

{IL] [IN] [EA] [KS] |K¥Y] [LA] [ME] [MID] iMA] [n1} [MIN] [MS] [MO]

[MT] [NE] [NV] INH] INJ] [NM] [NY] [NC] [NID] [OH] [OK] [OR] [PA]

[RI} 1SC] [SD] [TN] |'TX] |UT] |VT) [VA] [VA] [WV] [Wij (WY] |PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sureet, 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 INGIVIAUAD SIATES) ...t viet vt es s sres s ers et et ers st et sem e s b s st b ottt s enns st ) AT SEaNES
fALl {AK] [AZ] [AR] [CAl [CO] [CT] [DE} [DC] [FL] [GA] [HT] (1)

[L} {iN] (1A [KS] [KY] (LAl [ME| (MDD [MA] MI] [MN] [MS] (MO

[MT] [NE] NV} [NH] INH [NM) [NY] {NC] [NDY] {OH) [OK] |OR] [PA]

IRI} [SCI S [TN] I'TX] i [VTI (RN [VA] [wv) fwi} |WY] iPR]

Full Name (East name firse, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solictted or intends to Solicit Purchasers

(Cheek Al S1AES™ 0 Check IMAIVIAUEE SHILESY ... i oo e s sttt et st ee st smete st s eese e st e o e a0t eeae 0344145 E s 8 o8 F 48 o2 S0 e s hmas e asee e e2emi s es b es s ememssneasessssnesasnsnsseebe st s sae s 0 All Siates
[Al] {AK] |AZ] {AR] [CA] [COj [CT] [DE] [BCY [FL] {GA] [H1] (3]
[iL] [IN] 1A} [KS] [KY] [LA] [ME] [MB] IMA] [MI] [MN] [MS] [MO}
[MT] [NE] [NV] [NH] INJ] {NM] [NY] [NC] IND] [OH] [OK] {OR] [PA]
[RI] 1SCJ [SD] [TN] [TX] |UT] [VT] [VA] [VA} [WV] [Wl] [WY] [PR]
40f9
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the wral amount alrcady sold.  Enter “07 if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns helow the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregale Amoum Already
Offering Price Sold
0L T OO OO S P O PP PP PP $ 0 b3 0
BEUILY <o ctemoes sttt e eem e enea A SRR SRR R $ __65.000.014.00 3 7.056,584.92*
] common Preferred

Convertible Securities (including WaITANIS) ..o e 3 0 3 0

PArnErship IIEIESIS ...t 3 0 b3 0

Onher {Specify } S S | A
TOtal e $ __ 65.000,014.00 $ 1.056,584.97%

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of sccredited and non-accredited investors who have purchased securities in this  *Includes conversion of principal and interest under

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate  outstanding Promissory notes.

the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the tonal lines. Enter 07 if answer is “none™ or “zero.”
Nurmber Aggregate
Investors Dollar Amount

of Purchases

ACCTEUIIEU INVESLOTS ..o ittt eeee e e e et e ebenae et e A sk bR E s A bb e s eme s m s smsarse s e 11 % 7.0 84.92
NOB-ACeTedNEd IVESIOIS | . .. i e ecirere s« coitvr e Serrr e e easteeanrenas raneaanianies 0 s 0.00

Total (for filings under Rule 504 only})
Answer also in Appendix. Colemin 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer. 10 date, in offerings of the types indicated. in the twelve (§2) months prior 1o the fiest
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Dollar Amount
Security Sold
Type of Offering
RIS F0H5 . ettt e e s $
Regulation A b
RUIE S04, ot b e b
ST O OO T U PS PV U OO PRTE PR 3
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities 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 1o the left of the estimate.
Transfer ABEnU'S FEES ....c...o..coiviii ettt a $
Printing and Engraving COSUS ..o e s sttt g $
LEEAL FEES 1-evveeeerreesrer et ios e oot et bee s s cemae s e eR bR & 3 60.000.00
ACCOUNUIE FEES ...vovvtiieeis s et e et ee s ence oo b8 e O 3
Engineering Fees. . ..o 0 3
Sales Commissions (specily finders’ fees separately) O 3
Other Expenses (Ientily) e 0 3
TO et em s OO OOV SOV O USRS PSOTOOROn 5] $ 60.000.00

Sot9
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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 | and toral expenses furnished

in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer™ ... 3 6,996,584,92
5. Indicate helow the amount of the adjusied gross proceeds to the issoer 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 to the issuer set forth in response to Part C - Question 4.b above.
Payment to Officers. Payment To
Directors, & Affiliates Others
SALAFES AN TEES ...ce..vcee et cra s st ae e ssra e e s TRV OO TUORTSRN Os s
Purchase of real estate ... et eeeeeseeieeeeeiEeseestthe et et e et et ean e Os Os
Purchase, rental or leasing and instalfation of machinery and equipment........ocovenn s Os Os
Construction or leastng of plant buildings and facilities ... Os Os

Acquisition of other businesses (including the value of secwrities involved in this offering that may be used
in exchange for the assets or securitics of another issuer pursuant to a merger)...

Hs Os
Os s
WOTKINE CAPILAL ..ot s et e e e ecene s s s e L] § s 6.996.584.02

Other (specify):
Os Os
Os_ s
Os. Mg 6.996.584.92
Total Payments Listed (column totals added ). [l s 6,996,584 92

Repayment of indebtedness.........

Column Totals

D. FEDERAL SIGNATURE
The issuer had duly caused this notice to be sigaed by the undersigned duly autharized person. 11 this notice is filed under Rule 505. the lollowing signature constitutes

an undenaking by the issuer 10 furnish o the U.S. Securities and Exchange Commission. upon written ieyuest of its staff, the information furnished by the issuer to any
non-accredited investor pursuant o paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Taligen Therapeutics, Inc. .I:muzu')/é 2008

Name of Signer (Prini or Typy) Title of Signer {Print or Type}

Woodiuff Emlen g ; President
I%&&L/

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sce 18 U.5.C. 1001.)
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