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FORM D
\ UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSIQMbrocessing
Washington, D.C. 20549 Section OMB Number: 3235-0076

Expires: March 30, 2008
FORMD FEB 1 1 2008 Estimated average burden

hours per form.......1

NOTICE OF SALE OF SECURITIES/2snngton, DC

1
| PURSUANT T REGULATION D, 12 SEC USE ONLY
SECTION 4(6), AND/OR - o
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Name of Offering (O 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 conversion of the Note, and the underlying shares of
Common Stock issuable upon the conversion of Preferred Stock; issuance of Warrants to purchase Preferred Stock; the underlying shares of Preferred Stock
issuable upon the exercise of the Warrants, and the underlying shares of Common Stock issuable upon the conversion of the Preferred Stock underlying the

Warrants
Filing Under (Ch :ck box(es) that apply): O Rule 504 O Rule 505 Rule 506 O Section 4(6) O ULOE
Type of Filing: fd New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the infonmation requested about the issuer

Name of Issuer (1 check if this is an amendment and name has changed, and indicate change.) —

Cellerant Thera jeutics, Inc.

Address of Execi tive Offices (Number and Street, City, State, Zip Code) I Telephone Number (h )

1531 Industrial oad, San Carlos, California 94070 (650) 232-2122

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (h )
08023103

(if different from Exec nive Offices)

Brief Description of Business v @ PHO D

Biotechnology
Type of Business Organization ! FEB i 5 m
B corporation {1 limited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed THOMSON
Month FINANCIAL
Actual or Estima ed Date of [ncorporation or Organization: 01 2003
B Actual O Estimated

Jurisdiction of Incorporation 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: All issuers making an offering of securities in reliance on an exemptio under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6).
When to File: A naiice must be filed no later than 15 days 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
carlicr of the date 1 is received by the SEC at 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
certificd mail to that address.
Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: | jvg (5) copies of this notice must be filed 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 o printed signatures.
Information Requir :d: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thercto, the informeti requested in Pant
C, and any materia’ changes from the information previously supplicd in Parts A and B. Part E'and the Appendix need not be filed with the SEC.
Filing Fee: There i ino federal filing fee.

State:

This notice shall bi used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOQE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are 10 be, or have been made, If a state requires the payment of a fee as 2
precondition ta the claim for the exempiion, 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 to
the notice constitut 35 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

potice 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 (2-97) 1 of 9)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

»  Each bem ficia! owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

«  Each exetutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each gen:ral and managing partner of partnership issuers,

Check 1 Promoter O Beneficial Owner B Executive Officer 8 Director O Genera! and/or
Box(es) that Managing Partner
Apply: . .
Full Name (Last name first, if individual)

Rathmann, Ricliard

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

¢/o Cellerant Therapeutics, Inc., 1531 Industrial Road, San Carlos, Californin 94070

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

Fuli Name (Las' name first, if individuat)
entities and inc ividuals affiliated with MPM Capital

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

Check Boxes ] Promoter [0 Beneficial Owner B2 Executive Officer
that Apply:

Director

O General and/or
Managing Partner

Full Name (Las 1 name first, if individual)
Mandalam, Rumkumar

Business or Re:idence Address (Number and Street, City, State, Zip Code)
c/o Cellerant ““herapeutics, Inc., 1531 Industrial Road, San Carlos, California 94070

Check Boxes [ Promoter & Beneficial Owner O Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

WJ Investments, LLC

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

747 Santa Yn ez Street, Stanford, California 94305

Check Boxes [ Promoter O Beneficial Owner O Executive Officer ® pirector 3 General and/or
that Apply: Managing Partner
Full Name (L:ist name first, if individual)

Greenberg, Stephen

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

cfo Allen & Company, 711 Fifth Avenue, 9 Floor, New York, NY 10022

Check Boxes [ Promoter O Beneficial Owner O Executive Officer @ Director O General and/or
that Apply: Managing Partner
Full Name (L ast name first, if individual)

Chyette, Richard

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

c/o Camelot Ventures, 20555 Victory Parkway, Suite 100, Livonia, M1 48152

Check O Promoter B Beneficial Owner O Executive Officer 0 Director B3 General and/or
Box({es) that Managing Partner
Apply:

Full Name (. .ast name first, if individual}
entities and individuals affilinted with Camelot Ventures

Business of Residence Address (Number and Street, City, State, Zip Code)
20555 Victory Parkway, Suite 100, Livonia, MI 48152

Check O promoter O Beneficial Owner O Executive Officer
Box(es) tha.

Apply:

Director

O General and/or
Managing Partner

Full Name 1 Last name first, if individual)
Nabhan, Antoun

Business o Residence Address (Number and Street, City, State, Zip Code)
¢/o Sagamire RioVentures, One Post Street, San Francisco, California 34104

20f9
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Check Boxes [ Promoter &) Beneficial Owner 0O Executive Officer 3 Director [ General and/or
that Apply: Managing Partner
Full Name (Last 1ame first, if individual)

Bruce A. Cohen

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

¢/o Cellerant Tt erapeutics, Inc., 1531 Industrial Road, San Carlos, California 94070

Check Boxes [ Promoter B Beneficial Owner 3 Executive Officer 0O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Novartis AG

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

One Health Pla:a 404/407, East Hanover, New Jersey 07936

Check Boxes [ Promoter B Beneficial Owner O Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

BD Ventures, LLC

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

1 Becton Drive, MC 070, Franklin Lakes, New Jersey 07417

Check Boxes [ promoter B Beneficial Owner D Executive Officer O Director £ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Sagamore Bioventures, LLC

Business or Res.dence Address (Number and Street, City, State, Zip Code)

One Post Stree ', San Francisco, California 94104

Check Boxes [ Promoter B9 Beneficial Owner 1 Executive Officer O Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
The A&R Ratt mann Family 1989 Revocable Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
2045 Maidston: Farm Road, Annapolis, Maryland 21407

Check O Promoter [J Beneficial Owner O Executive Officer
Box(es) that

Apply:

[ Director

[ General and/or
Managing Partner

Full Name (Las: name first, if individual)

Weissman, Irving

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

¢/o Cellerant 1 herapentics, Inc., 1531 Industrial Road, San Carlos, California 94070

Check 3 Promoter B Beneficial Owner: O Executive Officer O Director O Generat and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Allen & Company Incorporated

Business or Re iidence Address (Number and Street, City, State, Zip Code)
711 Fifth Aver.ue, 9° Floor, New York, NY 10022

Jof9
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B. INFORMATION ABOUT OFFERING

‘.
]
1. Has the issui r sold, or does the issuer intend to sell, o nonaccredited investors in this offering?.......oocvniiin Yes No _X
Answer also in Appendix, Column 2, if filing under ULCE.

2. What is the 1ninimum investment that will be accepted from any iNdividualT.......cooi o s $ N/A

3. Does the off :ring permit joint ownership of a single unit? ..., S ereetet it aaerenbebes b st arrEs e bt s ba s bene s Yes _X_No

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or simifar remuncration for
solicitation f purchasers in connection with sales of sccuritics in the offering. 1f a person to be listed is an associated person or agent of a broker or dealer
registered w th the SEC and/or with a state or siates, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such a
broker or de iler, you may set forth the information for that broker or dealer only.

None. '

Full Name (Last name first, if individual)

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

Name of Associa ed Broker or Deater

States in Which 1'erson Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Stati s or check mdmdualSlatcs)El All States
IAL] AK] (AZ) IAR] ICAl (€O ICT) (DE] iDC) [FL] {GA] [H]) |ID}

{iL) JAN] [1A] IKS] IKY]  [LA] IME] [MD] MA] M1 [MN] [MS] MO]

{MT) iNE] NV] [NH} NJ] [NM] INY] (NC) [ND]| [OH] [OK] [OR] {PA]

IR]| 15C] [SD) ITN] ITX] [uT] 1VT) [VA] [VA] [WY] (W) [WY] IPR]

Full Name {Last yame first, if individual)

Business or Resi:lence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which |’erson Listed Has Solicited or Intends to Solicit Puchasers

(Check “All Stat :5” or check individual Slatcs)El All States
1AL) [AK] I1AZ] [AR] [CA] ICol [CT IDE] ©  IDC] IFL] 1GAl [HI) [1D]

1L [IN] {1A) [K3] [KY]  [LA] IME] IMD] IMA] IMI] [MN] IMS] IMO]

[MT] INE] INV] (NH] N [NM] iNY] INC] INDj {CH] 10K] IOR| [PA]

IR]) ISC] ISD (TN] [TX] UT] IVT] IVAI VA WV} 1wi] IWY]| IPR}

Full Name (Last name first, if individual)

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

Name of Associi ted Broker or Dealer

States in Which 2erson Listed Has Solicited or Intends to Solicit Purchasers

(Check “All $12125™ OF CHECK INAIVIAUA! STAIES ovvvvverrivuisrieneessisisrasisesbaser s s st L08R T R 00 0O All States
(AL |AK) 1AZ] IAR] ICA] [COl ICT] IDE] IDC) IFL] iGA] [HI] 11D]
(el {MN] [1A] IKS] [KY)  [LA] IME] IMD] IMA] M) IMN] [MS] (MO]
MT] INE] INV] [NH] NI} [NM] INY] iNC] IND) {OH] ICK] [OR] [PA]
L4} 15C| [SD| [TN] ITX] |UT] 1VT| IVA| [VA] |WV| W1 |WY| |PR]
40f9
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L |
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i.  Enter the a;gregate 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 i: an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange andalready exchanged.

Type of Security Aggregate Amount Alrcady
Offering Price Sold
DI oot evemeestsveascebsseemeneresamnesssesaeesanasenaebee s Abe AR R Ae R eATE SRR SRttt ne £ m e sraents | S s
EQQUILY oouevneoeueeeseesam st saarsnntsiarsa s e bp s s s b RS SRR e e s s
O cCommon B Preferred $
Convertible Securities (InCIuding WaITANIS) ..ot 5 9,344,678.94 3 2,076,595.32*
Other (Specify ) s $
17 | U OO O RO P OO PR PO UP U PP PR P s 9.344,678.94 $ 2,076,595.32
Answer also in Appendix, Column 3, if filing under ULOE. )
2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases o1 the total lines. Enter “9” if answer is “none” or “zero.”
' Number Agpregate
Investors Doflar Amount
of Purchases
ACCTEAIEd INVESIOTS ....coovviereeeee ettt o ss e e bbb bbb bbb 9 s 2,076,595.32
NON-GCCEEAIEA INVESIOIS ...ovviveeivirscssteresetsieseresssesiesesessemmsssbssaeessbrben s s s b s s sa s o rar s s mobanssnababenss — $
Total {for filings under Rule 504 0nly).......ccovvccormierrerercniriene $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
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
REBUIALION A.....oovireieirirririarnsremserecsresmenmcsessbeebesd s s b5 S 1 ear R S TR 188 s semas s heas e stn s b
TORBL. .ottt emse et se et s bbb bbb bbb e s e e s AR 5

4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts rclating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. 17 the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

TrANSTET AENES FEES.....cocierericrci it e e s b s
Printing and Engraving CostS ... ... et s s s s
Legal FOes. ..ottt et R e
ACCOUNHNG FEES ..ot
Engineering FEes. oo issrsrensens
Sales Commissions (specify finders’ fees separately) ... seneccasiaas
Other Expenses (Identify)

TOUBL....cceieceee ittt si st s s s it e s eanr s e s r ey sas ot e s b eme e s beeme e e enb e A A RA AR S e b e e

30,00.00

BO0O000®BO0
R N N N N

30,000.00

*Includes convertible promissory notes and warrants exercisable for the purchase of preferred stock. Each warrant is exercisable for a
number of shares of preferred stock equal to (i) a certain percentage of the initially outstanding principal amount under the related convertible
promissory not, divided by (i) the exercise price set forth in the respective warrant.

50f9
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I
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter tie difference between the aggregate offering price given in response 1o Part C - Question 1 and total expenses furnished
in resp inse to Part C - Question 4.a, This difference is the “adjusted gross proceeds to the i5suer” ..o, s 2,046,595.32

5. Indicate be ow the amount of (he 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 1o the lefi of the estimate. The totel of the
payments | sted 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, & Affiliates Others
Salaries and FEE ..o e e s L] Os
Purchase 0f real 851a8............cccoo ot e s Os Os
Purchase, rental or leasing and instaltation of machinery and eqUIPMENL ... Os Os
Construction ot [easing of plant buildings and facilities..........covriiiiiiinr s, Os Os
Acquisition of ather businesses (including the value of securitics involved in this offering that may be used
in exchange for he assets or securities of another issuer PUrsuant (0 a METZET)......vninriiiinimmenes 0 Os
Repayment of ir debtedness. Os Os
Other (specify):.
Os Os
Os Os

COIUITIN TOIAIS.. ©.vevs e ere et ettt ettt et e et eee st b b ereses b es e ss e s em ems s ek sart s hab e ere bt saa s onn et rner

Os Os

(s 2.046.595.32

Total Payments .isted {column totals added)

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking 1 y the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited i wvestor pursuant to paragraph (b)(2} of Rule 502

[ssuer (Print or T'ype) Signature Date

Cellerant Thernpeutics, Inc. 6/ 5‘}/ February l 2008
Name of Signer Print or Type) Title of Signer (Print or Type)

Barbara Kosac.: Secretary

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

Page 6 of §
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1
E, STATE SIGNATURE
L]

1. Isany party described in 17 CFR 230.262 presently subject o any of the disqualification provisions ofuch rule? ... Yes No
a &
See Appendix, Column 5, for state response.

2. The unders gned issuer hereby undertakes to furnish 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 15 required by state law.

3. The unders gned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

4, The unders gned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULQOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability of this exemption has the burden of establishing that these
conditions lave been satisfied.

The issuer has rad 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) Signaty Date
Cellerant Thera peutics, Inc, February l 2008
Name of Signer { Print or Type) Title of Signer (Print or Type)
Barbara Kosacs Secretary
Instruction:

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 manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Page 7 of 9
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e o

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

{Part C-ltem 1)

APPENDIX

Type of investor and
amount purchased in State

(Part C-1tem 2)

Disqualification
under State ULOE (if
yes, attach
exptanation of waiver
granted {Part E-ltem
1}

State

Yes Neo

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Notes & Warrants
$23.666.00

$23,666.00

co

DE

FL

GA

HI

KS

KY

LA

ME

MD

Notes & Warrants
$317.950.00

$317,990.00

MI

Notes & Warrants
$880.494.00

$880,494,00

MS

MO

681528 vI/HN
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Intend to scll
to non-accredited
investors in State

(Part B-ltem 1}

Type of security
and aggregate
offering price
offered in state

(Part C-Htem 1)

APPENDIX

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

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount

Amount

Yes No

MT

NE

NV

NH

NI

NM

NY

Notes and Warrants
$460.424 66

$460.424.66 0

NC

ND

OH

oK

OR

PA

Rl

sC

SD

X

9

WA

wv

Wi

wY

PR

*$£394,020.66 sold to investors located in Hong Kong
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