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UNIFORM LIMITED OFFERING ExﬁﬁﬁE%SED | [
-

| DATE RECEIVED
FEB 13 2008
THOMSON

Name of Offering (O3 check if this is an amendment and name has changed, and indicate charlgd MANGIAL
Warrants to Purchase Common Stock

Filing Under {Check box(es) that apply): OJ Rule 504 O Rule 505 B Rule 506 3 Section 4(6) O uLoE
Type of Filing: [0 New Filing ®  Amendment

A. BASIC IDENTIFICATION DATA —
|. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) -
R
Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number -
2929 Seventh Street, Suite 100, Berkeley CA 94710 ' 510 848 5100 08024328
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) -
{1f different from Executive Offices)
Same as above Same as above

Briuf Description of Business
Pharmaceutical company

Type of Business Organization

B comporation O limited partnership, already formed [J other (please specify):
O business trust 0 limited pastnership, to be formed
Menth Year
Actual or Estimated Date of Incorporation or Organization: t1 2000
& Actual O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction} DE

GENERAL INSTRUCTIONS

Federal:

I¥ho Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6). 17 CFR 230.501 e1 seq. or 15 U.S.C. 77d(6).

Wheit 1o File: A notice must be filed no tater than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the 1§, Securities and Exchange Commission (SEC) on the
earlicr of the dale it is received by the SEC at the address given below or, if rcceived at that address after the date on which it is due. on 1he date it was mailed by United States registered or
certitied maik to tha address.

[Fhere to Fite: U8, Securitivs and Exchange Commission, 450 Fifth Street, NUW., Washington, D.C, 20549,

Copres Required: Five (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 manvally signed
vopy or bear wyped or printed signatures.

Information Required: A new filing must contain all infonuation requested. Amendments need only repont the name of the issuer and offering, any changes thereto, the information requested in Pan
C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be fited with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notiee shall be used to indicate reliance on the Unifonn Limited Otfering Exemption (ULOE) for sales of securities in those states that have adepted ULOE and that have adopted this fonn.
Issuers relying on ULOE must tile a scparate notice with the Securities Administrator in ¢ach state where sales are to be, or have been made. If a state requires the payment of a fec as a
precondition (¢ the claim for the exemption, a fee in the proper ameunt shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a pan of this notice and musi 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 (2-97) 1 of'9)




A. BASIC IDENTIFICATION DATA
ey

2. Enter the information requested for the lollowing:

& 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 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 issuers.

Check O Promoter [®] Bencficial Owner £3 Executive Officer O Director [ General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name [irst, if individual)

Federated Investors, Inc.

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

Federated Investors Tower, 1001 Liberty Avenue , Pittsburg, PA 15222-377%

Check [ pPromoter & Beneficiat Owner O Executive Officer [ Director O General and/or
Box({es) that Managing Parner
Apply:

Full Name (Last name first, if individuoal)

BDeerficld Capital, L.P. and affiliated entitics

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

780 Third Avenue, 37" Floor, New York, NY 10017

Check Boxes [J Promoter {xl Beneficial Owner [J Executive Officer O DBirector [J General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

Sectoral Asset Management, Inc.

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

2120-1000 Sherbrooke Street, West Montreal, PQ H3A 3G4, Canada

Check Boxes O promoter B Beneficial Qwner O Executive Officer B¢ Director J General andfor
that Apply: Managing Parner
Full Name (Last name first, if individual)

Buc, Nancy L.

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

2929 Seventh Street, Suite 100, Berkeley CA 94710

Check Boxes O Promoter [ Beneficial Owner O Executive Officer X Director J General andfor
that Apply: Managing Panner
Full Name (Last name {irst, if individual}

Carson, Dennis, M.D,

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

2929 Seventh Street, Suite 100, Berkeley CA 94710 ’
Check Boxes [ Promoter {1 Bencficial Owner [J Executive Officer B¢ Director [0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Gitbert, Denise M., Ph.D.

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

2929 Seventh Street, Suite 100, Berkeley CA 94710

Check Boxes [ Promoter O Beneficial Owner 0 Executive Officer ¥ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, i individual)

Lawrence, David M., M.D.

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

2929 Seventh Street, Suite 100, Berkeley CA 94710

Check 3 Promoter [ Beneficial Owner [ Executive Officer X Director O General andfor
Box{es) that Managing Partner
Apply:

Full Name (Last name {irst, if individual)
Phillips, Pegpy V.

Business or Residence Address {(Number and Streei, City, State, Zip Code)
2929 Seventh Street, Suite 100, Berketey CA 94710
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Check {0 promater U Beneticial Owner I Executive Officer B Director [ General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual}

Plotkin, Stanley A., M.D.

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

2929 Seventh Street, Suite 100, Berkeley CA 94710

Check O Promoter [ Benelicial Owner [ Exccutive Officer [% Direcror O General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual}

Oronsky, Arnold L., Ph.D.

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

c/o Interwest Partners, 2710 Sand Hill Road, 2™ Floor, Menlo Park, CA 94025

Check O Promoter 3 Beneficial Owner ¥ Executive Officer (%] Director O General andfor
Box{es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Dina, Dino, M.D.

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

2929 Seventh Street, Suite 100, Berkeley CA 94710

Check Boxes [0 Promoter O Beneficial Owner € Executive Officer [J Director [ General and/or
that Apply: Managing Partner
Full Name { Last name first, it individual)

Coffman, Robert L., Ph.D.

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

2929 Seventh Street, Suite 100, Berkeley CA 94710

Chuck Boxes O] Promoter O Beneficial Owner ¥ Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Smeltzer, Deborah A,

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

2929 Seventh Street, Suite 100, Berkeley CA 94710

Check Boxes [ Promoter OJ Beneficial Owner B9 Exccutive Officer O pircctor £} General and/or
that Apply: Managing Partner
Full Name (Last name first, if’ individual)

Ostrach, Michael S,

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

2929 Seventh Street, Suite 100, Berkeley CA 94710

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

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

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

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

Check T Promoter O Beneficial Owner [J Executive Officer O Director O Genera! and/or
Bax{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

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

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. ... Yes No X
Answer alsd in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ..o s $ N/A

4. Enler 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 connection with sales of securities in the offering. If a person to be listed is an associaled 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 ur dealer, you may set forth the information for that broker or dealer enly.

None

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 S1ALES™ 08 CHECK EAIVIAUAL STALESY v .. cvio it et aee sttt ettt ees et eeeeeres s s esat e amss s s bee e soesaremas e s et se e et ae s emssem bt seesseaeebe st rms s s semsssetaseemsnssarmnaneerenas 0 All States
1AL} 1AK] IAZ]| I1AR] iCA| ICO| ICTI |DE} 1DC) IFL) [GAl [HYj {1D]

|| {IN] {1A] |KS) IKYj "~ |LA] IME| MDY} IMA| M1 [MN] |MS5) IMO)

[MT]| [NE) [NV} [NH| N [NM| INYY INC| [NDY Hel3) |OK] {OR] IPAY

IRI) ISC) ISD] (TN] {TX) IUT| IVT| VA [VA| IWVv] IWI) IWY} IPR]

Full Name {Last name first, if individual)

Business 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 Al States™ or check individual STALEs) . ..ot ettt R L e e oA ne b O Al States
IAL] 1AK] 1AZ| [AR] ICA ICOl €Tl iDE| 1Bl IFL] IGA] iHI) I

[ {IN) HAlL [KS] [KY| [LA| IME} IMD] IMA] (Ml IMN] IM3] [MO|

IMT] INE] [NV} |NH} INJ) [NM]| INY} INC] IND] [OH] [OK] {OR] |PA]

[RI| 15C) ISD] {TN} ITX) IUT| VT (VA VA WV [l {WY] IPR]

Full Name (Last name first, if individual)

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

Name of Associnted Broker or Dealer

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

{Check "All S1a1es™ OF CRECK INIVIAUAT STAUES . iviiviiii oot ceee e cet et ettt eeseeses et e st et i e ss s beme s seeeeseeete s bemss s e eeee e eneeeeeseRebe st et s eemee s ssentasesnataaesememeeeseaessarnes 0O All States
IAL] I1AK] [AZ] AR} ICA| ICO) ICT| IDE} [he] IFL) IGA| tH1 o

F18| IIN[ Al IKS] IKY| ILA] IME| IMD} IMA| C MU IMN{ iMs] MO

MT] INE] INV| INH| INJ] INM] INYI {NC] INDY IOH] (0K} IOR| IPA|

IRY 15CI [SD| [TN] ITX| |UT] IvT] IVAL IVA] Wv] W1 IWY] PRI
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter 07 if answer is “none™ or “zer0.” If the
transaction is an 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 Secunty Apgregate Amount Already
Offening Price Sold
S 0 $ 0
s S 0
D Common D Preferred
Convertible Securities {including WarmaNES).........ceviieieieeces e e §__ _ 29095600 S 0
PartnerShip IETESES ...ttt et e bt b et a e e s sr e e r s ra b rra s $ 0 s 0
Other (Specify ) s 0 $ 0
TOUBL ... e et et R bRt M 0 b3 0
Answer also in Appendix, Column 3, if filing under ULOE.
1. 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 “"z¢ro.™
Number Aggregale
Investors Dollar Amount
of Purchases
Accredited ITVESIOES ..ottt et et e ns e n e enare h) 0
NON-ACCTEdited INVESIOTS ..ooivivsiuecreecrceercre et er st e ettt bt ese s smenne 0 0
Toral (for filings under Rule 504 0nly) oo 0 3 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Il this filing is for an offering under Rule 504 or 505, 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 to the first
sale of securities in this offering. Classify securities by type listed in Pant C - Question |.
Type of Dollar Amount
Security Sold
Type of Otfering
Rule 505... oo eyt NIA S 0
RUBUIGTION A oottt et ee e ettt eeeemee e se s et on e et s e emen NIA g 1]
RUIE S0 e e sttt et e rant st sttt N/A S 0
Total...o i, RUTUIN RO N/A $ 0
4. a. Fumish a statement of all expenses in connection with the issuance and distdbution of the
securities in this otTering. Exclude amounts relating solely to organization expenses of the issuer. The
inlonmation may be given as subject to future contingencies. If the amoumt of an expenditure is not
known, furmish an estimate and check the box to the left of the estimate.
Transfer ABENI'S FEES ...t ees s sems s e es s e e ses s eenrevees O s 0
Printing and ENgraving CosIS ... ecriimiimiinisineee s corseesesieeseeemsses et seressrereseeseeeees s e rons ] 3 0
Legal Fees oot b et s e ettt een et 5] s 90,000
ACCOUNLNE FEES ..oiiiiiiiitie ettt s bbb e bbbt ] 3 0
Engincering Fees.... v . O 3 0
Sales Commissions (specify finders’ fees separately) 0 $ 0
Other Expenses {Identifiy) __ ittt e O S 0
3] L JEN—. |1 F.[1,}
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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 furmshed
in response to Pant C - Question 4.a. This difference is the “adjusted gross proceeds 1o the issuer” ... $25,005,600

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for cach 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 totai 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
SAlArEs aNd FELS.....oovv vt e st s sttt st ) § o Os 0
PUFCHASE OF TEAI ESTAIE .......reuvierrucricsecrsi ittt aree s sttt sem e s am e st s b e e n b sa e 5e Os o s 0
Purchase, rental or leasing and installation of machinery and eQUIPMENL .................ccovervviverenensineerseneneesee Os o Os 0
Construction or leasing of plant buildings and fRCILItIES ...t Os o [s 0
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 isster pursuant to a merger) Os N | Os ______0
Repayment 0f idBBEANESS ... st sacrs et saes oo senr st b s brr bbb Os o s o
WOTKING CAPIIAL oot e et e st b e R SR SR b s Os 0 X35 25,005,600
Other (specify): Os o Os — O

....................................... Os___ o Os__ o

COUMN TOMLS ..ot e R et e e R e 17 Os p s 25,005,600
Total Payments Listed (olumn totals 83060).......c...co.oooic it enas s esseosesrersae st ensss s 25,005,600

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

Issuer (Print or Type) Slgnal Date

Dynavax Technologies Corporation -/L /. / -
2//o€

Name of Signer (Print or Type) Title of Signer (Print or Type)

Michael 8. Ostrach Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE
‘o

I. 15 uny party described in |7 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ... Yes No
O 3
See Appendix, Column 5, for siate response.

The undersigned issuer hereby undenakes to fumnish 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 as required by state law,

[29]

3. The undersigned issuer hereby undertakes to furnish to any state administrators, vpon written request, infonnation fumished by the issuer 1o olferees.

The undersigned issuer represents that the issuer is {amiliar with the conditions that must be satisfied to be entitled to the Uniform limited Oflering Exemption
{ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has tead this notification and knows the contents 1o be true and has duly caused this notice 1o be signed on its behalt by the undersigned duly authorized
person.

Issuer {Print or Type) Signature Date
Dynavax Technologies Corporation

Name {(Print or Type) Title (Print or Type)
Michael 8. Ostrach . Secretary
Instruction:

Prin.l the name and title of the signing representative under his signatare for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
capies not manuatly signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

APPENDIX

Type of investor and
amount purchased in State

(Part C-ltem 2)

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

State

Yes No

Number of
Accredited
Investors

Amaount

Number of
Non-
Accredited
Investors

Amount

Yes Neo

Al

AK

AZ

AR

CA

co

cr

DE

DC

FL

GA

Hl

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO
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APPENDIX
L
| 2 3 4 5

Type of security Disqualification under
Intend to sell and aggregate State ULOE (il yos,
to non-accredited offering price Type of investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Part E-

(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) Item 1)

State Yes Ne Number of Amount Number of Amount Yes No

Accredited Non-
Investors Accredited

Investors

MT

NE

NV

NH

NY (3 Warrants for common 1 529,095,600 .0 0 . ]
stock ($29,095,600) )

OH

OK

OR

VT

VA

Wa

WV

Wi

WY

1049403 v3/SF

@
S
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