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FORM Dgg( Mail Processing UNITED STATES OMB APPROVAL

, SECURITIES AND EXCHANGE COMMISSION -
Section le:shingmn, D.C. 20549 g:gﬁ:;‘:mbe" 32350076
Estimated average burden
FEB 1 4 2008 FORM D hours perresponse. ..... 16.00
: NOTICE OF SALE OF SECURITIES SEC USE ONLY
hington, DC e
Washings PURSUANT TO REGULATION D, P s
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

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

Filing Under (Chesk box(es) tat apply): (] Rule 304 [ Rate 505 7] Rate 506 [ sestion 46 (] VLot (NN

Type of Filing:  [7] New Filing [] Amendment

T

Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.)
Tracon Pharmaceuticals, Inc,

Address of Executive Offices (Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code}
4510 Executive Drive, Suite 330, San Diego, California 92121 (858) 550-0780
Address of Principal Business Operations {Number and Strect, City, State, Zip Code} Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Biopharmaceutical company focused on the discovery and development of drug candidates. _ PROCESSED
Type of Business Organization
{7] corporation [J limited partnership, already formed [ other (please specify): m 2 1 m
business trust limited partnership, to be formed
O (] limited p i o be o THOMSON
ont| car
Actual or Estimated Date of Incorpocation or Organization: [A181 ([0f4} [AAcwat [] Estimated F‘NANC‘AL
Jurisdiction of Incorporation or Qrganization: {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: Allissuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d{5). _
When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registercd or certified mail to that address.

Where To File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed sigratures.

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

Filing Fee: There is no fcderal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted 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 made. 1f a state requires the payment of a fec as a precondition 10 the claim for the exemption, 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 constitutes a pari 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. Gonversely, failure 1o file the
approepriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ol a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required o respond unless the torm displays a currently valid OMB control number. lof§
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2. Enter the information requested for the following:

o 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 or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each peneral and managing partner of partnership issuers.

Check Box(es) that Apply: ) Promoter [/ Beneficial Owner [] Executive Officer [] Director [J General andfor
Managing Partner

Full Name {Last name first, if individual)
Rosenwald, Lindsay A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
787 Seventh Ave., 48th Floor, New York, NY 10018 -

Check Box(es) that Apply:  [] Promoter /] Beneficial Owner [} Executive Officer [} Director i} Geneyal andfor
Managing Partner

Full Name {Last name first, if individual)
Lipschuiz, Lester

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Wolf, Block, Schorr and Solis-Cohen LLP, 250 Park Avenue, New Yark, NY 10177

Cheek Box(es) that Apply:  [] Promoter [T} Beneficial Owner  [7] Exceutive Officer 7] Director (] Geaeral and/or
Managing Partner

Full Name {Last name first, if individual)
Theuer, Charles P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4510 Executive Drive, Suite 330, San Diego, California 92121

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [ Exccutive Officer [Z] Director [] General and/er
Managing Partner

Full Name (Last name first, if individual)

Liang, Bertrand C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4510 Executive Drive, Suite 330, San Diego, California 92121

Check Dox(es) that Apply: [ Promoter  [] Bencficial Owner  [] Executive Officer 7] Dircctor [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Comer, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
4510 Executive Drive, Suite 330, San Diego, California 92121

Check Box(es) that Apply: ] Promoter 7] Beneficial Owner [[] Exccutive Officer  [/] Dircctor [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Lobell, J. Jay

Business or Residence Address  (Number and Street, City, State, Zip Code)
787 Seventh Ave., 48th Floor, New York, NY 10019

Check Box{es) that Apply: [] Promoter [j Beneficial Owner  [[] Executive Officer [£) Director [ General andfor
Managing Partner

Full Name (Last name [icst, if individual)
Bolton, John R,

Business or Residence Address  (Number and Street, City, State, Zip Code)
4510 Exacutive Drive, Suite 330, San Diego, California 92121

{Use blank sheet, or copy and usc additional copies of this shect, as necessary)
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o

o  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
«  Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner Executive Officer  [[] Disector [0 General and/or
Managing Pariner

Full Name {Last name first, if individual}
Adams, Bonne .

Businecss or Residence Address  (Number and Street, City, State, Zip Code)
4510 Executive Drive, Suite 330, San Diego, California 92121

Check Box{es) thet Apply: [ Promoter  [7] Beneficial Owner Exccutive Officer  [[] Director {01 General andfor
Managing Partner

Fuli Name (Last name first, if individual)
Real, Sharon

Business or Residence Address  (Number and Street, City, State, Zip Code)
4510 Executive Drive, Suite 330, San Diego, California 92121

Check Box(es) that Apply:  [T] Promoter [] Beneficial Owner /] Executive Officer 7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Hofer, Timothy M.

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
787 Seventh Ave., 48th Floor, New York, NY 10018

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner ] Executive Officer [[] Director [} Qeneral andfor
Managing Partner

Full Name (Last name first, if individual)

Knox, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
787 Seventh Ave., 48th Floor, New York, NY 10019

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Exccutive Officer D Director [ General andfor
Managing Partner

Full Mame (Last name first, if individual)

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

Check Box(es) that Appty:  [] Promoter ] Beneficial Owner {0 Executive Officer  [] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply:  [] Promoter [T Beneficial Owner  {T] Executive Officer  [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individuval)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or dees the issuer intend 1o seil, to non-accredited investors in this offering? ...oovivnviiiinis [ =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e 3 50,000.00
Yes No
3. Does the offering permit joint cwnership of a single UNI? ..o ]
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 connection with sales of securities 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 information for that broker or dealer only.
Full Name (Last name first, if individual)
Paramaount BioCapital, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
787 7th Avenue, 48th Floor, New York, NY 10019
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) ....ccveemrmrinsirerreari e esssscmsseressssersstemssisssssmsnomseees L] A1 States
(HI]
Full Name {Last name first, if individual}
NBC Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1927 1st Avenue North 7th Floor, Birmingham, AL 35203
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES) ....c...covverorriervmrsrrecimeeremmsieniissssssmsssssmsssnssesssossiessssomoanens L] All States
[AL] (Hi]
Full Name (Last name first, if individual)
Business ot 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 SEALES) ... e 7] All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none" or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Aiready
Type of Security Offering Price Sold

DIBBI oeeeeiceeieceeeeseeeevese s esserasosesneesessbeen s arar et sens e ast e st e bab et b betah et bA S ab LAt A A e snr s s e bant ettt O,

O Common [7] Preferred

Convertible Securities (inClUdiDg WAITANIS} .o vvacr et s st snrs st s s

¢ 800000000 ¢ #400.00000

PRIINETSHID TOIEIESIS 1ovvvvrvousreorereeseesemssescasseaesiaaesenssressssessasessassvsss s osssseessesrasonss i sssiss esssssssssssessese 9 b}

Other (Specify ) PSP OOV OT TRV, $
TOMBL oot st eseesremersrenesreene 5 22000,000:00 ¢ 4,400,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

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 “nonc™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCIEAIEd IRVESIOTS .ttt ris s s rere st sesss bbbt sera s e e se s senEeSe s e e s T e s s TR n s e ps s saies 12 $ 4,400,000.00

NOM-AECLEAILEd TIVESLOTS ©evrvvverrevmesessseesessessemseressssemsseemsesiessassssstssssessesssrssisetstassssessssessssmsesssmnessinces O § 0.00
Total (for filings under Rule 504 only) s e $

Answer also in Appendix, Column 4, if filing under ULCE.

Ifthis 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 sccurities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
ReEQUIALION A ..ttt it i it ere s e e e e s e b e r e e 4 r et Er e e et $
RUIE S04 oottt cet et et et e et et et L b e e e e ae e e $
BT U OO OO DY VO PPN $ 000

a. Furnish 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 insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

$
L)
¢ 60,000.00
5

$
$ 560,000.00

§ 80,000.00
§ 700,000.00

TTANSTET AZENL'S FEES - onottemiuiei ettt et imt st ssne s e ra s g 4084t a e LR SR AP SRR AR T St s n
Printing and ENGraving CostS it e sssbesistns st e sssre s esses s se s s oo bt LSS bbb bR
LEEAL FEES .ouuieerertrereeceeaetors st e set bk s bbb on A4S oebt e et s E RS RT3 e e R s
ACCOUNIIE FEES .. oorooierrtieceereeeeseer st iessesss ras s ebescentsme e eS8 sS4 b 4 AR e s pen s e R
ENZINEEIINE FES oottt st 222 bt et st IR R TS R A 0010

Sales Commissions (spccify finders’ fees SEparately) ... e
Other Expenses (identify) Escrow Agent fee; Placement AGENt 8XDENSES ... ..rvccreerccrcusienminnes

NemOO&8O0O0

0o OO PO U O UV S PP S NS

40f9
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross - 7.300.000.00
PEOCEEES 10 LHE ESSUCT.” ..-ovvv.ooereresvessarerscsssssssms oo sesssssns s e sessemmse oo R bE L S AR AR 8158 '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, Thetotal of the payments fisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIALIES AN FEES 1vooerrierrreerese st et bs s s bas s es bbb bast bbb s s e seninen || 9 Os
PUFCHASE OF FEAL BSTALE ..v.vvonrrerreseersseneesecsseesassessssssssesstssrsssasssorsssassssnsemsserssssssmserteestansssssssasssnsensanssssnsssnsss || %
Purchase, rental or leasing and installation of machinery
AN EGUIPINENL ..e.vvoererrseseassessressesssecssocncessassensccsemsssmsssreseressassssssrsssnsssssssssssssamss s sirsss ssasncsssanssensssasssssens ] 9 os
Construction or leasing of plant buildings and facilitics ..o [ 8 s
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
ISSUET PULSUANL 1O B METEET) ceoversvereumasnrsressssmssenserorses s senseseesessssessssessssssssssssssrssssessssssssasaspasssessasssessestases ) 9 s
Repayment of indebBtedness ... eervveereremesvenreceemsserescasssenssrmmsisn e sessssssnsssssssssnsssassasssnsssssssssressssssnanes || 9 gs
WOTKINE CAPILALvurusrarsssrerssresrssesieersssesssseraessmeesmssestummssestsessa s sosnassesesantsssnissioss pessesrmsessrssssnssmsasisssssssissssens Y 9 7% 7,300,000.00
Other (specify): O Os

~[]% s

COMMI TOMALS oremecrseesssssssssnesessssresoees et ssssss oot s () § 000 7 $_7:300,000.00
Total Payments Listed (column totals added) . s, $ 7,300,000.00

= - 1 e BT 2V

'DERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking 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 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Tracon Pharmaceuticals, Inc. l\,(/ﬂ February _“ 2008
Name of Signer (Print or Type) Title of Slgnch

Timothy M. Hofer Secrelary

-

ATTENTION

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