T (1A o=

¢ : OMB APPROVAL
FORM D UNITED STATES OMB Number: .
SECURITIES AND EXCHANGE COMMISSION E:S:nre:ted . e:%;e i rden
. Vi L
Washington, D.C. 20549 hOUrs per response..........ccoiiinns
A FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
~ SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION
08040014 DATE RECEIVED
Name of Offering ({3 check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock :
Filing Under (Check box(es} that apply): O Rule 504 O Rute 505 B Rule 508 O Section ¢BEC [ uLoE
Type of Filing: B New Filing 2 Amendment Maifm%gismg
A. BASIC IDENTIFICATION DATA i
1. Enter the information requested about the issuer H'_H _f
Name of Issuer ([ check if this is an amendment and name has changed; and indicate change.)
Apoptos, Inc. washingien He
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone nger {Including Area Code)

858 -9697
10835 Road to the Cure, Suite 205, San Diego, CA 92121 (858) 622

Address of Principal Offices (Number and Stree?R@@E@c;Ene Number (Including Area Code)
od hec?

Brief Description of Business:

(it different from Executive Offices)
FEB 2 6 2008

Type of Business Organization

B corporation [ limited partnership, already formed THOMS other (please specify):
1 business trust £ limited partnership, to be formed
Moanth Year
Actual or Estimated Date of Incorporation or Organization: | 0 [ 3 ] : ] 0 7 I B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

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 et seq. or 15
U.S.C. 77d(6).

When To File: A notice mus! 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 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 due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies 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 manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all inforrmation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pant 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 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. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be compieted.

ATTENTION

Failure to tile notice in the appropriate states will not resuit in a loss of the federal exemption. Con-
versely, tailure to tile the appropriate tederal notice will not resuit in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potentlat persons who ara 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 numbaer
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ 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 generai and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter O Beneticial Owner O Executive Officer Director [J General and/or Managing Partner

Full Name {Last name first, if individual): Nelson, Robert T.

Business or Residence Address {Number and Street, City, State, Zip Code): 10835 Road to the Cure, Suite 205, San Diego, CA 92121

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

Full Name (Last name first, if individual): Rastetter, Willlam H.

Business or Residence Address (Number and Street, City, State, Zip Code): 10835 Road to the Cure, Sulte 205, San Dlego, CA 52121

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer & Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): White, Christine A

Business or Residence Address (Number and Street, City, State, Zip Code): 10835 Road to the Cure, Suite 205, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter £d Beneficial Owner & Executive Officer O Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Boehm, Marcus

Business or Residence Address {Number and Street, City, State, Zip Code): 10835 Road to the Cure, Sulte 205, San Dlego, CA 92121

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

Full Name {Last name first, if individual): Paach, Robert

Business or Residence Address (Number and Street, City, State, Zip Code}: 10835 Road to the Cure, Sulte 205, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter £ Beneficial Owner {0 Executive Officer 1 Director [ General and/or Managing Partner

Full Name {Last name first, if individual}: Hockenbery, David M.

Business or Residence Address (Number and Street, City, State, Zip Code): 10835 Road to the Cure, Suite 205, San Diego, CA 92121

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

Full Name {Last name first, if individual): Reed, John C.

Business or Aesidence Address (Number and Street, City, State, Zip Code): 10835 Road to the Cure, Suite 205, San Diego, CA 92121

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

Full Name {Last name first, if individual): ARCH Venture Fund VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 8725 N. Higgins Road, Suite 290, Chicago, IL 60621

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ 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 Box(es) that Apply: [ Promoter [R Beneticial Owner [ Executive Officer 3 Director [ General and/or Managing Partner

Full Name (Last namae first, if individual): Venrock Associates V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 2494 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Box(es) that Apply: ] Promoter [ Beneficial Owner 1 Executive Officer {1 Director [ General andfor 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 [0 Beneficial Owner (O Executive Otficer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner 1 Executive Officer O Birector O 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:  [J Promoter [ Beneficial Owner O Executive Officer [ birector O General and/ar 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 [ Beneficial Owner [ Executive Officer O 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:  [J Promater [0 Beneficial Qwner [ 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 {1 Beneficial Owner O Executive Officer O Director [ Generat and/or Managing Partner

Full Name (Last namae first, if individual):

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

(Use blank shest, or copy and use additlonal coples of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...................... O X
Answer aiso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... SN/A
Yes No

3. Does the offering permit joint ownership of & SIGIE UMt?.......vceei e, X 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. 1 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)
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 Intands to Solicit Purchasers

(Check “All States” or check individual S1ates) ... e e ! 3 Al States
Owmy Ok 3wz 3R Oical Oico Owen Owe Opct OFA OGa OMH) 0o
O ON Opa OKs) Oyl Owral Owmel Omol Omwa) ) O[N] O Ms] O Mo
Omm Ome Omvi OnNH O™ ONM ONY]) OWNe] Q3ivol OfoH) 0K Oor O(PAl
Oy Oiscl Oso) Omy Aex awn O Owval Owal OOwv Own Owy] O(PA)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cade)
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)...........ccoovii i e - O An States
Oy QK Ownzg Ow®A O 0o Oren Owpe Oocl Oy OeA) OMH) Opp)
Oy QOoeNy Opa) Os] Oyl Orar Om™e OmMop OMal O OMN OS] 3 [MO)
Owmm OnNne O OWH OmMg O Oy OWe) Onel OH Ok O©R O [PA)
Omry QOsc Oso my Omg Own Ot Qival Owa Omwv) Owyg Owy; OPA)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual StALES).............ccoi it T All States

Oy Ofak Oz O@ep OrcAa Oco) Owen Omwe Owrc OrFy Ofea OHy Ono)
Oy Omg Oea Oks) Oy Oal Ome) Oop OmaA Omn Oy Qs OMO)
Owmm One Omnv) Owmd Oy O Oy OmWNel Owo) OoH) Ofox) OoR O(PA)
Omg Oifsc Oso) OoN Omdg Ot Qv Ora Owal Owv Ow Owyl C{PR]

(Use blank kheet, or copy and use additional coples of this sheet, as nocessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

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 an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

DB ..ottt p e e a b et e e b s as skt nn e be et nensenteenrennnnresmrsenssnnsentens O S

Amount Already

Sold

L

7,913,876

[ Common Preferred

Convertible Securities (including WAIMANES) .....coii ettt e e e

P AN SR I EIESIS ..o i sees s e e ce e s e e e v e vt e e e st st e e b e ae e anesen e rasesaabnes

Other (Specify)

@ (» [ |
@ [ | e

Total...

Answer also in Appendux Column 3, if mmg 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 Rufe 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

ACCTEARE INVESIOIS .. cviiei e ceecerrer e e b e s e e e st mtn b e s eeesseeesmeseresemessemnssaaeemn saeennn 5 $

Aggregate
Dollar Amount
Of Purchases

7,913,876

NON-BCCrRUItET INVESIOIS . ..ii it ceie e crrve e rr s rrnr e e e s e e s me s re e s saessrb st eeesbmeseeesemsessmnesennn 5

Total (for filings under Rule 504 only)... $

Answer also in Appendix, Column 4, i fllang under ULOE.

If 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 Part C—Question 1.

Types of
Type of Offering Security

Daollar Amount

Sold

Regulation A.............ccoeciiennnen e

Rule 504

@l | |

B o = SO T USRNSSR

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 Issuer.
The information may be given as subject to future contingencies. Hf the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TrANSTET AQENT'S FEES ....oivrivier st a e et et ees ey e eve e tes e sees s e s e s et b s e asa e s e aaeetr e emeaneseems e et atabes

Printing and ENGraviNg COStS ....c.vovviiererrere e nrtestae e ete e e e s e e srr e e ras s mn et b d 64 domiae st beneeenrare s

= Ta - L = T U T TP U ST SR OU RS URURYRR

50,000

ACCOUNTNG FRES ...ttt siee e rre e e s s rmre st e b be e e et e s evesnmessaesrae s seasas et seannssssesnessneensnnsnre s

00X OAO

ENGINEEIING FOES ...ovviiee ittt e crrce et ee s e r s s s s b s s st et e s e mmee s e maseensseatesaseenssantsansee st snnean

Sales Commissions (specify finders’ fees separately)...... ... et eare b a

Other Expenses (identify) e ]

" | | | | | [ (=

50,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b,  Enerthe dfference between the aggregate offering price given in respansa ta Part G-
. Question 1 and tota! axpanses furnished in response to Part C-(luestion 4.a. Thiy difference is the $ 12,850,000
"adjusted gross proceeds to the lssuer.” . . .

5 Indicate below the emount of the adjusted gross proceeds to the Issuer used or propesed to be

. used for each of the purposes shown, 1f the amound for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The tetal of the payments listed must equal
the adjusted qross procesds to the issuer set forth in response to Part C — Question 4.b. abave.

Payments to
Officers,
Directors & Payments to
Affiliates Qthers
Salaries and fees ........cooooeveeee , (] $ O )
PUTChEse Of rBal BSEBEG... ... voeoeenest e ceceremammeos s tasearcims eneses s ebsnmEaas s sramsdms b ins s sr b ban I $ (] $
Purchase. renta! or lsasing and instaliation of machinesy and equipment ........... a [ O $
Construttion or leasig of plant buildlngs and facllies..... ..o mmeein.. a $ o s
Acquisition of other businesses (including the vatue of sacuritias involved in this
offering that may be used in exchanga for the sssets ar securities of another issuer
PPRURIL L0 @ MEBIGEr) e icenne a $ O s
Repayment of indabtodnaess O $ & $ 1,857,318
WONING CAPRAL .o.ooo oo oo cessstsscsesrsssrsrsessassassenes sssesees semasses s sossasnasss a ) B s 10,992,682
Other (specify): (W] $ a s
a $ O s
COIUMN T OIS 11112 eecasisscrmsrassarerssssaseersases sassasasamsssoimmceme s o oemse et et aset seeecmt sentanseon O $ = $ 12,350,000
Total Payments Listed (catumn totals aaded) ..o . = $ 12,850,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autharized person. if this aotice is filed under Rule 505, the following signature
gonstiutes an undertaking by the issuer to furnish to tha U.S. Securities and Exchange Commission, upan written request of its staff, tha infermation furnished
by Ihe issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 302, |

(ssuer (Print or Type) Sinﬂawmf_ Dete .
—Apoptes, Inc. / AN M

Name of Signer (Print or Type) Thte dglgner (Print or Type)
William H. Rastetter Chiet Exacyutive Officer
ATTENTION

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