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’ FORM D
- UNITED STATES OMB APPROVAL
; SECURITIES AND EXCHANGE COMMISSION
Washing‘ton’ D.C. 20549 OMB Number: 3235-0076
SEC Expires: March 30, 2008
. _ Estimated average burden
Mauspégtci:ggs "3 FORM D hours per form.......1
MAR 0 7 Zuud NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
Washington, DC SECTION 4(6), AND/OR Prefix Serial
101 UNIFORM LIMITED OFFERING EXEMPTION | |
DATE RECEIVED

Name of Offcring (O check if this is an amendment and name has changed, and indicate change.)
Hyperion Therapeutics, Inc. issuance of & warrant to purchase Common Stock and the underlying shares of Common Stock issuable upon the exercise of the warrant.
Filing Under (Check box(es) that apply): ' O Rule 504 O Rule 505 B Rule 506 0 Section O uLoE
Type of Filing: [K] New Filing O Amendme
A. BASIC IDENTIFICATION DATA joo

1. Enter the information requested about the issuer HAR iz m

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

Hyperion Therapeutics, Inc., mOMSO

Address of Executive Offices (Number and Street, City, State, Zip Code} i Telephone Number (Including Area [ [
601 Gateway Blvd., Suite 200, South San Francisco, CA 94080 {415) 398-4548
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)

(iF difTerent from Executve Offices)

S A
Brief Description of Business

Drug Development and Sales

O i

[ business trust 0 limited partnership, to be formed
Month Year
Actual or Estimated Date of lncorporation or Organization: 11 o1 06
B Actual [J Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter 1.S. Postal Service abbreviation for Stae:
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 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 must be filed no later than 15 days afier the first sale of sccurities in the offering. A notice is deemed filed with the U5, Securities and Exchange Commission (SEC) on the

carlier 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 File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W. Washington, D.C. 20549.

Copies Requived: 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 photocopics of the manually signed

copy or bear typed or printed signatures.

Informatian Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part

C. and any material changes frem the information previoushsupplied in Pants A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This rotice 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 lo be, or have been made. If a state requires the payment of a fee a5 a

precondition to the claim for the exemption, 2 fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to
v the notice constitutes a part of this notice andmust 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 ootice.

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.
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A. BASIC IDENTIFICATION DATA

R y
2. Eriter the information requested for the following:

e  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 securitics of the issuer;

e Each executive officer and director of corporate issuers and of corporate gencral and managing partnersof partnership issuers; and

. Each general and managing partner of partnership issuers.

Check O Promoter Bencficial Owner B Executive Officer B Director O General and/or
Box(es) that Managing Partner
Apply:
Full Name (Last name first, if individual)
Rivera, Chris
Busilness or Residence Address {Number and Street, City, State, Zip Code)
/o Hyperion Therapeutics, inc. 601 Gateway Blvd,, Suite 200, South San Francisco, CA 94080
Check O Promoter O3 Beneficial Qwner [0 Executive Officer B9 Director O General and/or
Box(es) that ) Managing Partner
Apply:
Fult Name (Last name first, if individual)
Saiitel, Donald
Business or Residence Address (Number and Street, City, State, Zip Code)
e/6 Hyperion Therapeutics, Inc,, 601 Gateway Bivd., Suitc 200, South San Francisco, CA 94080
Check Boxes [ Promoter B Beneficial Owner [ Executive Officer ] Director O General and/or
th.ai Apply: Managing Partner
Fill Name (Last name first, if individual)
Raab, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New Enterprise Associates, 2490 Sand Hill Road, Menlo Park, CA 94025
Check Boxes 3 Promoter [X] Beneficial Owner O Executive Officer & Director TJ General and/or
t_hat Apply: Managing Partner
Full Name (Last name firsy, if individual)
Salchizadeh, Bijan
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Highland Capital Partners, 2440 Sand Hill Road, Menlo Park, CA 94025
Check Boxes [ Promoter B Beneficial Owner O Executive Officer [J Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual) -

_ New Enterprise Associates 12, L.P. .
Business or Residence Address {Number and Street, City, State, Zip Code)
2490 Sand Hill Rd., Menlo Park, CA 94025
Check Boxes [ Promoter &l Beneficial Owner O Executive Officer O pirector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Highland Capital Partners VII Limited Partnership and related entities
Business or Residence Address (Number and Street, City, State, Zip Code)
2440 Sand Hilt Rd., Menlo Park, CA 94025
Check Boxes  [J Promoter (] Beneficial Owner [ Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Sofinnova Venture Partners VII, LP
Business or Residence Address (Number and Street, City, State, Zip Code)
140 Geary $t., 10" Floor, San Francisco, CA 94108
Check O Promoter {%l Beneficial Owner O Executive Officer (X Director O General andfor
Box(es) that Managing Partner
Apply:
FuH Name (Last name first, if individual}
Jitn Healy

Business or Residence Address {Number and Street, City, State, Zip Code)
/o Sofinnova Venture Partners VI, LP, 140 Geary St., 10" Floor, San Francisco, CA 94108
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Check O Promoter [l Beneficial Owner [ Executive Officer [ Director O3 General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Blumling, Mark

Business or Residence Address {Number and Street, City, State, Zip Code)
1512 Baker Street, San Francisco, CA 94115 :

Check [J Promoter O Beneficiaj Owner [ Executive Officer B9 Director [ General and/or Managing
Boxes that Partner
Apply:

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

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Hyperion Therapeutics, Inc. 601 Gateway Blvd., Suite 200, South San Francisco, CA 94080

Chéck 3 Promoter O Beneficial Owner B9 Exccutive Officer O Director [0 General and/or Managing
Bones that Partner
Apply:

Full Name (Last name first, if individual)

Spring, Mark

Busincss or Residence Address (Number and Street, City, State, Zip Code)
c/o Hyperion Therapeutics, Inc. 601 Gateway Blvd., Svite 200, South San Francisco, CA 94080
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B. INFORMATION ABOUT OFFERING
-—W

1. Has the issuer sold, or does the issuer intend to sell, to nonaceredited investors in this offering?.......ccooviina e 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?.........coi $ N/A

4, Eiiter the information requested for cach person whe has been or will be paid or given, directly or indirectly, any commission or similar remuncration for
solicitation of puirchasers in connection with sales of securities in the offering. [f 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 sct forth the information for that broker or dealer only.

Not Applicable

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 States” oF Chek INAIVIUAL SRS . . ot LT R s O All States
IAL| (AK] |1AZ] |AR] ICAl  [CO] ICT) IDE| IDCi [FL] [GA} {H1] [iD}

(i IINL A {Ks] [KY]  ILA] IME| (MD] IMA| [M1] [MN] IMS] [MO]

IMT] INE] NV INHI 1N [NM) INY]  INC] IND| [OH] [OK] [OR]  {PA]

[R1] ISC1 ISD] [TN] TX]  [UT] IVT] IVA] IVA] [WV] (Wi IWY] [PR]

Full Name (Last name first, if individual}

Busines; 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 States” of check individual SLALES ) cvvecreesrvreesessiomsssevensessossaeeesessbossrseasrsssns s sssesseans s sesssessenrmenssstassst st stessessrasssssesarsssssnsassosnsssesnsssssraeessnnnns 3 AL St0IES
[AL] [AK] 1AZ] IAR] ICA)  (COI [CTi IDE] IDC] [FL] 1GA| (H) (1D}

i [IN] 1Al IKS) IKY] (LA IME] IMD] IMA] IMI] IMN] (M3 (MO

IMT] INE] INV] (NHJ INJ] (NM] [NY] INC] IND] I0H] {OK] (OR] [PA
R 1S€] ISD {TN] ITX] (T (VT VA IVA] IWV] Wi (WY) [PR]

Ful] Name (L.as5t name first, if individual)

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

Name of Associated Brokeror Dealer

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

{Check “All States™ or check individual STAIESY .. ......ccooovieriii e e et A S s 3 All States
lAL) IAK] (AZ) [AR] [CA} 1COl ICT] IDE| IDC] {FL] 1GA] HI) (DI
(L IIN] (1Al iKs| [KY] LA IME] tMD] IMA] iMl} {MN] IMS) IMO]
[MT]| INE] INV] [NH] {NJ] [NM] [NY] [NC] |ND] |CH] 10K} [OR] [PA]
IRI) I5C] 1SD| TN ITx T vT) (vAl [VA] WV} Wil IwY] {PR]
40f9
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
[
1. 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
trensaction is an exchange offering, check this box 1 and indicate in the columns below the amounts of the secuities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
3 0 $ 0
3 0 s 0
Convertible Securities (Including Warrants) .........ocvvmeeerinnimmisssiienm s §_7,50000% b 0
Partnership INEIESES. ....cooiuiusiniiiiinisrse e et st s st 3 0 b 0
Other (Specify ) 3 0 b3 0
TOUBL. - cveeeeeeetesreree et eeese e et sbemsraree s saemsebemassas b sapar s emst s b b ba b SR em e bR A s $_7.500.00* b 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
tl‘;e number of persons who have pu'rchascd s_ccurilies and the aggregate dollar amount of their
purchases on the total lines. Enter “¢” if answer is “none” or “zero.”
Number Agpregate
investors Dollar Amount
i of Purchases
Accredited Investors ] s 4
Non-aceredited INVESIOTS ....c.v.ocvvcriirrrricscs et i v e pees 0 5 0
Total (For filings BRAEE RUIE 508 OBLY)....o.c.ovevvsreeererresressasissacsmsssenssserssssess s 0 $___ 0
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 securities
sulald by the is_s.uer, to c!ate, in pfferings qf the types indicated, in [he_twe]ve (12} months pior 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
RIIE SO5 1ot erstarar et ssa s bt s ibs srarees s eenbesess sese et oA sERE R s AR ea b sa bR s e AT A AR LTV e s s n/a $ 0
Repulation A........ooooveivimvnnnnne SOV DDA PRTOO NP PPOTN nfa $ 0
Rule 504 n/a $ 0
Total n/a ' s 0.
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the
s=curities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate.
Transfer AZENE'S FEES.......ooiiiiir et s e st bt st e a $
Printing and Engraving CostS.. ..o i tesss s an e sonesines O s
Legal Fees 5] $ 1,.500.00
ACCOUNLNGZ FEES .ot trarrenebarn O 3
ENZINEETING FBES...o.cvivtiriitiit et bis b e st e et e s b a 3
Sales Commissions (specify finders’ fees separately). a $
Other Expenses (Identify)___ s m} $
TOMAL e eeoeeveeeeeeebece st s et s asnseeeeesemst et aana e st pae s ems e benst s b smenesea b s Rk R TSRS n S n e s R b e s E e et In| $ 1.500.60

* -
Repri:sents the aggregate exercise price of the warrant,

5of9

699504 v1/HN



N

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

b. Enter the difference between the aggregate offering price given in response to Past C - Question 1 and total expenses fumished
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds 10 the ISSUEr™......oooniinicinsiiiiens, $_ 600000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to 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 cstimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in reponse to Part C - Question 4.b above.
Payment to Officers, Payment To
Directors, & Afhliates Others
SALATIES BN FEES.roooosossssssssseesseeeesessrasss st rassssossssassmssssssissessssasssassasssssassssssssssssssessssssssssesssssssssssssssssssnss ] § Os
PUFCHASE OF TERI ESLALE ... ..viveiveeeeeieresisrisrvririesoseses i arass s aemnd b aa s e s s as b b s £ LS e b e ATt s e Os Os
Purchase, rental or leasing and insta!lation of machinery and eqUIPMIENL ... Os Os
Construction or leasing of plant buildings and facilities.........covcin ittt Os Os
Acquisiltion 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 issuer pursuant to a MEBEL)..coceiriirsresnsisrarraersesssssemnesranmssiss Os Os
RepaYIENt Of INAEDIEANESS......vroemeere e inieinisiass s is st s b Os Os
VWTOPKENE CAPHIAY. .o rveeoreeeseeeareesssamseeaere e amss o sbs s as e s R4 4T3 T Os Es  6,000.00
Other (specify): .
Os Os
NI TOURES ...+ eeeeeeveeeeroecetstsssssesseessessesrcecs seas bbb s R R oE b ae S s e LR TR s LRSSt Os ; Bs__ 600000
Total Piiyments Listed (column totals add:d) .......... - Es__ 600000
R

D. FEDERAL SIGNATURE

]
The isster had duly caused this natice to be signed by the undersigned duly authorized person. If this 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 fumished by the issver (o any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature g Date i
Hyperion Therapeutics, Inc. f 7 ’ March Y1 2008
S EE L -

Name ot Signer (Print or Type) Title-of Signer (Prinfor T¥pe) 7
Glen Saio Secretary

D

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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