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UNITED STATES +
FORM D SECURITIES AND EXCHANGE COMMISSION OMB gm: ::;PR'OV;EL%_OWG
SEC ' Washingten, D.C. 20549 Expires: ADT” 302008
Procassing Estimated average burden
Ma“SectiQn FORM D hours pet response. ... .. 16.00
FER 9 7 YHHH NOTICE OF SALE OF SECURITIES Pre”xSEC USE ONLYS _
- PURSUANT TO REGULATION D, | |
0 SECTION 4(6), AND/OR DATE REGEIVED
Was“‘;‘lg&"' UNIFORM LIMITED OFFERING EXEMPTION ]

Name of Offering  { |:| check if this is an amendment and name has changed, and indicate change.)
Series C Preferred Stock and Warrants to Purchase Series C Preferred Stock

Filing Under (Check box(es) that apply}): ] Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6) {j ULQCE
Type of Filing: [ ] New Filing [7] Amendment _

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of [ssuer  ([7] check if this is an amendment and name has changed, and indicate change ) 08041448
Phenomix Corporation
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5871 Oberlin Drive, Suite 200, San Diego, CA 92121 (858) 731-5200
Address of Principal Business Operations {(Number and Street, Cily, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)
See above

Brief Description of Business
Drug research and development

PROGESSED-
Type of Business Organization LA

[7] corporation D limited partnership, atready formed [:] other {please specify}):
[0 business trust [] limited partnership, 1o be formed A MAR 0 3 2008
Month Year
Actual or Estimated Date of incorporation or Organization: [ [7] @_1__‘ [A] Actual |:| Estimated ﬁV THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: [:[NANC!AL
CN for Canada: FN for other foreign jurisdiction) DIE)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Scction 4{6), 17 CFR 230.501 ct seq. or 15 U.S.C.
77d(6).

When To File: A notice 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 earlier of the date it is received by the SEC a1 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 Street, N.'W., Washington, D.C. 20549,

Copres Required: Five (3) 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.

Informaiion Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer and offering, any changes
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 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 1o be, or have been made. [f a state requires the payment of a fee 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 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 1o file the
appropriate tederal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




| A. BASIC IDENTIFICATION DATA

|

2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive offtcer 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  [] Beneficial Owner [/} Exccutive Officer Director

[ Genera!l and/or
Managing Partner

Full Name (Last name first, if individual}
Shawver, Laura K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Phenomix Corporation, 5871 Oberlin Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner  [[] Exccutive Officer  [/] Director

[ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Diekman, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Phenomix Corporation, 5871 Oberlin Drive, Suite 200, San Diege, CA 92121

Check Box(es) that Apply: [] Promoter  [T] Beneficial Owner [] Executive Officer m Director

[T] General and/or
Managing Pariner

Full Name {Last name first, il tndividual)
Janney, Dan

Business or Residence Address (Number and Sireet, City, State, Zip Code)
Alta Partners, One Embarcadero Center, Suite 4050, San Francisco, CA 94111

Check Box{es) that Apply: [J Promoter [] Beneficial Owner  [] Executive Oificer  [/] Director

[] General and/or
Managing Partner

Full Name {Last name first, if individual)

Morris, Arlene

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Phenomix Corporation, 5871 Oberlin Drive, Suite 200, San Diego, CA 92121

Check Box{cs) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer [/] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Akkaraju, Srinivas

Business or Residence Address  (Number and Street, City, State, Zip Code)
J.P. Morgan Partners Global Investors, 50 California Street, Suite 2940, San Francisco, CA 94111

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner  [] Executive Officer  [7] Director

[:] General and/or

Managing Partner

Full Name (Last name first, il individual)
Pakianathan, Deepika

Business or Residence Address  (Number and Street, City, State, Zip Code)
Delphi Ventures, 3000 Sand HIl Road, Building 1, Suite 135, Menlo Park, CA 94025

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [ Executive Officer [} Director

[J General and/or
Managing Partner

Full Name {Last name first, if individual)
Nomura Phased Ventures L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 8t. Martins-le-Grant, London, U.K. EC1A4NP

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

1. Enter the information requested for the following:
* Each promoler of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power 10 vote or dispose, or direct the vole 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) Opromoter [OBeneficial Owner B Executive Officer
that Apply: Cbirector {(JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Cherrington, Julie

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Phenomix Corporation, 5871 Oberlin Drive, Suite 200, San Diego, CA 92121

Check Box{es) [ |Promoter [OBenecficial Owner PExecutive Officer
that Apply: [Director [CJGeneral and/or Managing Partner

Full Name (L.ast name first, if individual}

Burnley, Chris

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

¢/o Phenomix Corporation, 5871 Oberlin Drive, Suite 200, San Diego, CA 92121

Check Box{es) JPromoter [Beneficial Owner BdExecutive Officer
that Apply: [Obirector []General and/or Managing Partner

Full Name (Last name first, if individual)

Campbell, David

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

¢/o Phenomix Corperation, 5871 Oberlin Drive, Suite 200, San Diego, CA 92121

Check Box(es) [C]Promoter [CIBeneficial Owner K Executive Officer
that Apply: [IDirector [JGeneral and/for Managing Partner

Full Name (Last name first, if individual)

Guler, Hans-Peter

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

¢/o Phenomix Cerporation, 5871 Oberlin Drive, Suite 200, San Diego, CA 92121

Check Box{es) LJPromoter [OBeneficial Owner [CJExecutive Officer
that Apply: HDirector {JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Harper, James

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

c/o Phenomix Corporation, 5871 Oberlin Drive, Suite 200, San Diego, CA 92121

Check Box{es) CJPromoter XIBeneficial Owner OJExecutive Officer
that Apply: [Director [CJGeneral and/or Managing Pariner

Full Name (Last name first, if individual)

J.P. Morgan Partners (BHCA), L.P.

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

50 California Street, Suite 2940, San Francisco, CA 94111

Check Box(es) ]Promoter [IBeneficial Qwner [_JExecutive Officer
that Apply; HDirector [JGeneral and/or Managing Partner

Full Name {Last name first, if individual)

Harris, William

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

¢/o Phenomix Corporation, 5871 Oberlin Drive, Suite 200, San Diego, CA 92121

Check Box(es) [Clpromoter [OBeneficial Owner X Executive Qfficer
that Apply: [CDirector [[JGeneral andfor Managing Partner

Full Name (Last name first, if individual)

Crawford, John

Business or Residence Address (Number and Street, City, Siate, Zip Code)
cfo Phenomix Cerporation, 5871 Oberlin Drive, Suite 200, San Diego, CA 92121




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoler 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, 109% 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) {JPromoter XIBeneficial Owner ]Executive Officer
that Apply: ["Director [General and/or Managing Partner

Full Name {Last name first, if individual)

Delphi Yentures VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
300 Sand Hill Road, Building 1, Suite 135, Menlo Park, CA 94025

Check Box(es) [CIpromoter [IBeneficial Owner [ JExecutive Officer
that Apply: F IDirector [JGeneral and/or Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) UJPromoter [JBeneficial Gwner CJExecutive Officer
that Apply: [[]Dircetor []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) [IPromoter [CIBeneficial Owner [JExecutive Officer
that Apply: [ IDirector [CJGeneral and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) [IPromoter [(IBeneficial Owner [JExecutive Officer
that Apply: [Dircctor [CIGeneral andfor Managing Pariner

Full Name (Last name first, if individual}

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

Check Box(es) CIPromoter [Beneficial Owner [JExecutive Officer
that Apply: [(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) [JPromoter [Benefictal Owner [JExecutive Officer
that Apply: [ODirector [JGeneral 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) _|Promoter - CIBeneficial Owner [CJExecutive Officer
that Apply: [IDirector [1General and/or Managing Pariner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or dees the issuer intend 1o sell, to non-accredited investors in this offering? ... C
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $
Yes No
3. Does the offering permit joint ownership of a SINZIE UMY .o e b i) )
4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncclion with sales of securitics in the offering.
ifaperson 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, [fmore than five (5) persons to be lisied are associated persons of such
a broker or dealer, you may sct 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 Intends to Solicit Purchasers
(Check “All States™ or check individual STA1ES) ...vivvv v rrreerrs e ress s e vssirsnese e e eresbess saragasaseeseresspen O All States
(HI]
[Mi}
NE
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 Ilas Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check iMdIVIAUAL STAIES) i bbb b easeas b4 bbb st e b easesa s esbabs b brbaniar d All States
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” or check INdividual SIALES) ... e [C] All States

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

Jof9




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

I.  Enterthe apgregate oflering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “‘none” or “zere.” If the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securilies offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

DBt e ettt et et bR TR E e oA A ea s e T bR e e TR b ar T TRt an b

Amount Already
Sold

$

EQUILY oot s e bbb b1 b be b ettt ns s rbnn et D 73,349,440.00 ¢ 73,349,440.00

[] Commen [Z Preferred

Convertible Securities (including WAITANLS) ........cvecirimrmrrssssirss e srves 9 s
PartnersShip ILEICSIS .o.ovv v e et bs bbb i b sansabara b $
Other {Specify d e bbb e $ $

TOMAL vttt et e seesenes §_ 9201 0:840.00 ¢ 73,349,440.00

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

2. 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, indicale
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.”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCredited INVESIOTS ..o e arar e es st en s banan s 33 $_73.349.440.00
Non-accredited INVESLOTS oo sssees s issssssssseasiesssasssans $
Total {for filings under Rule 504 0nlY) oo ssessanes b
Answer also in Appendix, Column 4. if {iling under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
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 |,
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ... s
ReBUIBLION A Lo e e e —————— h)
TOLAL L oe et e e e e ——————————————— s_0.00
4 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. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transter ABENEUS FEES ..ottt et e et esr bbb ras bbb bbb bt n et se s e s s b bne O s
Printing and Engraving CoSIS. it reieseseses s iseeessssssesessssetassessssesseasssssnssesesessssssasansesasasson 0 s
LEBAL FES e e et bt 4t £ et et aees PR 100,000.00
ACCOUNTINE FEES ..o e e s s et bbb 4 b b b en et b b4 b saar et sans 0 $
ENQIMEETING FEES 1ottt ettt et eeaems s eee st e r e aa s st s r e e st e pr s b o s
Sales Commissions (specify finders’ fees SEPArBIEIV) i et O s
Other Expenses (1Aentily) e —— b s st ien O $
TOLAL bttt £t et eSS e S eaea s ph AR TR0 R s Vi § 100,000.00
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C. OFFERING FRICE, 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 furnished in response to Part C — Question 4.a. This diflerence is the “adjusted gross 73.249 440.00
PTOCEEUS 10 ThE ISSUEE. .ot st e s st s s v e R s Eemee e sesrnsapagosssbsmnsns bbb ebnd s

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is nol known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusicd gross
procceds to the issuer set forth in responsce to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries AN FEES ...t b i s Os
Furchase of real estate s 0Os
Purchase, rental or leasing and installation of machinery
B CQUIPINENL .ooeovrviitirrmeseerssesssere e sesssst s es s msn st R s sn s bn s eneraras et sesnnss s ssnrnssnensss || 9 s
Construction or leasing of plant buildings and facilities ... s s
Acquisition of other businesscs (including the value of sccuritics involved in this
offcring that may be used in exchange for the assets or sccuritics of another
ISSUCT PUPSUANL LO @ MIETECT) o1vovvusiececsrmcarareresseseuaesntresseseasonsstsss esssssasssssssarsesasssassssssssssesssecsessesersensiacace Os s
Repayment of indebledness ..o e s 0s s
WOTKIME CAPIIAL.....ooireiere it ereeer e et est e enaras bbb e s b et bbb bbb aen b saraees s V1S 73,249,440.00
Other (specify): 0s Oos

~8$ s

COTUMN TOAIS oo ettt ct st st s e s bbb b hsas b s 3 b 3 bbb f b smnent e seanens s 0.00 7% 73,249,440.00
Total Payments Listed (column to12als 8dded) ..ot rereress e sassssseesr e s $ 73,249,440.00

D. FEDERAL SIGNATURE

The issuer has duly cansed 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 1o the U.$¢Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited invesgfor gursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Date
Phenomix Corporation February ll_ 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Brian L. Baker Vice President
ATTENTION

tntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E,STATESIGNATURE , = "

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? . ere R R i 1]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this notice is filed and_undcrstands that the issucr claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be trug/ahd has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) Signatu Daie

Phenomix Corporation W A February 1 { , 2008
Name {Print or Type) Title (Print or Type)

Brian L. Baker Vice President

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Gne copy of every notice on Form

D must be manually signed. Any copies not manuzlly signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1}
Series C Preferred Stock | Number of Number of
Accredited Non-Accredited

State Yes No Serigs C Warranis Investors Amount Investors Amount Yes No
" -
AK LD
Az — =
AR o l_[ L
CA o i X $39,339,909 23 $39,339,90¢ 0 $0.00 r___—J I_T_]
co o L
s e I
DE :l y o [—:—l
DC | R
FL I_______

GA

HI
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
{Part C-ltem 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1}

State

Yes No

Series C Preferred Stock

Saries C Warrants

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Zz
=)

MO

MT

NE

]
L

NV

1510

NH

NJ

NM

] |

NY

$4,983,816

$4,983,816

$0.00

NC

i

ND

!
L.
i
i
i

CH

OK

OR

I

1
L

PA

RI

SC

2

>

1

vT

|
|
|
|
L

VA

?J.

WA

\
L

wv

Wl

—

1

-
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