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UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
PROCESSED FORM D hours per response ....... 16.00
MAR 28 NOTICE OF SALE OF SECURITIES SEC USE ONLY
THOMSO PURSUANT TO REGULATION D, Prefix Serial
FINANCIAL SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
l w31 L
Name of Offering {[ check if this is an amendment and name has changed, and indicate change.) i‘Wu]l Eryen ke
Vivaldi Biosciences Inc, - Common Stock; Series A Preferred Stock f.',:,'.f:’:w =

Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 [ Rule 506 O Section 4(6) [ ULOE

Type of Filing: [ New Filing [J Amendment V" '{ Y . 9008
i i

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer . -
Name of Issuer {[] check if this is an amendment and name has changed, and indicate change.) S

Vivaldi Biosciences Inc. )

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

750 Battery Street, Suite 400, San Francisco, CA 94111 (415) 676-3830

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices) same same

Brief Description of Business The development of vaccines and smzll molecuie therapeutics for the diagnosis, prevention and treatment of influenza and other

human diseases caused by viruses.

Type of Business Organization

Actual or Estimated Date of Incorporation or Organization; B Actual [] Estimated

Jurisdiction of Incorporation or Qrganization: (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.5.C. 77d(6).

When 1o File: A notice must be filed 1o later than |5 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 hat 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: .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 information requested. Amendments need only report the name of the issuer and offering, any changes theteto, |
the information reguested 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 federa! 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 precondilion to 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 conslitutes 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 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.

SEC 1972 (5-05) Persons yvha respond to the collection of it?formation contained‘in this form are | of 10
not required to respond unless the form displays a current valid OMB control
number,



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;
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
. Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual}
Gerber, William

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 400, San Francisco, CA 94111

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

Full Name {Last name first, if individual)
Given, Douglass

Business or Residence Address  (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 400, San Francisco, CA 94111

Check Box{es) that Apply: [J Promoter [ Beneficial Owner P4 Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Liebowitz, David

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Vivaldi Biosciences Inc., 750 Battery Street, Suite 400, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
Wick, William O.

Business or Restdence Address  (Number and Street, City, State, Zip Code)
c/o Vivaldi Biosciences Inc., 750 Battery Street, Suite 400, San Francisco, CA 94111

Check Box{es) that Apply: [J Promoter [ Beneficial Qwner [ Executive Officer ~ [J Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Bay City Capital Fund IV, L.P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 400, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
Douglass B Given and Kim D Given Revocable Trust, U/A/D 8/11/01

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Vivaldi Biosciences Inc., 750 Battery Street, Suite 400, San Francisco, CA 94111

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

Full Name {Last name first, if individual)
KiefT, Elliott

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Vivaldi Biosciences Inc., 750 Battery Street, Suite 400, San Francisco, CA 94111

(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;
e 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: [0 Promoter  { Beneficial Owner [ Executive Officer O pirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Palese, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Vivaldi Biosciences Inc., 750 Battery Street, Suite 400, San Francisco, CA 34111

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

Full Name (Last name first, if individual)
Garcia-Sastre, Adolfo

Business ot Residence Address {Number and Street, City, State, Zip Code)
¢/o Vivaldi Biosciences Inc., 750 Battery Street, Suite 400, San Francisco, CA 94111

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

Full Name (Last name first, if individual})
Schmitt, Vic

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Vivaldi Biosciences Inc., 750 Battery Street, Suite 400, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
Mount Sinai School of Medicine of New York Urniversity

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Gustave L. Levy Place, New York, NY 10029

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive'Officer [ Director  [J 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  [] Beneficial Owner  [J Executive Officer (O 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: [J Promoter  [] Beneficial Owner  [J Executive Officer [ Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual)

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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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering? ... 0O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIABAIT. ... uuumerimeremsreeseessenereserenesensesesseessissismsmssssimssesssossessseoens 90501
Yes No
3. Does the offering permit joint ownership of a SIngle UNIt? ..o s O X

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. [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. 1f 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)
Not Applicable

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 States)....c.ccvivririvirenans srvemreeseneenns ] All States

OaL 0O ak Oaz OAr Oca Oco Ocr ObE Obc OFL OcGaA OHi Omw
0w Om Oia OkKs Oky Ora OME OMD O MA Omi COMN OMs O Mo
OmT ONE NV CNBH N3 O NM Ony anc CND OoH Ook Oor Oera
CIrI Osc Osb OTN Orx Qur gOvr Ova Owa Owvy Owi Owy O°Pr

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 iNJIVIAURL STAIES). ... vurieierierivaririeierirrsssetsossa s sst st s st amsesesant 42 es e84 4 48 s AR a1 TR0 s 1EE st s b AT AR TR PR TR s [ Al States
OaL Ak Oaz O ar Oca Oco dct [OJDE Onc OFL OaGA O HI Oimn
Om OIN Ota Oks OKy OLa OME OmMmp O MaA Omi O MN O mMs O wmo
Owmr ONE (Y ONH N O nMm Ny ONC O ND CloH O oK Oor Ora
ORI Osc Osop OTn aTx CJur gvr Ova Owa O wv Owi Owy [O°Pr

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, 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 CRECK INTIVIAUAL SIALES).....coeumrceerimrieerer e st s as s rar b o st ses 48 b sess s £ SRR S Se s e s O All States
AL OAK Oaz O ar Oca Clco Oct O DE Obpc O FL Ooca OHi O
O O Oha gOxs Oxy Ora O ME OMD OMa O Ml O MN Oms oMo
O mr CINE NV CINH O N3 O NM O~y CINC OND JoH dJok OoRrR Ora
ORI Osc Osb OTw arTx Ourt avr Ovwva Owa Owv g wi Owy [O°rr

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 “0" if
answer is “none” or “zero." If the transaction is an exchange offering, check this box [] and indicate in the columns

below the amounits of the securities offered for exchange and already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

DIEEH ....coose e ettt et v e et st s st s e e rees e boen bR S RSS2 AR SRR AR SRR SRS RRESRvAR bR R A Pe A bRt SRR b bR TR R bR e $1,000,000.00 * $1,000,000.00 «
Bd Common [ Preferred

Convertible Securities (INCIUGINE WAITANLSY v..vuueuruuucssscssssssesssassissrsssssssssmessesssecsmmses seesseeectsstss iss s assassssasssssssas resss $0.00 50.00
PAFNETSHD IMLETESIS ...ocvoorvvvesernesaseerresssssers seseas cosesseenesesmessassnons s oseecsseves bsbss 4L 1 184444 RKRS BT EAL ST 841 R s s $0.00 $0.00
Other (Specify ) eeeeveseeessasssreaese st aees st eeam e sesesesetessenet e as et seech AR e RAA R R s R RO g $0.00 $0.00

TOUAN covvovrvvvvstermsssrarssrnsss sssmerserasssspnssessseesssneessossse s emecssemsms e bees SR LARL R F AL RS AR L9011 5R 0 8 e E st entn 13,180,347 41 5.180347.41
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, 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.”

Aggregate
Number Dollar Amount
Investors of Purchascs
Accredited INVESIONS. ..o e s snsssst s 3 $5.180.347.41
Non-accredited Investors 0 $0.00
Total (for filings under Rule 504 only).... rrearE AR At A E SRR SRS s ona L en R o bbb b bbb bbb er
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rute 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 |,
Type of Dollar Amount
Type of offering Security Sold

RUIE B0 ... ctvirevececcssissist st sassass s saas s ssasrass ot sesmse s mves oA A0 41 LIRS 1AL AA SR TER RRRARA ps 0e

Regulalion A ... ieerenecr i

RUIE SO .ottt eeaes et es e e bbb b b eba 1o s 48410944 A 184S0 4118020 18P R 4880814 RETR O 4SS SonRaS R bebaEee 18 An b easR s et smma b bn s b sm e dSAS 1 EE

Total .o e b AL AL SRR AE AR LS RS TR RO SR8 TR ra b
4. 1. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts Telating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. |f the amount of expenditure is not known, furnish an estimate and check the box to the left of
the estimate.

TEANSTET ABENIE'S FEES .oorer e eccrermcreess e erese 00040 b L4084 441 R 11405041 HE P40 99401 o SR 38 b et s et bbb bbb

=S =]
(=T =]

Printing and ENBraving COSIS ... i s vesassssss tossie s sssss e ssass sesassssssassssmsss sesss s siss s srbdsdd 44481 A0S ASE AL IR VT SRS ST ERE

O

O
LUEEAE FEES 1.v.vvvvvussersearrssssssersessesrensssssssssessssoseseusss s stees seaseesoseas oseas s esees st ensases e sesases b e R4 R LS4 4R FE ARS8 AR FA A £ 2 &3 $50,000.00
ALCCOUNENG FEES .vvvvv1vevvvvvsmsssssssssessassssssasssesesssoe 2554 2eL s eemt st 1542444 44 Rt SRS b abR RS0t O $0.00
Sales Commissions (specify finders’ fEes SEPArAEIY) ... e e eema s sbs s s s s g ey b e a $0.00
Other EXpenses (IHentify) s s sk ek LA R R e e b s O 0.00
TOAL 1ovuvrsesrsessnsssesssserassrrsssssrvasssserat smasses sessssssssassnsasss sessssassssas esssseessssesssas &  $50,000.00

* Secured convertible promissory notes.

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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b. Enter the difference between the aggregate offering price given in response 1o Part C - Question 1 and
total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross
Proceeds 10 BRE FSSUET.™ ..ot e e R e e e e e e R

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. 1f the amount for any purpose is not known, furnish an estimate and check the box to the lefl of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above,

SAIAFES AN FBES 1. vvvereervirrriererrirssisseestses et scsesers e serees e semsems bene eSS EAE A LSRRI TR AR snt sttt et
PUIChase 0 TEal €51ALE ......ovicriiiiic i et es s b es e s s b A SR At sar P e e r e e r e ar A e St
Purchase, rental or leasing and instalfation of machinery and equipment ...
Construction or leasing of plant buildings and facilities ...
Acquisition of other business (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

TSSUET PUTSUDNT 10 8 TNETRET .rurvvrererarsrserseasianssenessnssastsanasesssnssseseness e b sE A4t e R s SR e R RE s e b ba st e rsama et sames

Repayment 05 iNdebIedness . ...ttt e bt bbbt b e ar e

WOTKING CAPILALL 111 cereecee ettt et sttt b AL b TP BT E 8842 bt

Other (specify):

COIUIMN TOLAIS ... ettt ettt rs et bbb e sre s er e n e sae b e s b b s easah a1 b beb e ame s sm s ea e bbb S RAO AR E AR OB SRE b AR R0 R T

Total Payments Listed (column totals added) ...t e st

6of 10

Payments to
Officers,
Directors, &
Affiliates

O $0.00
O $0.00
O $0.00
O $0.00

0 $0.00
| $0,00
] $0.00

0 $0.00
= $0.00

$13,130,347 41

Payments to
Others

o____ $000
Oo___ §000
O $000
O $000

0O_  _ $000
O $000
B __$13.130.347.41

O $0.00
X __ $13.130347.41

P $13,130,347.41



D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. 1f 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 furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)}(2) of Rule 502,

e —),
Issuer (Print or Type) Signat% /ﬂ Date , -
Vivaldi Biosciences Inc. -—7’_ //fﬁ/

Name of Signer (Print or Type} Title of Signer (Print or Type)
William O. Wick, Jr. Chief Financial Officer and Secreta
ATTENTION

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

7 of 10



E.STATE SIGNATURE |

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TULE? .. cvvvevesevevarss e sssssserassssssreesese oo besss b R0 RA P 484 Re8 5 07514 R0 — na O [

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 2392.500)
at such times as required by state law,

3. The undersigned issuer hereby undertakes to fumish to the state administratots, upon writien request, information fumnished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
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. N/A

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authodized
person.

Issuer (Print or Type) Signature Date
Vivaldi Biosciences Inc.

Name (Print or Type) Title (Print or Type)

William O. Wick, Jr. Chief Financial Officer and Secretary

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies 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
(Part B Item 1)

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

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

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

(Part E-Item |

State

Yes No

Series A Preferred;
Convertible Note

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$13,130,347.41

$5,130,347.41 0

$0.00

Co

DE

DC

FL

GA

HI

IL

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO
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APPENDIX

Intend to sell to
non-accredited
investors in
State
(Part B Item 1)

Type of secunity and
aggregate offering
price offered in state
{Part C-item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

Disqualification
under State
ULOEC(if yes,
attach
explanation of
waiver granted)
{(Part E-Item 1)

State

Yes No

Common Stock

Number of
Non-
Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

MT

NE

NV

NH

N

NM

NY

$6.648.78

1 $6,648.78 0

$0.00

NC

ND

OH

OK

OR

PA

RI

sC

SD

TN

X

uT

vT

VA

WA

WV

Wl

WY

PR
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