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UNITED STATES OMB Number:  3235-0076

_ SECURITIES AND EXCHANGE COMMISSION Exbires: April 30, 2008
Received SEC Washington, D.C. 20549 E:E:;Z:cd avm:: burden

hours per response........ 16.00

MAR 1 0 2008 FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
Washington, DC 20649 PURSUANT TO REGULATION D, Prefix Seial
T SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

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

Series A-§ Preferred Stock
Filing Under (Check box(es) thatapply): L] Rule 504 [] Rule 505 B Rule 506 [J Section 4(6) [] ULOE —t

Type of Filing: [ New Filing [] Amendment

=

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

Palkion Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
12626 High Bluff Drive, Suite 325, San Diego, CA 92130 (858) 8470593
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) Same as above Same as above
Brief Description of Business Pharmaceutical Products

Type of Business Organization mR , 4 ’
B corperation [ limited partnership, atready formed O other {please specify): ZMK

[ business trust [ limited partnership, to be formed \
_ - N Month Year . Flﬁgﬂéﬁ? v
Actual or Estimated Date of Incorporation or Organization: B Actual {J 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 must be filed no Inter 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 eartier of the date it is received by the SEC at the address given below or, if received at that address afier 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: 1.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 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
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 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 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.

Persons who respond to the collection of information contained in this form are 1of8
not required to respond unless the form displays a current valid OMB control
number.
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A. BASIC IDENTIFICATION DATA

2. Enmter 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;
»  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 Appty: [J Promoter Beneficial Owner [ Executive Officer B4 Director  [3J General and/or
. Managing Partner

Full Name {Last name first, if individual)
Johnson, Wendy

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
¢fo Palkion 1ne., 12626 High Bluff Drive, Suite 325, San Diego, CA 92130

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

Full Name {Last name first, if individual)
Schreiber, M.D., Alain B,

Business or Residence Address (Number and Street, City, State, Zip Code)
</o Palkion Inc., 12626 High Bluff Drive, Suite 325, San Diego, CA 92130

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

Full Name (Last name first, if individual)
Cho, Ph.D., Joong Myung

Business or Residence Address (Number and Street, City. State, Zip Code)
¢/o Palkion Inc., 12626 High Bluff Drive, Suite 325, San Diego, CA 92130

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

Full Name {Last name first, if individual}
ProQuest Investments It1, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
90 Nassau Street, Sth Floor, Princeton, NJ 08542

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

Full Name (Last name first, if individual)
CrystalGenomics, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
Asan Institute for Life Sciences, Asan Medical Center, Pungnap-2dong, Songpa-gu, Seoul, 138-736, Korea

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ 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)

Check Box(es) that Apply: [0 Promoter  [J Beneficial Owner [ 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 sell, to non-accredited investors in this Offering?..........o.vcerrcrenesrcererreememsremmrrenmmsenseies L &)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........c..ccereiremnmmmmrmemssmsssnssssscsssssssssenssseesssenss 5__NIA
Yes Ne
3. Does the offering permit joint ownership of @ SINZIE UMY ....ccvvriiiem et bbb s s = ]

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. [l 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 Sotlicited or [ntends to Solicit Purchasers

{Check “All States” or Check INAIVIAUAL STALESY ......vvririrrrrrirs e e semevsaeseetres s senresseresrensessanesssmnessiese b asb s ELtE LA 1AL IE T RATE SR TR BT REp 1R s b st e ] All States
O AL O ak 0O az O Ar Clca Oco gcr ODE Obc OFL {Ga O HI On
O gam A ks AKY OLa I ME OmMDp OMaA O mi O MN O Ms O Mo
awmr ONE O NV O NH ONJ ONM NY ONC Owp [JOH CJok Oor Orpa
I RI Osc Osp O™ arTx Our avr Ova O wa O wv O wi O wy OPr

O

Fult 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 INAIVIAUAL STALESY ......veiiiiiiieiririe e raers st rasae st st e bem e b e s aas e st e s s sm e TA S b A s TR B AR S EAR O TS e iR s R TR0 O All States
OAL Ak Oaz 0 AR CJca dco gdcr O DbE Obpc OFL OGa O HI Omw
Om Om O ks OKy OLa O ME OMD Oma Omi O MN O Mms Mo
OMT [ONE Onv  OnNH  [ON OnM  ONy ONC ONp [JOH Ook Oor [Ora
ORI Osc sb O™ O Tx gOur gvr Ova Owa [Owv Ow Owy [OPr

Full Name (Last name first, if individual)
Not applieable.

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

Name of Associnted Broker or Dealer

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

(Check “All States™ or CRECK INAIVIAUA] SLAIES) ....c.eouviieeieeetiee ettt et d e b et s s et s s e st b 1b s £ ebe b e aR e e R E RS SR e R e 8104 5m P pams s mmems e R ems s bstabaabsenaet b sasneesmnin I All States
[JAL O AK O Az AR Oca Oco gdcr O DE anc adrL O GA O HI Oip
o OIN Cia [JkKs Oky Ora O MmE OMD O MaA Ol M1 O MN O Ms Mo
OwMmr O NE NV ONH Om O NM ONY ONc OND O oH Ook Oocr Opa
Ori Osc Osp OTn OTx gur Ovr Ova Owa O wv g wi Owy (Y

{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

1. Enterthe aggregate offering price of securities included in this offering and the totat 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 Amount Already

Type of Security Offering Price Sold

:
:

EQUILY e e ssesesers st et ottt ettt et sssssssssos e $8,700,000.00  $8,700,000.00
O Common [ Preferred Series A-1

Convertible Securities (iNCIUAINE WAITANIS Y ........oviveiericsrris et see s st eassassas e sessessrssas esssevsb et b ssba s e

Partnership INETESIS ........ooeerveerecrncnnrrcncrncrnenens

EEE
FEE

Other (Specify Y

TOIAL c.vevreveereere ettt eeeeeeeeesevessesas s e s s et et etk kst €4t s E AP RSP F PR SRS SFR 48R aR R R R R R e i i st $8,700,000.00 $8,700,000.00
Answer also in Appendix, Colunm 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 07 if answer is
“none” or “'zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases

g

Accredited Investors .. 1 700, .0

Non-accredited Investors ............

Total (for filings under RUIE 504 0NIY)...ccovereicivrvervrrssrssrsissssssss s ssssssssssssssssssessessessessesses s somsonsen
Answer also in Appendix, Column 4, if filing under ULOE.

3. 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.
Type of Dollar Amount

Type of offering Security Sold

RUIE SO .ocvoecteiiriier s e bess st s snsssa e s st st se s ans s s 08204 0048 o4 b e R S8R e 1 s s s b e
REZUIBLION A oooiiiiii it e bbb b s s rE s b1 8 e bbb et e et ens e et ma e ke tr s s s s bt ens s erans
RUIE SO oottt et e ettt rat st s s aes bt ae s bt s 41 4R s a8 0E SRR SRR R SR SRR AR SRR RO PR TR B SRS b s e s b eban

EEE
EEEE

=
=
=

TOIALL. ettt et e sea ettt s ke e e e et e e SR R b
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to orgenization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the lefi of
the estimate.

Printing and ERGraving 0SS ..o errer e ies e e ree s ieeeesacsnssatsesenssnesesons ot sos sevassassassas s e ses e ree e sme s smeamecsecmes oeseesensensensemscmsen

[a¥]
o

ACCOUNIINE FOES .. eeeeeee e e ettt et st 44 14 e84 S48 4 E 8844841 S48 008 B804 H AP SRR TR AR T L ST ER b e 2o nan

Sales Commissions (SPecify fINAErs’ FEes SEPAMICLY ... i irssre s s b s s s st ars b sttt ss b seassarsaean

EEEEFEE

Other Expenses (identify) Independent Third Party Valuation Opinion_...........v..eveeeesreieeceseeremscemmssmsarescrssss s

BKOODODOROO

$26.,400.00

TOMAL.. corervetrarretssreensterinesrsiresssssesvesnsserssesos ssssms s vas sesensnesms ses e sessas sis bas oo b rat s b sas et oSt b sEA SRS s et eR A b e e ans SR st sas Rt et ea et en
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C. OFFERING PRICE, 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 8.673.600.00
total expenses fumished in response to Pant C - Question 4.a. This difference is the “adjusted gross proceeds
L LT T A OO OO USSP PSSO U UU O
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
putposes shown, If the amount for any purpose is not known, fumish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Patt C - Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATES AN FEES ..ot eeeeseets s et e bbb eas bbbt et e e et ecbes b e b8 s e et s TR a O __
PUTCRASE OF TEA] €SALE ....ooiveceo e eceaceeeeaeeeeeteeeeseeeaesess s esaes s sresesaecassesssssassesssessasssssarnsssmssannssnsresies O o _
Purchase, rental or leasing and installation of machinery and equipment ..., O o _
Construction or leasing of plant buildings and facilities .............covreerc e a 0o _
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
TSSUBT PUISUANE 10 2 TIETEETY - c-vexeeeveesensesvems e sesseseemes nsassess s essteree s emes et sbeens ense e nes e bmss et e st 0 o ___
Repayment of indebtedness .....cc.cvorrevionninice e O O
WOTKITIZ CAPIEL ...ov.vvvvrsmssormssseressssmessiemsseseasassanessnsessesss e baresssanes e bares s seresseasse s smes e en e sasnessens s rens O X $8,673.600.00
Other (specify):
a —
ORI TOUAIS -...ooe ettt ettt et nes s bent et sesses e s s st s s s ema s £ant e ent bt ranteen O = $8,673,600.00
Total Payments Listed {column 10tals added)} ..o e e | $8.673.600.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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
any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

the issuer 1o

Issuer (Print or Type) Signgture Date
Palkion Inc. ' March f g 2008

Name of Signer (Print or Type) Title of Signer (@ W)
Wendy Johnson President, Chief Executi¥e Officer and Secretary
ATTENTION

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

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCT TUIE? 1.t ev s seeenres s sren s sassaees s sesss s sems s basesseastessemsasssest s amsesasesesssssastssamsssbesE e bbb ek as sa bR b aat s Ea b ebasEeabe s ems R e s 0 act e ret e O R

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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 fumished 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.

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 authorized
person.

Issuer (Print or Type) Siggature Date
Palkion Inc. N March j‘_, 2008
Name of Signer (Prim or Type} Title of Signet (tglnmype)
Wendy Johnson President, Chief Ex ve 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 manuatly 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-ltem 2)

Disqualification
under State
ULQE (if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Series A-1 Preferred
Stock

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

=

AR

CA

co

DE

FL

GA

HI

D

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO
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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-ltem 2)

Disqualification
under State
ULOE(if yes,
agtach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Series A-1 Preferred

Stock

Number of
Number of Non-
Accredited Accredited

Investors Investors Amount

Amount

Yes No

MT

NE

NV

NH

NJ

$8,700,000.00

l $8,700,000.00

NM

NY

NC

ND

OH

oK

OR

PA

RI

SC

SD

X

uT

VT

VA

WA

wv

Wl

wYy

PR
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