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Name of Offering (O check if this is an amendment and name has changed, and indicate change )
Sale and Issuance of Series H Preferred Stack (the “Series H Preferred™, and the underlying Common Stock issuable upon conversion of the Series H Preferred.

Filing Under (Check box(es} that apply): O Rule 504 0 Rule 505 & Rute 506 O Scction 4(6) L uLoE
Type of Filing: =  NewFiling O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.} _

Quark Pharmaccuticals, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Inch 1”"“’,”)"““ :

6501 Dumbarten Circle, Fremont, CA 94555 (510) 402-4020

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Inch ,Nmmm’”l‘m«m“‘"’
08043835

(if different from Executive Offices)
Same as above Same as above

Brief Description of Business
Pharmaceuticals development

Type of Business Crganization

[ \.orporation O limited partnership, already formed [ other (please specify):
£ business trust 1 Iimited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: Dec 1993
E Actual O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CA

GENERAL INSTRUCTIONS

Federal:

Who Must Frie: All issuers making an oftering of securities in reliance on an exemplion under Rgulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When fo Fife: A nolice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC at the address given below or, il 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 ta File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Reguired: Five (5) copigs 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 report the name of the issuer and offering, any changes thereto, the information request in Part
C. and any material changes ftom 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 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thal have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are lo be, or have been made. 7 o state requires the payment of a fec as a
precondition to the claim for the exemption, a fee in the praper amouni shall accompany this form. This notice shall be filed in the appropriate states in accordance with statelaw. The Appendix to
the notice constitutes a part of this notice and must be completed,

ATTENTION
Falfure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal |

gotice will not result in 3 loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

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.
SEC 1972 (2-97) 1 of 9)
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A. BASIC IDENTIFICATION DATA

2. Enter the inlormation requested for the following:

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

e Each heneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer;

e Each exccutive officer and directar of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check O Promoter O Beneficial Owner [J Executive Officer [ Director

Box{es) that
Apply:

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
QOkamoto, Tomomi

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Trans Science, Inc., The Imperial Hotel Tower 8F, 1-1-1 Uchisaiwaicho, Chiyoda-ku, Tokyo 100-0011, Japan

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

Full Name (Last name first, if individual)

Rubinfeld, Joseph

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

¢/o Quark Pharmaceuticals, 6501 Dumbarton Circle, Fremont, CA 94553

Check Boxes [ Promoter B Beneficial Owner O Executive Officer B Director ] General andfor

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Simun, Philip

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Tako Ventures, LL.C, 101 Ygnacio Valley Rd., Suite 320, Walnut Creek, CA 94596

Check Boxes [0 Promoter {71 Beneficial Owner O Executive Officer & Director 3 General andfor
that Apply: Maunaging Partner
Full Name (Last name first, if individual)

Slayen, Howard

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

¢/o Quark Pharmaceuticals, 6501 Dumbarton Circle, Fremont, CA 94555

Check Boxes [ Prometer (€] Beneficial Owner & Executive Officer B4 Director [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Zurr, Daniel

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

¢/o Quark Pharmaceuticals, 6501 Dumbarton Circle, Fremont, CA 94555

Check Boxes [ Promoter ] Beneficial Owner O Executive Officer B Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual}
Trans-Science, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Trens Science, Inc., The Imperial Hotel Tower 8F, 1-1-1 Uchisaiwaicho, Chiyoda-ku, Tokyo 100-0011, Japan

Check Boxes [ Promoter O Beneficial Owner B9 Executive Officer O Director (0 General andfor
that Apply: Managing Partner
Ful} Name (Last name first, if individual)
Skaliter, Rami
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Quark Pharmaceuticals, 6501 Dumbarton Circle, Fremont, CA 945535
Check [J Promoter 3 Beneficial Owner & Executive Officer O Director [3 General and/or
Box{es) that Managing Partner
Apply:
Full Name (Last name first, if individual)
Erlich, Shai
¢/o Quark Pharmaceuticals, 6501 Dumbarton Circle, Fremont, CA 94555

20f9

704091 v2/HN




A. BASIC IDENTIFICATION DATA
B )

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 voté or dispose, or direct the vote or disposition 6 10% or more of a class of equity securities of the issuer;
s 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 pantnership issuers
S
Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer {1 birector O General andfor
that Apply: Managing Partner

Full Name (Last name first, if individual}

SBI Bond & Private Equity Fund 11

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

¢/o SB1 Asset Management Co,, Ltd., lzumi Garden Tower, }6-1 Roppongi, Minato-ku, Tokyo 106-6017, Japan

Check Boxes [0 Promoter %] Beneficial Owner O Executive Officer O Dircctor O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)

SBI Asset Management Co., Ltd,,

Business or Residence Address (Number and Street, City, State, Zip Code}
lzumi Garden Tower, 1-6-1 Roppongi, Minato-ku, Tokyo 106-6017, Japan

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

Full Name (Last name first, if individual)

Jones, Robent

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

¢/o Cooley Godward Kronish LLP, Five PatoAlto Square, 3000 El Camino Real, Pato Allo, CA 94306

Check Boxes [ Promoter O Beneficial Owner O £xecuive Officer O Director O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual}

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

Check O Promoter O Beneficial Owner O Executive Officer O Director O General andior
Box{es) that Managing Panner
Apply:

Full Name {Last name firsy, if individual)

m
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to noraccredited investors in this offering?........ocooieeeecieiiiee i

Answer also in Appendix, Cotumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individusl?. ..o

3. Does the offering permit joint ownership of 8 Single Unit2. ..o

Yes

X

NIA

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. 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)
N/A

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

Name of Associaled Broker or Dealer

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

(Check “All S1a165” 0T CHECK INAVIBURL STALES).......vccuerrerirmirereesrerieciecsesroesemieseesemsesims o sed 18418 TAE 78188 17019812 Re L LRSS O All States
AL) [AK] IAZ} IAR] ICA| ICOj iCTl |DE} 1DC| [FL] IGA] [HI) D]

[1L] [IN] |1A] |KS) |KY] |LA] |ME] [MD) [MA] [MI] [MN] |MS] MO

(MT) INE} NV INH] [N} INM] INY] NGl IND) [OH] IOK] ORI [PA|

[RI] Iscl ISDI_ ITN]  |TXI(UTI VTl VAl VAl WV WL WY 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 Sdicit Purchasers

(Check “All States™ o CRECK IMATVIAUAT STALES). ......ceuemrirremeee ittt a2 b £ £ 04801818 AR LRSS O All States
[AL] [AK] IAZ} IAR| ICA| ICO] T [DE] [DC) IFL] (GA] IHI 11D

fIL] [IN] [LA] |KS] IKY] |LA] IME] |MD] IMA) MI] [MN] |MS] MO

{MT] [NE] [NV] [NH] [NJ] INM] INY] [NC] [ND] [OH] [OK] [OR] |PA]

IR |1SCj |SD] |TN] ITX) uT| |VT] 1VA] [VA] [WV] |W1j {WY] |PR]

Full Name (Last name first, if individual)

Rusiness or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

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

(Check “All S1a165” OF CRECK INAIVIOUAD STBLES)......ooveecre oot s rar b8t 0L LR3IS0t 0O All States
JAL] 1AK] [AZ] IAR] ICA] (€Ol ICTI IDE] [BC) [FL] 1GA] [HY y]

[[EH] JIN] [1A] [KS] [KY] [LA} IME] MD] [MA] IMI] |MN]| [MS] IMO|

IMT| INE] [NV] [NH] {NJ] JNM| INY] INC] INDJ| |OH| |CK] [OR] |PA}

IR ISC] (8D TN} ITX] IUT} IVTI IVA] IVA] IWV] W) IwWY] PRI
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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 O and indicate in the columns below the amounts of the securities offered for exclange and already exchanged,

Type of Security

Aggregate
Offering Price

Amount Already
Sold

.. IDEBE .ot eesees et e ettt eSS R AR AR bR e $ $
Equity e es s e s ree s see e res s e ssessirersesssssss s §___27,000,000,00 $ _ 13.500.000.00
O  Common B preferred
Convertible Sccurities (including wartants) ... N | $ 0
PArRErSHIP TNIETESIS ..o ecrisar e e rms s nresbesr s s iss bt am s bems s em b st s s ans  J | ) 0
Other {Specify ) $ Q S 0
TOMAL .ottt st et et e h bbb RS e eS en $ __27.000,000.00 5 13,900.0600.00
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, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “nene™ or ‘zero.”
Number Aggregale
Investors Dollar Amoumt
of Purchases
ACCHRAIIEd INVESIOTS ..o e b i s s et s d b aed b e r e et 14 5 13,900,000,00
NON-aCCTedited INVESIONS .....ooviireeee it an bt st s sbr s s $ 0
Total (for filings under Rule 504 only) b} 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
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
Security Sold
Type of Offering
RUIE B05 oottt eets e ea e emee b ece s st a5 b s b et ettt en sk 5 0
REGUIALION A 11eiirirreiertie et e e ARy b A3 .
RUIE 509 oottt it m e s et st s hem e st ot a bbb bbb bbb b $ 0
TTOUAL ..ottt et et b e tes b b s e s st e e R e AR bR R $ 0
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 organization expenses of the issuer. The
information may be given as subject 1o future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TEANSTEF AZENE'S FEES ...ovieortrrcrici e e bt s st e bbb e O $ 0
Printing and Engraving CostS..........cc.oiuuiimiiiiii i st ss e ssse s sssnseenas 8] s 0
LEEAI FRES....vcvveveruerirmermersoreseescmess careaecs e emsesscmscness b b bn s SR A e s = 5 70.000.09
Accounting Fees 0 s 0
ENBINEEING FEES .1\ 1emrrmueesierereir ettt sne st st st ssb bt sant s s O L3 0
Sales Commissions {specify finders’ fees separately) O $ 0
Other Expenses (IAentify) i s s @] $ 0
® h) 10,000.00

704091 v2/HN
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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 | and total expenses furnished

in response to Part C — Question d.a. This difference is the “adjusted gross proceeds to the issuer” $26,930,000,00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each 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 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.
Payment to Officers, Payment To
Directors, & AfTiliates Others
Salaries and fEES ...ccremerimrmaraser s ssresssan Os Os
PUIChase 0F TEAI ESIATE........cccieniiinenrecicrimises s srssas st senss sestse st st as st as st s b e s r b ae o bbb AES SRR SR 10 Os Os
Purchase, rental or leasing and installation of machinery and eqUIPIMENT ... Os Os
Construction or leasing of plant buildings and facilities........oovvicnmrrrscmrrroissm s e Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securitics of another issuer pursuant to & MELEET) ..owrrmmmminnmerssrsirmrs e O b Os
Repayment Of INAEBIEANESS «..o.cvecee et st s Os Os
WOTKINE CBPIAL . ....v. e oeeeccreermsceccssenenssensssecssressssesbosessasrmasebssssbaas s b " Os Bds_ 2693000000
Other (specify):
Os . Os
......... Os Qs
Column Totals.....cccrnirmnnanns Os 5 26,930.000.00
Total Payments Listed (column totals added) xs 26,930,000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the foliowing signature constitutes
an undertaking by the issuer to furnish to the U.S. Sccurities 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,

Issuer (Print or Type) Signature Date

Quark Pharmaceuticals, [nc. ’/’D Z é{ ;520 Oc?
Name of Signer (Print or Type) Title of Signer (Print or Type)

Daniel Zurr CEQ

ATTENTION

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

Page 6 of 9
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e

Intend to sell
to non-accredited
investors in State

(Part B-1tem 1)

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

APPENDIX

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

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

)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Series H Preferred
Stock
-$550,000.00

$550,000.00

co

cT

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

MN

MS

MO
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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)

APPENDIX

Type of investor and
amount purchased in State

(Part C-ltem 2)

Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted (Part .-

Item 1)

Number of Amount Number of Amount Yes No
Accredited Non-
Investors Accredited

Investors

State Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

QK

OR

PA

Rl

sC

SD

TN

TX

uT

VT

VA

wa

wv

w1

WY

PR
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