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UNITED STATES ; OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:  April 30, 2008
Washington, D.C. 2054&4“ 047008 Estimated average burden
FORM D hours per rcSponse ........ 16.00

NOTICE OF SALE OF SWEUREENS” SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Cnder Chigkeven(sT e -
L] Rule 504 [ Rule 505 DY Rule 506 [] Section4(6) [_] ULOE

Filing Under (Check box(es) that apply}):

T

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

Moeritage Pharma, Ine.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number { Including Area Code)
12671 High Bluff Drive, Suite 200, San Diego, CA 92130 (858) 436-1600
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 Development of pharmaceutical products.
® PROCESSED

Type of Business Organization
B corporation [ limited partnership, already formed [] other {please specify): APR 1 5 2008

[ business trust {7 limited partnership, to be formed T

Month Year ™
Actual or Estimated Date of Incorporation or Organization: B Actual [] Estimated HNANC’AL :
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: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C. 77d(6).

When fo File: A notice must be filed no later than 15 days afier 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 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,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuatly 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. Pan 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 adopied
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
10 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 10 the collection of information contzined 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. Enter the information requested for the following:
s 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: [J Promoter () Beneficial Owner  [X] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Phillips, Elaine M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Meritage Pharma, Inc., 12671 High Bluff Drive, Suite 200, San Diego, CA 92130

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

Full Name { Last name first, if individual)
Simpson, Adam K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Meritage Pharma, Inc., 12671 High Bluff Drive, Suite 200, San Diego, CA 92130

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer (0 Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Hill, Matcolm R,

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Meritage Pharma, Inc., 12671 High BlufT Drive, Suite 200, San Diego, CA 92130

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

Full Name (Last name first, if individual}
Garner, Cam L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Meritage Pharma, Inc., 12671 High Bluff Drive, Suite 200, San Diego, CA 92130

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

Full Name ( Last name first, if individual}
Garner Investments, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 675866, 5949 Greenview Court, Rancho Santa Fe, CA 92067

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner  [J Executive Officer  [J Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Domain Partners VI L.P. (and related funds)

Business or Residence Address  (Number and Street, City, State. Zip Code)
¢/o Domain Associates, L.L.C., One Palmer Square, Suite 515, Princeton, NJ 08542

Check Box(es) that Apply: [ Promoter  [X) Beneficial Owner  [[] Executive Officer [ Director (3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Latterell Venture Partners I1l, L.P. (and related funds)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 Embarcadero Center, Suite 4050, San Francisco, CA 94111

{ Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......coviicinin e O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any InGIVIAUAI?...............cccoviremriiamerenser et sissesssnssssnsessnneonees 3 NIA
Yes No
3. Does the offering permit joint ownership 0F @ SINZIE UNIMT........o.vvcrirsiemieeerseneeseeasrerecsseeseseesercsseres st ssaso b ssst s st bbbt s aba bbb & O
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)
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’ of cheCk INAIVIBUAL SLALESY ..c.oe oo ee et s erre s e e s et s e s e res se st e a4 S48 b SRR PR A 140 LA L SR A PR EAT TR 48P TRt R brn b s abeassamnass [ All States
dJAL ] AK O Az O AR Oca gdco cr O DE Obc JFL 0O Ga O Qb
O N O Oks Oky OLA OMe Owmp OmMa  OMi 0 MN OmMms [OMo
OMmT ONE ONv [ONH ON ONM [ NY ONC On~D COoH Ook gdor Jra
ORI Osc dso OTN aTx Our Ovr COva Owa O wv O wi Owy Oer
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 INAIVIBUAL SEALES) ... ...oveeeece vt sttt st s s E g e b s abes bR s 8 bR b 4R AR PR aE T HS TR o1 e 4§ b s st emas e s bnssasban et sbasmnareans 3 All States
0 AL O AK Oaz O AR Oca Oco dcr [ DE OocC O FL Ga O HI OIip
O OIN Ora Oks OKy OrLa OME OMD OMma OMmi O MN O ms amo
OwMmr [ NE CInv CONH O Ng O NM ONY ONC [OND OoH ok Jor Ora
ari dsc [Jso Om OTx Ogur vt Ova Owa [Owv [0Ow Owy [Oer
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 IAIVIAUAT STALES) ...eviiviviriiirivss s ssesressris s bser s sesssbsesrssssasss asers s espesssassesstsmassems fessesranessseasessassesssensessaemasrmsnssebiesins [ All States
OAL 0 Ak O Az O AR Oca Oco gcr O DE Ooc OrL OGa OHl Oip
i Omw 1A ks Oky OLra O ME O MD OMa O mi O MN CMms Mo
amT ONE OnNv I NH NS O NM [ONY ONC OO ND OoH doxk O or Ora
ORI dsc Oso O~ aTx Our gavr Ova O wa O wv Ow O wy der

{Use blank sheet, or copy and use additional copies ot this sheet, as necessary.)
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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 transaction is an exchange offering, check this box [] 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

EUUILY - oeoeoevvcstves s s ssssess s st sssss s ssssms s e s e s s mssnsses sttt sssssesmrensens s $23,972,053.08 $8.078.995.68'
O Common B Preferred Series A

Convertible Securities (inCIUding WAITNIS)Y .......oooovcuioerere ettt st bt b rr it mr s e s s s $ 0.00 $ 000

B OO < X #1151 13- SR Y- 0T Ke 2 =1
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 Purchases

ACCTEIEA INVESLOTS <......oooovcvice et ettt sttt ettt sae e s s eae ARk Sk bR £bs bt b b bR a8 b0 AR ot st en b bt b 30 $8,078.995.68

NOM-ACCIBAIE INVESIOIS ...ttt et esesan s sesases st sreamessssmes ot st SL SR RS S LRSS RS bR R R H 1R bR bt pra s snm it an

Total (for filings under Rule 504 OnlY)........ccoonrivmiernmermisre s s sare s seensen
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 Dotlar Amount

Type of offering Security Seld

RUIE 505 ..o emecenesreesesetsetsessessemetesssssess s s e s s mmsm bt e b8 18 L1841 A LA IS IS L0 ATR AR R e s e 5 0.00 $ 0.00

REBUIAHON A oottt ettt st st et s e e AR SS R S R T $ 000 $ 0.00

RUIE S04 ....ocoeeevveeesremsessetscrebresnessaressenes e emssema enss et res sra bt ns em s bt 4ntemssasssas e et et 5s s ansas s b e s amases et aesSheacs e ek sk sad bbbt b0 $ 0.00 $ 000

TOUAL ..ottt et et e b AR RS AR RE b T 0 $ 000 $ 0.00
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 to

future contingencies. [f the zmount of an expenditure is not known, furnish an estimate and check the box to the left of

the estimate.
] $ 0.00
$ 0.00

$50,000.00
$ 000

TIANSTET ARETIES FEES ..ottt vaiieeeetsrstins e e ses s s e et Re s sbans s e e n b ma b e et e s s b sRd AR TR ne 00
Prnting and ENGraving COSIS ........covorreieerreereenm e ieeserscrecrnane e sr e s s bbb b1 1 4141442812858t

ACCOUNMIINE FEES ..covvoiveiiirerirrieisiesiensesears it s senes s ensese e sesson s s st s24 e b et s et 1S4 E s A0 b AR ARE SRS b SRR e e

Sales Commissions {specify finders’ fees SEPartely). ... e e et e s 5 000

$ 0.00

TOMBL....ot ettt b st b s e eSS h b RA R A4 AR Se R e e $50,000.00

* $599,999.40 of the shares was issued as partial consideration for the acquisition of assets. $871,996.95 of the shares was issued as partial consideration for
severance foregone by founders of the company.

Other Expenses (identify) Independent Third Party Valuation OPimion ...t e

X OODORO

40f8




r ' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I
b. Enter the difference between the aggregate offering price given in response to Pant C - Question | and $8,028,995.68

total expenses furnished in response to Pant € - Question 4.a. This difference is the “adjusted gross proceeds

10 HRE ISSUET, 1ottt eebe b san b s e e sn e e saern s raneneans

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for each of the
purposes shown. [f the amount for any purpose is not known, fimish 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.

SAIATIES AN FEES 1. eecni ettt bbb bbb bR SRR R e AR e
Purchase 0F teal ESIALE ...........c it ee e s s AR
Purchase, rental or leasing and installation of machinery and equIPMENt ........coeriiniie i

Construction or leasing of plant buildings and facilities ..o e

Payments to
Officers,

Directors, & Payments to
Affiliates Others

0Oo00a
oogoao

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
ISSUET PUTSUAN 10 @ IMETRET) c.ccevecreraerresransenresssrssssbabbstsbadr b b s b0 b4 TS 3RS E 2S£ s LA T O b0

Repayment of iNdEbtOdNeSS .....v.ov vt st s r b e s SRR

WOTKINE CEPIAL ...cvvvrerverversanreisaeeieenesecsrscssescasssesesen s emesseeaeis iesd s 4SS AE TR b gt e s s bbb B

Other (specify):

O

O
a

a__ = $8,028,995.68

O O

COIUIMIN TOLAIS ... oocv ettt e e e e mea e e e ss s b beae e s re e b s et s sar R e s e e s ba s bamsassasa s bemtasbmms s baben b S aAat e Eara b aanan

Total Payments Listed (column totals added) ............cormei b

Oo____ = $8.028,895 68

X $6.028.995.68

[ D. FEDERAL SIGNATURE |

any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following signature constitutes
an undenaking 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

Issuer {Print or Type} Signatwre
Meritage Pharma, Ine.

(/ ¢ C - " ot 2 o8

50f8

Name of Signer (Print or Type) Tltlcl)f Sigher {Print or Type)
Adam K. Simpson Chlef Business Officer, Treasurer and Secretary
ATTENTION
Intentional misstatements or omtissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)



i E. STATE SIGNATURE |

1. Is any party described in |7 CFR 230.262 presently subject to any of the disqualification provisions Yes No

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 fumnish to the state administrators, upon written request, information furnished 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 ot Type) Sign Date
Meritage Pharma, Inc. tc,——— April 2~ 2008

Name of Signer (Print or Type) Tillcvof Signer (Print or Type)
Adam K. Simpson Chief Business Officer, Treasurer 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 ltern 1)

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

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

5

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

State

Yes No

Series A Preferred
Stock

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$3,782,045.88

22

$3,782,045.88

cO

DE

FL

GA

HE

KS

KY

LA

ME

MD

MA

Ml

MN

M5

MO
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APPENDIX

Intend to sell to
non-accredited
investors in
State
{Part B [tem 1)

Type of security and
aggregate offering
price offered in state
(Part C-ltem {)

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

5

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

State

Yes No

Series A Preferred
Stock

Number of
Number of Non-

Accredited Accredited

Investors Investors Amount

Amount

Yes No

MT

NE

NV

$499,999.50

1 $499,999.50

NH

NJ

$3.546,950.55

5 $3,546,950.55

NM

NY

NC

ND

OH

$49,999.95

1 $49,999.95

oK

OR

PA

RI

SC

Sb

TX

uT

VT

VA

WA

$199,999.80

1 $199,999.80

wv

Wi

wY

PR
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