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FORM D OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden

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

FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
o |
BEG
Name of Offering ({0 check if this is an amendment and name has changed, and indicate change.) Mail Prgcessing
Series A Preferred Stock Santion
Filing Under {Check box(es) that apply): L] Rule 504 [] Rule 505 [ Rule 506 [ Section 4(6) [] ULOE ;
Type of Filing: [J New Filing [] Amendment APH 0 5} ?Oﬂg
A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 4l 3
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change,) uv
Meritage Pharma, [nc. T :H@g
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
12671 High BlufT 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 Arca Code)
(if different from Executive Offices) Same as above n Same as above
n
Brief Description of Business Development of pharmaceutical produetdl™ I'IOCESSED

Type of Business Organization

SN i g e bt FINGMGON e ““ “‘\\\t\)L“mUl“[\l‘l\‘\“N“\“\

Month Year

Actual or Estimated Date of Incorporation or Organization: B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.8. 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.8.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 at the address given below or, if teceived 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 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 Administrater 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 censtitutes 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 1 of8
not required 1o 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:
¢ 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 pantnership issuers.

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ 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)
¢/o Meritage Pharma, Inc., 12671 High Bluff Drive, Suite 200, 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)
Simpson, Adam K,

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

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

Full Name {Last name first, if individual)
Hill, Malcolm R.

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

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

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

Business ot Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 675860, 5949 Greenview Court, Rancho Santa Fe, CA 92067

Check Box(es) that Apply: J Promoter  {X) Beneficial Owner  [] Executive Officer [ Director  [J 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 Sireet, City, State, Zip Code)
cfo Domain Associates, L.L.C., One Palmer Square, Suite 515, Princeton, NJ 08542

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

Full Name ( Last name first, if individual)
Latterell Venture Partners I[1, 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 blantk sheet, or copy and use additional copies of this sheet, as necessary.)
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r B. INFORMATION ABOUT OFFERING

3. Does the offering permit joint ownership of @ Single UNIt? ... e 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. 1f 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 INAIVIAUAT SIREES) ..ot e rees s es e rees e earr o e cd s LS ELEEA 1AL EE S ERER E TSEREAe L0 e et [ All States
OaL [JAK Oaz O AR Oca dco ccr ODE Ooc OFL OGa Ow O
Own Om Oia ks OKy OLAa O ME OMD O Ma Omi O MmN O Ms a Mo
OMT [ONE O Nv CINH (R ONM  [ONY CINC OND 0 oH Ook Jor O pa
Ori sc Oso OTN OTx Our avr Ova Owa QOwv  [OwW Owy [OPR
Full Name (Last narne first, if individual)
Not applicable.
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer
Stiates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVEAUAL SLALES) .....coooiioieiiictce ettt e st bbb bt s s bbb RSP0 s SR S s TR b en s e e smnsm s se s s n s sarne s banes O Ali States
O AL O AaK [daz [ AR Clca Qco gcr O DE Obc OFL dGa O HI O
g O 1A ks OkKy OLa OME [OMD OmMa [OMI O MN O ms Omo
QOmMT CINE Ny I NH Oy O xMm CINY O NC O ~ND dJoH Ook Jor COpra
Ore Osc OsD Om™ Tx Qur gvr Ova DOwa Owv  Owil Owy [Oerr
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 INAIVIALAL STALES) ......ooiv oottt et ee st emee e eecs s emee e e ta s b abess 14 s Eab s b s ek e bbb s e berbs s R ev e Hasb e bAn e s hpmnn e s rmm s s smnmans [ All States
AL O aK Oaz O AR Oca Oco dct 1 DE O bc O FL OcaA Owm O
Omn Omw Oia Oks OkKy LA O ME OMD COMa O mi O MN OMs OmMo
OmMT ONE O Ny [ NH On 0 NM O Ny CNC O ND fJoH O ok JorR Opra
ORI Osc Oso am OTx gut gvr Ova Owa Owv O wi O wy Oer

(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

|. 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 [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

BQUIY e et $23.972.053.08  $8,078,095 68"
[J Common Preferred Series A

Convertible Securities (including WaITANIS) ... veerrcrr et s ee bbb $ 000 £ 0.00

Other (Specify ) $ 0.00 $ 0.00
$23.972 053.08 $8.078,995.68

TOMAL . erremsema oo sseser s seseesers e e e e et ses e st see s ot ses s see 4548 A4 AL LA A A AR LTSRS b S S 7
| Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited 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. Emter “0" if answer is

“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

% ACCIEIIEA IIVESIOTS ...eeoceeeeieicece et te et eaeecvesse e areaseasssses e et st e sasas o s seseesems o et eedS4s s e bk sk damEab bt bk b sab it babbt s 30 $8,078,995.68

INON-BECTERIES IMVESTOTS ...ttt ceee s tecs e sraeme st seas s re s e bve e s e st e e e A et Shat A AEhas bt s Hb bR a b s b e b s b

i Total (for filings under Rule 504 0Nl ) ... s e i et s s s s
| 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 Doltar Amount

Type of offering Security Sold
RUIE SOB ..ot et e st st s e £ e e et e et e e £ 0.00 $ 0.00

REBUIAION A ... s sere e seasesseseasasscassess et s s sssassarsssesss e ses s ses s sesses s s sresrssoswesestsosserscestossssncssasssoarinen £ 000 $ 000
Rule 504 3000 $ 000

TTOMBL o e e s srrecee s ress e s oo ess e b a2 e e £ ks e R e e $ 0.00 $ 000
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 amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.

$ 0.00

TRANSTEr AZENES FEES c1.vviiinirct et s esbasse et st s sss b s ennass b e ssesansansasses

$ 000

$50.000.00
$ 0.00

DAL FES 1oviie ettt ettt s b e e 64 b i 88 i 484484 44RO BRSO rRR

ACCOUNIINE FBES ...t s e o et s b e e et et S s se s st st st st s ettt seseeseesenscnscnd

Sales Commissions (Specify fINders’ fees SEPARILEIYY. ..ottt s e e ban e et bbbt bbb bbbttt $ 000

OCcCD0D0®OD0O

Other Expenses (identify) Independent Third Party Valuation OPinion ...........ccoeoieirieieieiiee i iss e ses s ssessrs s imtemacessons $ 0.00

TOUL ..ottt s s e s e 3 e8RS £ £ s s s o8 sesoeseeb b e bR B (<] $50,000.00

* £599,999.40 of the shares was issued as panial 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.
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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 Part C - Question 1 and
total expenses furnished in response to Pan C - Question 4.a. This difference is the “adjusted gross proceeds
10 ERE ESSUBT. ™ 1 v vivenscresereersssreerssrsesssrsesces e er e raneebeanesreae st ne e sas e maemesesemonsse et A A E LSS L LB RS RSBS00 e s

5. Indicate below the amount of the adjusted gross proceeds to the issuer usex or proposed to be used for each of the
purposes shown. 1f 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

Part C - Question 4.b above.

Salaries and fees ...

PUrchase Of Ml E51R1E ..o e e e e et r e
Purchase, rental or leasing and installation 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

(SSUET PUISUANT 10 8 MIETECT] ...covvsvrirearirisn it sins e et s ettt s e b s sae s s bebag s se bbb sb s T s b b s e R e s r s e
Repayment of IndeDiedness ... .....ocoov oot b s
WOTKINE CAPtAE .ottt s s s st e ea b e ma e b e s
Other (specify):

COIBMN TOLAIS ...t e e eds bt st s b e bR e Ab b T h 78T ra TR T TR T b s nmn e e e neen e sanssnans

Total Payments Listed (column totals added)

$8,028,995.68
Payments to
Officers,
Directors, & Payments to
Affiliates Others
o o __
O o _
O O
O o _
O O _
o__ o _
o___ = 8,028,995.68
a S
o___ ] $8,028,995.68
X $8,028.995.68

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 505, the following signature constitutes
an undentaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type)
Meritage Pharma, Inc.

Signad:

(/ L

Date
April _2-_, 2008

Name of Signer (Print or Type)
Adam K. Simpson

Titlef Sigher (Fri

nm or Type)

Chief Business Officer, Treasurer and Secretary

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

ATTENTION
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E. STATE SIGNATURE |

1. Isany panty described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUIET oottt st e s s b et s s r e re s aare s se s e e sas s e e amea s ae s e nt s esbeshenb s s sessbeassasbamnassannasirns e

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 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.

[ .
[ssuer (Print or Type) Sign Date
Meritage Pharma, Inc, t—C—/_ April -2',2008

Name of Signer (Print or Type) Title of 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 poition 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 Ttem 1}

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

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 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

HI

KS

KY

LA

ME

MD

MA

M1

MN

MS

MO
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APPENDIX

Intend to sell to
non-accredited
investors in
State
{Part B lten 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)

5

Disqualification
under State
ULOEC(f 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 Amount Investors

Amount

Yes No

MT

NE

NV

$499,999.50

1 $499,999.50

NH

NJ

$3.546,950.55

6] $3,546,950.55

NM

NY

NC

ND

OH

$49,999.95

1 $49,999.95

OK

OR

PA

RI

sC

SD

TX

uT

VT

VA

WA

$199,999.80

1 $199,999.80

WV

Wi

wY

PR
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