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THOMSON

Name of Offering (O check if' this is an amendment and name has changed, and indicate changElNANCIAL

Private Placement of Common Stock

Filing Under (Check box(es) that apply): O Rule 504 O] Rule 505 B Rule 506 O Section 4(6) O uULoE
Type of Filing: [X] New Filing O Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issver

Name of Issuer ([ check if this is an amendment and name has changed, and indicale change.)
Arden Rinsciences, Inc.

Address of Exccutive Oftices

(Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
2131 Palomar Airport Read, Suite 300, Carlsbad, CA 92011

(760) 602-8422
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
{if different from Execotne Offices)

Briel Description of Business

Research and development of small-molecule therapeutics for the treatment of viral diseases, cancer and inflammatory diseascs.
Type of Business Organization

corporation

O limited partnership, already formed O other (please specify):
O business teust O limited partnership, to be tormed

Month Year
Actual or Estimated Date of Incorporation or Organization;

] 1994
Jurisdiction of Incorporation or Organization:

Bl Actual [ Estimaied
(Enter two-letter U.S. Postal Service abbreviation for Siate:

CN for Canada; FN for other foreign jurisdiction) DE
== - - -
GENERAL INSTRUCTIONS
Federal:

Wha Mt File: All issuers making an olfering of securities in relianee on an exemption under Repgulation [ or Sectien 4(6), 17 CFR 230,301 et seq. or 15 LLS.C. 77d(6).

When to File: A notice must be filed no later than §5 days after the first sale of securittes in the offering. A notice is deemed filed with the U.S. Securitivs and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC a1 the address given below or, if received at that address alter the date on which it is due, on the date it was mailed by United States repistered or
certified mail to that address.

Where 1o File: 1.8, Securities and Exchange Commission, 450 Fifth Sireet, NoW .. Washingten, 1D.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.

wfrmation Required: A new filing must contain all informstion requested. Amendments need only report the name of the issuer and offering, any changes thereto, the infonnation requested in P
I tion Reg (I filing L cont 1 ind t quested. A diment d ouly report th ) 1 offering, auy changes thereto, the infonination requested in Part

C. and any material changes {rom the infonnation previously supplied in Parts A'and B, Part I and the Appendix need not be filed with 1he SEC,
Filing Fee: There is no federa) filing fee.

State;

‘I'his notice shall be used 10 indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities it those states that have adopaed ULOE and that have adopted this torm.
Issuers relying on ULOE must file o separate notice with the Securities Administrator in each state where sales are to be. or have been made.

I & state requires the payment of a fee as a
precondition [o the ¢laim for the excinption, a tee in the proper amount shall accompany this lorm. This notice shall be filed in the appropriate s1ates in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be compleied.

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,

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) Lol9



A. BASIC IDENTIFICATION DATA
L

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 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities 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 Boxes O promoter [ Beneficial Owner O Executive Officer

that Apply:

B Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)
Beck, John W.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Ardea Biosciences, Inc., 2131 Palomar Airport Road, Suite 300, Carlsbad, CA 92011

that Apply:

Check Boxes [ Promoter [T Beneficial Owner [ Executive Officer [ Dircctor O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Fuchs, M.D., Henry J.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ardea Biosciences, Inc., 2131 Palomar Airport Road, Suite 300, Carlsbad, CA 92011
Check Boxes O pPromoter O Beneficial Owner O Executive Officer [ Director [ General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)
Poyhonen, John
Business or Residence Address {Number and Street, City, State, Zip Code)
coAnden Broscicnees, Ine., 2131 Pafomar Afpont Reask, Suite 300, Calsbad, Cy 92011
Check Boxes O Promoter O Beneticial Owner = Executive Officer (] Director O General andror
that Apply: Munaging Partner
Full Name {Last name first, if individual)
Quart, Pharm.D., Barry D.
Busincss or Residence Address (Number and Sureet, City, State, Zip Code)
cfo Ardea Biosciences, Inc., 2131 Palomar Airport Road, Suite 300, Carlsbad, CA 92011
Check Boxes O Promoter O Beneficial Owner O Executive Officer [®] Dircctor O Genert and/or
that Apply: Managing Partner
Full Name (Last name fiest, if individual)
Remington, M.D., Jack 8.
Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Ardea Biosciences, Inc., 2131 Palomar Airpont Road, Suite 300, Carlsbad, CA 92011
Check Boxes [ Pramoter X Beneficial Owner [ Executive Officer & Director O Genert andor
that Apply: Managing Partner
Full Name (Last name first, if individual)

- Tang, Kevin C.
Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Arden Biosciences, Inc., 2131 Palomar Airport Road, Suite 300, Carlsbad, CA 92011
Check Boxes O Promoter [ Beneficial Owner & Executive Officer O pirector O Generat andfor

Managing Pariner

Full Name {(Last name first, if individual)
Krueger, Christopher W,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ardea Biosciences, Inc., 2131 Palomar Airport Road, Suite 300, Carlsbad, CA 92011
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A. BASIC IDENTIFICATION DATA -- Continued
]

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five ycars;

+  Each beneficial owner having the power to vole 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 corporalte issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Boxes [ Promoter 0 Beneficial Owner & Executive Officer O Director [J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Manhard, Kimberly J.

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

¢/o Ardea Biosciences, Inc., 2131 Palomar Airport Road, Suite 300, Carlsbad, CA 92011

Check Boxes [ Promoter [ Beneficial Owner B Executive Officer O Director O General and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual)

Hickey, Denis

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

¢/o Ardea Biosciences, Inc., 2131 Palomar Airport Road, Suite 300, Carlsbad, CA 92011

Check Boxes  E] Promoter 0 Beneficial Owner & Executive Officer O Director 1 General andor
that Apply: Managing Partner
Full Name (Last name first, if individual}

0O’Connor, Patrick M.

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

c/o Ardea Biosciences, Inc., 2131 Palomar Airport Road, Suite 300, Carlsbad, CA 92011

Cheet Bones O romuta Boendlicial Onne O Faavutive Officar 1 Dircetn D Goneral and o1
than Apply: Managing Partner
Full Name (Last name first, if individual)

Tang Capital Partners L.P. (and related entities)

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

4401 Eastgate Mall, San Dicgo. CA 92121

Cheek Boxes O Promoter B Benelicial Ownoer 3 Exceutive Olficer O pirector O General andfor
that Apply: Muanaging Partier
Full Name {Last name first, if individual)

Baker Biotech Funds (and related entities)

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

450 Laurel Street, Suite 2105, Baton Rouge, Louisiana 70801

Check Boxes [ Promoter 3 Beneficial Owner [0 Executive Ofticer O Director 1 General and/or
that Apply: Mamging Partner
Full Namie (Last name first, if individual)

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

Check Boxes O Promoter O Beneticial Owner O Exccutive Othicer [ Director B] General andfor

that Apply:

Managing Partner

Full Niume (Last name first, if individual)

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

lof9



B. INFORMATION ABOUT OFFERING
‘oo

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this ofFEring?......ccoo.ovvvveeverivmeeeseoeersemsesscesees e Yes No _X

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

2. What is the minimum investment that will be accepted from any individual? ... e e $ NA

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 1o 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 Namme (Last name first, if individual)

Piper Jaffray & Co. (acting as lead placement agent for this offering, with Cowen and Company and Oppenheimer & Co. acling as co-placement agents)

Business or Residence Address {(Number and Street, City, State, Zip Code)
150 East 42™ Sireet, 35™ Floor, New York, NY 10017

Name of Associated Broker or Dealer

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

(Check “Al States™ oF Check INAIVEAUAL SIITES . ...ovvevrreereniersretsos s ssses s s s s ess et sessasse s ssess st enssesens st smemensssnems s e saetsennessossensessessoncosrosnenssonnensennensn 3. All Stales
[AL] |AK] |AZ] JAR] [CA| |CO) [CT| |DE| [DC) [FL{ |GA| [HI] D)

[iL} ISy TRy {KS| YT Ly ESIR] VD) AR ) VN [315] {310]

(MT} INE] [NV [NH| [NJ INM] NY) INC| IND| [OH| JOK| |OR| (PA|

IRI] {SC} 1SD] |TN] ITX] [UT] IVT| |VA} IVA| |WV] [WI] {WY] |PR]

Full Name (Last name first, il 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 1o Solicit Purchasers

{Check Al SILes”™ 08 CHECK INUIVIBULL SHELESY.....ovvvevovriviisrie s iaitis st siae s e s vt sase2se s e2ae e s sessses et saem et et se s s ses s e s e sessamsesnmssa sns e s essesatssetsman s emrsessasanesemsseban O All States
(ALY |AK] [AZ] [AR] [CAl  |CO ICcT) [DE| InC) FLI  IGAl [HI} [Dj

[ [IN} 1A IKS| [KY]  |LA| IME| [MD| IMA] |MI] [MN] [MS] IMO)

IMT]} INE] NV fNH] INJI INM] INY] INC| IND| |OH| ICK] IOR] IPA|

[RI) |1SCj [SD] [TN| [TX] [UT) VT I‘VAl [VA} |WV] |WI| |WY] [PR]

Full Nume (Last name fust, 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 AL S1ates™ 08 Check INATVIITE] SLAEES) ... ovii s ireiis et ciresr e ee et a ettt ss st rs s eeeseasessseteaessenasasemssesssnaseseseasenesnesemsnssensssnmenssrenensamnneenennneereenees o] AN STOIES
IALL 1AK] IAZ] |AR] ICA] 1CO) ICT) IDE] iDC) IFL] 1GAl [HI) |t

1y [N ILA] [KS| (KY]  [LA| IME) [MD] IMA] IMI] [MN] IMS| IMO|

PMT| INE| INV]| INH]| INJ] INM| INY] INC| IND] |OH] |OK] [OR] |PA|

IRI| ISC| ISD) [TN] ITX]| |UTY IVT) |VA] |VA] jwv| Wi WY IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. FEnter 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.

Type of Secunity Aggregale Amount Already
Offering Price Sold
5 40,000.001 P 40.,000001
$ s
B common O Preferved
Convertible Securities (including WarmrantS} ... s s S
Partnership INMETESIS......c..ooovivieeiti ettt a s et e ems s e ebt e h) $
Other {Specify ) 5 g
TOM ettt s e e b AR oAb eSS Er R A eSS R et e e e e S 40,000,001 $__ 40,000,001
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggrepate dollar mnounts 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 tf answer is "none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIEE TEIVESIOTS ... ocveeereeeetee e et e ea s ens st b e s s s vessens s s mee e prebe e 8 § 40,000,001
Nom-acerediled INVESIONS ... s e s 0 b
Total {for filings under Rule 504 only} ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. I this filing is for an offering under Rute 504 or 505, enter Lthe information requested for all securities
sald by the issuer, o date, in offerings of the types indicated, in the twelve (£2) months prior 1o the first
seloe e s T T O s e onpe Bstad in Pans © - Questien
Type of * Dollar Amount
Securily Sold
Type of Offering
Regulation A 5
TOL e b e s e S
4. . Fumish o statement ol afl expenses in connection with the issuance and distribution of the
seeurities in this offering. Exclude amounts relating solely to organization expenses of the issuer, The
information may be given as subject to tuture contingeneics.  If the amount of an expenditure is not
known, fumish an estimate and cheek the box to the left of the estimate.
Transfor AZENETS FUES oot () S
Printing and Engraving COsES oot eetints e seases s eae s e e se e eme e O $
LLCEAT RS ettt ottt et et sttt e et st ® s 96,000
Accounting Fees a 3
Engineering Fees.....oooiine. D 5
Sales Commissions (specify finders™ tees separntely) o (u] S
Other Expenses (Identify) _Placement Agent Fee and Blue Sky Filings, E1] S 2,601,050
T Lottt mt ettt bt ea b e et Rt ettt = 5 2,691,050
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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 total expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 1o the iSSUET” .......oooveviecvveecreecieeeceeraeene $ 37,308,951.00

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 1o Officers, Payment To
Directors, & Affiliates Others
Balaries And fE8 ..t e L] § Os
PUrchase Of 1Al ESIALE .....covvv vt ettt et s enssenes | § Os
Purchase, rental or leasing and installation of machinery and equipment.........cccoceovenccnnerinscrcnisvcnnscconenes [ § s
Construction or leasing of plant buildings and faciliies .....ocvvcer e ] § s
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant 0 8 METEET) ... cvcviceceeuerere e ereeeeeciens Os Os
Repayment of indebledness. ...t s L) § Os
WOTKINE CAPIAL ..ovivvrvicerees st i ens s saresbemts s beb e et s bess e b sb s e 4o besb e s b b s ab b s 4 b b ban A nebs s bama s e s obe s bara s adsbebaasernbebere O s IES 37,308,951.00
Other (specify):
Os Os
Total Payments Listed {column totals added).......coo. oot es e st saree e [  37.308.951.00

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 following signature constitutes
an undertaking by the issuer to fumish 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) Signajpfe Date
Ardea Biosciences, Inc. = ’g_ | _January 0 , 2008
Name of Signer (Print or Type) T 0['S|gncr (Prinfor T5pe)
Barry D. Quart, Pharm.D. ident and Chief Executive Officer
[

ATTENTION

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