FORM D 09665 8
UNITED STATES OMB APPROVAL
590659;\“9 SECURITIES AND EXCHANGE COMMISSION
AP on Washington, D.C. 20549 OMB Number: 3235-0076
W o . @Q) Expires: April 30,2008
9 Q L FORMD Estimated average burden
N‘“ G hours per form.......1
99“\“9‘%' NOTICE OF SALE OF SECURITIES
We 40 PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR - o
UNIFORM LIMITED OFFERING EXEMPTION ren eria
DATE RECEIVED
| |

Narne of Offering (D) check if this is an amendment and name has changed, and indicate change.) Issuance of Series BB-2 Preferred Stock
and the Underlying Common Stock issuable upon the conversion of the Series BB-2 Preferred Stock.
Fiting Under (Check box(es) that apply): O Rrule 504 O Rule 505 B Rule 506 O section 4(6) 0 ULCE
Type of Filing: B NewFiling O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O] check if this is an amendment and name has changed, and indicate change.}

Inarci Therapeutics, e SRS

Address of Executive Offices (Number and Street, City, State, Zip Code) | Tetephone Number (Including

24650 Industrial Blvd. , Hayward, CA 94545 (510) 782-7800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including ‘\“““‘“l‘“\“m ‘\“\W‘ muml m\lm
{if different from Executive Offices)

Same as above Same as above 08045654

Brief Description of Business
Biopharmaceutical company — Clinical testing of pharmaceutical drugs

Type of Business Organization

B corporation O limited partnership, atready formed O other (p
ESSED

O business trust D limited partnership, to be formed )
Month Year B MAY 0 6 2008
Actual or Estimated Date of Incorporation or Organization: 06 95

= .
o _ . N 2 A FHOMS
Jurisdiction of Incorporation or Organization:  {(Enter two-letter U.S. Postal Service abbreviation for State: DE Rs

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 774(6).

When to File: A notice must be filed no later than 15 days after the first sate of sccuritics 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 Comnmission, 450 Fifth Street, N.W., Washington, D.C. 20545.

Coptes Required: Eive {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.

Informarion Required: A new filing must contain all information requestd. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C, and any materizl changes from the information previously supplied in Parts A and B, Pant 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.

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. Eater 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

e Each general and managing partner of partnership issuers.

Check O promoter O Beneficial Owner Executive Officer @ Director O General and/or
Box({es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Leung, K. Alice

Business or Resid*ence Address (Number and Street, City, State, Zip Code)

¢/o Intarcia Therapeutics, Inc., 24650 Industrial Blvd. , Hayward, CA 94545 . _

Check O} Promoter [ Beneficial Qwner [ Executive Officer O Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual}

Ahlers, James

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

c/o Intarcia Therapeutics, Inc., 24650 Industrial Blvd. , Hayward, CA 94545

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

Alessi, Thomas R.

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

¢/o Intarcia Therapeutics, Inc., 24650 Industrial Blvd. , Hayward, CA 94545

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

Franklin, David J.

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

¢/o Intarcia Therapeutics, Inc., 24650 Industrial Blvd. , Hayward, CA 94545

Check Boxes [ Promoter O Beneficial Owner B9 Executive Officer O Director 0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

MeClung, Barbara

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

¢/o Intarcia Therapeutics, Inc., 24650 Industrial Blvd. , Hayward, CA 94545

Check Boxes  [J Promoter [ Beneficial Owner 1 Executive Officer [ Director O General and/or
that Apply: Managing Partner
Futl Name (Last name first, if individual)

Sato, Glen

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

¢/o Coaley Godward Kronish LLP, 3000 El Camino Real, Palo Alto, CA 94306

Check Boxes {1 Promoter O Beneficial Owner O Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Scher, Irwin

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

c/o Biosynexus Incorporated, 9298 Gaither Road, Gaithersburg, MD 20877

Check O Promoter & Beneficial Owner O Executive Officer [ Director O General and/or

Box(es) that
Apply:

Managing Partner

Full Name (Last name first, if individual)
Raab, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New Enterprise Associates, 2490 Sand Hill Read, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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;

s 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

s Each general and managing partner of partnership issuers.

Check O promoter B Beneficial Gwner O Executive Officer B Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual}

Raoberts, Bryan

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

¢/o Venrock, 2494 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check O Promoter [ Beneficial Owner 1 Executive Officer @ Director O Generat andfor
Box({es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Niedel, Jim

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

c/o New Leaf Venture Partners, Times Square Tower, 7 Times Square, Suite 1603, New York, NY 10036

Check Boxes [ Promoter O Beneficial Owner B Executive Officer ® Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Ebersman, David

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

c/o Genentech, Inc., 1 DNA Way, South San Francisco, CA 94080

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer 1 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

New Enterprise Associates 10, Limited Partnership

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

2040 Sand Hill Road, Menlo Park, CA 94025 _ _

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

Venrock Associates ITL, L.P.

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

2494 Sand Hill Road, Suite 200, Menlo Park, CA 94025

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

Alta BioPharma Partners I1, L.P,

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

One Embarcadero Center, Suite 4050, San Francisco, CA 94111

Check Boxes [ Promoter Beneficial Owner O Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

New Leaf Venture Partners

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

Times Square Tower, 7 Times Square, Suite 1603, New York, NY 10036

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

Full Name (Last name first, if individual)

Omega Fund IT, L.P.

Business or Residence Address (Numnber and Street, City, State, Zip Code}
13-15 Victoria Road, St. Peter Port, Guernsey, G 41320

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? i Yes No_¥
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?......... SO U PP OO P PP TOR PR $ N/A
3. Does the offering permit joint ownership of @ SINGIE UNILT. .o ororriecriirirrii st s s Yes_v_ No

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 sccurities 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. NONE.

None

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 Solicit Purchasers

(Chetk “All States” oF CHECK IMAIVIQUAE STALES)..vvvvurmumaursisimi om0 T O All States
1ALl [AK] 1AZ) [AR] [CA] IcOl [CT] IDE] (DC] (FL] 1GAl (HIl oy

[iL) (N] (1A] (KS] [KY] ILA] [ME] (MD] [MA} MI| [MN] [MS) IMO]

IMT] INE| [NV] INH] INJ] [NM] INY] INC] iND] ICH] I0K] [OR] [PA]

IRI) I5C) [SD) ITN} ITX] UT) VTl [VA] IVA] wv] Wi IwYI] IPR]

Full Name (Last name first, if individual)

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

Narne of Associated Broker or Dealer

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

{Check “All States” ar cHECk INQIVIAUAl SIRIES). . rereerers et rorressessss e L1 T st [ All States
1AL} [AK) I1AZ] [AR] [CA] CO] CT] [DE] 1DC| [FLI [GAl [HY (i

(1] [IN] [1A] IKS] IKY] ILA] IME] {MD] IMA] Ml [MN] IMS] MOl

IMT] [NE] INV] [NH] [NJ] NM] [NY] [NCH [ND] [OH] (CKI] 1OR] [PA]

IRI) {SC] 15D] {TN] [TX) [UTl VT VAl [VA] Al (W [WY] IPR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual Star.:s)D All States
[AL) [AK] |AZ] [AR] [CA) [COl ICT] [DE] [DC] {FL] [GA] [HI] |ID)
(L] [N] (LAl K54 IKY] ILA] [ME] iMD] IMA] MI} IMN] IM3] (MO]
IMT} (NE| INV] [NH] (B INM] [NY] [NC) IND] [OH] [CK] [OR] IPA]
(R ISC) (D] TN ITX] [uTl IVT] fVA] [VA] Iwv] iwl (WY] IPR]
4 0of 9
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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 “07 if answer is “none” or “zero.” I[f the
ransaction is an exchange offering, check this box B and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Alrcady
Offering Price Sold
DIED ooooooeeversesseseeesesesss b enes b bre e e R e AR SRR R AR S b0 S s
EQUILY woresoeeoreseoesss st ssmsssssssmsssses s sssssss v $__ 24,994.728.00 $_ 24,994,728.00
O common
Convertible Securities (including warrants). b (1] . J ||
PAFNEESIIP TIIEIESES ocvviemirienrsssessss e amss st s b S b /] s_ 0
Other (Conversion of Convertible Promissory Notes into Series BB Preferred Stock) $ 0 s 0
1LY PR U RO PO P VOP ORI CR STV S IR PR I L $ __24.994.728.00 $ _24.994,728.00
Answer also in Appendix, Colunn 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 doflar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAILED IMVESLOTS 1.eevirreeereirerrersetserics i b s e 1 Sy st e s s b ST T bbbt 35 s 24.994,728.00
Non-accredited Investors 1] b 0
Total (for filings under Rule 504 only) 0 $ 0
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 ail 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
Security Sold
Type of Offering
s 0
s 0
3 0
4. o Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization 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 left of the estimate.
TrARSTET AENE'S FEES rvvrersecrarremisisms it e st || s 0
Printing and Engraving COSS ....cn.urmmmuecammmsimmersasisiassssianassisss s s s oo a s 0
Legal Fees i [£3] s 40,000.00
ACCOUNTIIE FEES .vvcevrvrrurerearsareresssoarrsssessnstsransasssasass s asras s roeras st heamst eSS s b O s 0
ENGINEETING FEES. . cccommremcrmrmeamerisamemssssissssassrensssssmersstarss s rassecne a s 0
Sales Commmissions (specify finders’ fees separately) .ooiinimmnrnmsnini e O [ 0
Other Expenses (Identify) a s 0
Y17 ) USRI = s 40,000.00
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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 totat expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the HSSUCT” 1ot ec s renasens $ 24,954,728.00

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, & Affiliates Others
GAlATIES AN FBES ... oeevesesveesesirmsesrersseasresssasnes s sbarebs s arsasranep s fS s s s b esst ot nsrm b S A F SR AR RO AR et SR bbb A e b Os g Os 0
PUECHASE OF TERT ESLALE 1.v.vvimsersrrireiereeseaseessensee s s sabtas s sebesssrna s s s sae b e s bameas s she s e A b e ST AR R R R e n b A pa i S b st b b Os o [Os o
Purchase, rental or leasing and installation of machinery and eQUIPIMENL....o.oiiiiiimmiremmisni s Os o Os 0
Construction or leasing of plant buildings and facilities ..o Os ¢ Os 0
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 10 3 METZET)....vveervienncirncenos Os o Os 0
Repayment Of iNAEDIEANESS 1 o.ocuuuirrumsniseserscoreon e tesibsbbas s s e s Os o Os 0
WOTKINE CAPILAL...vvverveensovuviss s s rass s sanes st esss s ams 40 T84Tt AT T Os o DBds 24.954.728.00
Other {(specify): Os o Os 0

Os ¢ Os 0

COMUITIY TOIS 11vvvvenoeeeseemeesseeseseneessene s sesssessemensanssssenesssesasensssseressssacrssesssasessensmssiastsssmssssnmessmarssssnsssrmnnssmees ] §, o s 24,9%4.728.00

Total Payments Listed (column totals added) Bd s 24,954,728.00

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 fumnish 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)} gnatu - Date
: i
Intarcia Therapeutics, Inc. AM M L ” l /]/l (‘p April,:{& 2008

Name of Signer (Print or Type) F‘me of Signer (Priy?ur Typey

Barbara McClung Secretary

ATTENTION

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