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58 NOTICE OF SALE OF SECURITIES
(;)%C??OQ ‘\QC;QQ O PURSUANT TO REGULATION D, SEC USE ONLY
FEEF < 9 SECTION 4(6), AND/OR orers sortal
Fo ~ & UNIFORM LIMITED OFFERING EXEMPTION
¥ & 88
TS DATE RECEIVED
&
| |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock
Filing Under {Check box(es) that apply): I Rule 504 O Rule 505 & Ruie 506 [ Section 4(6) [} ULOE
Type of Filing: O NewFiling Xl Amendmem

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) _

Toeagen Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inclu
12230 El Camino Real, Suite 300, San Diego, CA 92130 (858) 259-3950
1

Address of Principal Busin :ss Operations {Number and Street, City, State, Zip Code) Telephone Number (Inclu 080 4683-’

(if different fram Executive Offices)

Brief Description of Busint ss
Gene therapy company parsuing the discovery, development and commercialization of products for the treatment of cancer.

Type of Business Organiza‘ion PHOCESSED

B corporation 0 limited partnership, already formed O other (please specify);
3 business trust [ limited partnership, to be formed MB
Month Year [
Actual or Estimated Date of Incorporation or Qrganization; 8 2007
B Actual 3 Esli | OMSON
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: AN CiAl—
CN for Canada; FN for other foreign jurisdiction) DE

I
GENERAL INSTRUCTIOINS
Federal:
Who Must File: All issvers 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.5.C, 774(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 i3 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 thar address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to thar address.
Where ta File: 1.5, Securities : nd Exchange Commission, 450 Fifth Sureet, N.W., Washington, D.C. 20549,
Copies Required: Five (5) cop-es 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 si atures.
Information Required: A new f ling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Pant
C, and any material changes fro n the information previously supplied in Pans A and B. Pant E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federat -iling fee,
State:
This notice shall be used to incicate 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 Securitics Administrator in each state where sales are to be, or have been made. [f 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 11is 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 :1 loss of an available statc exemption unless such exemption is predicated on the filing of a federal notice.

A. BASIC IDENTIFICATION DATA
L.\ _______________________________________________________________________ ]

Potential persons who are to respond to the coliection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following:

<
«  Each promoter of the issuer, if the issuer has becn organized within the past five years;
e Each beneficial owaer 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;

+  Each exccutive 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 O promoter < Beneficial Owner
Box(es) that

Apply:

B Executive Officer

B9 Director

O Generat and/or
Managing Partner

Full Name {Last name first, if individual)
Gruber, Harry

Business or Restdence Adcress (Number and Street, City, State, Zip Code)
12230 El Camino Real, S:ite 300, San Diego, CA 92130

Check 3 Prom ser Xl Beneficial Owner
Box({es) that

Apply:

Bd Executive Officer

{® Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Darey, Thomas

Business or Residence Adcress (Number and Street, City, State, Zip Code)
12230 El Camino Real, Snite 300, San Diego, CA 92130

Check Boxes O Promoter B Beneficial Owner

that Apply:

B Executive Officer

O Dircctor

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Jolly, Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)
382 Sunset Drive, Enciniias, CA 92024

Check Boxes
that Apply:

3 Promater [X] Beneficial Owner

{® Executive Officer

Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Berman, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)
12230 El Camino Real, Szite 300, San Diego, CA 92130

Check Boxes ] Promoter ] Beneficial Owner
that Apply:

O Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxes
that Apply:

O Promoter [ Beneficial Owner

O Executive Officer

O Director

O3 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxes
that Apply:

O promater O Beneficial Qwner

O Executive Officer

O Director

O General and/or
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
Box{es) that

Apply:

O Executive Officer

[ Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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A. BASIC IDENTIFICATION DATA CONTINUED

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

Fuil Name (Last name first, if individual)

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

Check 03 pron-oter O Beneficial Owner O Executive Officer [ Director 0 Gencral and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

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

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

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

Check Boxes ] Promoter [ Beneficia! Owner 0O Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name ([_ast name fir:t, if individual}

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

Check Boxes O Proroter {1 Beneficial Qwner 3 Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name fir, if individual)

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

Check Boxes [ Promater O Beneficial Owner 1 Executive Officer {0 Director O Genera! andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

Business or Residence A«ldress (Number and Swreet, City, State, Zip Code)

Check Boxes [ Promoter O Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name fir;t, 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 and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

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

Inf7



: B. INFORMATION ABOUT OFFERING
. ________________________________________________________________________
1. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering? ... 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?......c...covoniirn e oo $ Not Applicable
3. Does the offering pernit joint ownership of @ SINEIE ENILT ...ooviiceii e e et sae s s e s Yes _X 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 purchisers in connection with sales of securities in the offering. If a person to be listed is an associaled person or agent of a broker or dealer
registered with the S1:C and/or with a state or states, list the name of the broker or deater. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you mnay set forth the information for that broker or dealer only.

NOT APPLICABLE

Full Name (l.ast name first, if individual)

Business or Residence Adiress (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 Che 2k INAIVIAUAL STAIEE . ......ovvr i et es st s s b ea s srs b et s s s e b eset e s Eeme e Pees s eonr g4 s bene s S sr bt b ames e e s ee et bt b s se s g em e [ All States
[AL] [AK] 1AZ] {AR] ICA] I1COI [CTI IDE] IDC] [FLI GA| (Hi| o]

[1L] JIN} J1A]) [KS] IKY]) [LA) IME]} IMDY IMA] M1 [MN] |MS| MO

IMT] INE} INV| INHI IN}| [NM] INY] INC] INDI {OH| 0K} IOR] [PA}

{R1) ISC] ISD} ITN] ITX| (UT] IVT] IVA] [VA] (wv] [l IWY] {PR]

Full Name {Last name first, if individual)

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

Name of Assoctated Broker or Dealer

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

(Check “All States™ or che K INAIvIAUal SERIES).....c.ooooo oot eceee e et v remms e s emesesseeestesmsreemrassanesseennsssemsmmsssemenseretsessssssmnrscnrescenseemeneneensenees- L] 411 SLALES
IAL] I1AK] [AZ] [AR] (CA 1CO| ICTI IDE| iDC| IFL| 1GAI [HI IID|

(il IIN| i1A] [KS] [KY] LA IME]| IMD] iMA] (M) [MN] IMS] MO}

IMT] INE] INV] [(NH| (NJ) INM] INY} {INC]| IND] [OH] [OK| [OR] [PA|

IR 15C] ISD| [TN] [TXI IUTI IVT] [VA] VA (WV] Wl WY] [PRI

Full Name {l.ast name first, if individual)

Business or Residence Adcress (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 iNdIVIAUAL SLATES).........c.ov it ieectes ettt esate s ceeebems b eassasstesassasans s bensasssneessaesastentassssescascaneessassensensnsionsessnatesemeemseeseenenees L] 2Al] S1E1ES
1AL [AK] IAZ} I1AR] ICA| (Col (CTI IDE| IDCY {FL| IGA| [HI) (1D}

(i) [N) l1A] (XS] KY] [LA] [ME] MDY IMA| iMI] IMN] IMS| IMO]

[MT] [NE| INV] [NH] NJ) [NM] INY] INC] [ND] [OH] |OK} |OR) |PA]

[RR) [SC] {SD} ITN] ITX] [UTI | [VA| fVA] [wv) Wl IwY] IPR}
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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 [J and indicate in the columns below the amounts of the sccurities offered for exchange and atready exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DB ... coeesierese et s ettt e e e e £ s $_ S
EQUITY .. oot n s ssress s ena s s s s en s vme s amns s m s st s e st § ___5.000,000.00 $_  2.535000.00
0O common x Preferred
Convert ble Securities (Including WaImaNIS) .......ccovimriimmrsirrmi e e e emeee e - 5
Partnership Interests .. . . $ h)
Other (Specify ) $ — S
TOAL...vv sttt emssice e sessss s b st srser st r s a s ens e £ e st e bt en e $ __ 5.000,000.00 $__ 253500000
Answer atso 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 persans who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
lavestors Doliar Amount
of Purchases
Accredited Investors ,...... v SR k] s 2.535,000.00
Non-accredited Investors 0 $
Total (for filings under Rule 504 only).., $
Answer also in Appendix, Column 4, |ff‘ Img 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 Dollar Amount
Security Sold
Type of Offering
RIIE S005 e et e ettt et e e e st seart s sae e s easa b eanebene et are see e e sanneen b
REBUIALION A oot eeeteeee e e ma e e ee e s eenteste e seme s emessemeeessenrenbanrase $
RELE SOH .ottt ettt bt s e ca e eeee s s b ea st bbbt bbb en st ar s h)
TOIAL ...t mas et eeae s ames s s b s eas ettt s e e bttt emse e emne e b
4. a. Fumish a stateraent 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 o future contingencies. If the amount of &n expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TranSfer AENE'S FOOS..uvvivviisirisisssssesssssss s sas s sse s ssares s ssas s b ass s asse e ssasease O $
Printing and ENraving COSIS..........ccooceuveereveceeeeceecemeeeceesssseeenee e e s semessseeas et smcessenseseen = 5
LERAI FEES ..ttt b s e e e e e e et et X $ 10,000.00
ACCOUTING FEES .ot sms s ere st et nss s e e pmesesencras n $
ENBINEEING FEES 1vvviviriiiiieiiieiessiesiessesise st st s sbsmte e eere s eneeees st et st easb st st e me e ee e bean b pans o 3
Sales Commissions (specify finders’ fees separately) .....oco.oovoevviievciicec e a 3
Other E ¢penses (ldentify) O S
TOMBL ..ot erce et et s be et st e ete st s e e s bnre s emeet e e e ke s et b net s raenssanresreeenseenessnaen [x] 5 10,000.00
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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 total expenses fumished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the ISSUET” ... enes s 4,990,000.00

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 purposc 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
SAlANES BN FEES......o.o oo ettt et ea s e £ £ E RS e et s Os Os
PUIChASE OF FEAL ESTALE ... oottt ettt ettt b e bbb b b s b b e b bas bt b on s b e Os Os
Purchase, rental or leasing and installation of machinery and equipment..........ococccecnnicsneieees [ § Os
Construction or leasing of plant buildings and RCIUES ...........coooveieveereiicesnsssenssrscenees ] § Os
Acquisition of other businesses (including the value of securities invelved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant t0 @ METEEL) ovvvvervemrieseeermseesenscereseeees Os Os
Repayment of INAebIedess. ... .o e s Os Os
WOTKINE CRPIAL ...t et et er et e R B bbb b b e Os X s 4,990,000.00
Other {specify):
Os Os
SV | Os
COIMMIN TOIAIS, .. oo st ettt e e et e eb et e s en e seeseesaes s aanassae s basassbemtesaneseeaeasgemns s eeam e ame s eamtnits O $ ®s 4,990,000.00
Total Payments Listed {cclumn totals added) ...t ] s 4.990.000.00

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 following signature constitutes
an underizking by the issuer to furnish 10 the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer {o any
non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issucr (Print or Type) Signature Date
TOCAGEN INC. m g - Apritl0, 2008
Name of Signer (Print or Type) Tide of Signer (Print or Type) NJ

Thomas E. Darcy Chief Financial Officer

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..o Yes No
O £
See Appendix, Column 5, for state response.

2. The undersigned issver hereby undertakes (o fumish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as require.d by state law.

3. The undersigned issur hereby undertakes 1o furnish to any 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 entitted to the Uniform limited Offering Exemption
{ULQE) 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 or Type) Signature Date
TOCAGEN INC. W z . :E: April{e, 2008
Name (Print or Type) Title (Print or Type) <
Thomas E. Darcy Chief Financial Officer

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 1nust be photocopies of the manually signed copy or bear typed or printed signatures,

-




