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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMBOIST]I;::?ROV%I:;S-OO'TG
Washington, D.C. 20549 . ’ .
SEC Expires: April 30, 2008
Mail P, Estimated average burden
s;&?ﬁﬁsing FORM D hours per response. . . .. . 16.00
MAY . NOTICE OF SALE OF SECURITIES SEC USE ONLY
A} ngq !“UH Prefix Seria)
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATERECEIVED
Waﬂ'*‘“¢°“- DNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering [ ] check if this is an amendment and name has changed, and indicate change.)

COMMON STOCK AND PREFERRED STOCK (SERIES A}
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [x] Rule 506 [] Section 4(6) (] ULOE

e of Filing; ew Filin mendmen P
Type of Filing:  [] New Filing [] Amendment /ROCESSED

A. BASIC IDENTIFICATION DATA // MAY 15 2608

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.) %MSON REUTERS

ADURO BIOTECH

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
626 BANCROFT WAY, SUITE 3-C, BERKELEY, CA. 94710 510-848-4400
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
Brief Description of Business ~

DEVELOPMENT OF A TREATMENT FOR CANCER
Type of Business Qrganization I ” I” ”
[=] corperation D limited partnership, already formed D other (please sg 8
[] business trust D limited partnership, to be formed o 8366

Month Year
Actual or Estimated Date of Incorporation or Organization: [*] Actual [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal -Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CllA]

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 ¢t seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offesing. 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 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
ULQE 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
Failureto 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 10f9
contro! number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each prometer of the issuer, if the issucr 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

s  Each gencral and managing partner of partnership isswers,

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

Full Name (Last name first, if individual)

ISAACS, STEPHENT.
Business or Residence Address  (Number and Street, City, State, Zip Code)
626 Bancroft Way, Suite 3-C, Berkeley, Ca. 94710

Check Box(cs) that Apply:  [] Promoter  [x] Bencficial Owner  [x] Executive Officer [x] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

ROSE, DAVID S,
Business or Residence Address  (Number and Street, City, State, Zip Code)
4 Commodore Drive, D-435, Emeryville, CA. 94608

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

Full Name (Last name first, if individual)

SALSER, WINSTON A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1138 Hartzell St,, Pacific Palisades, CA. 90272

Check Box(cs) that Apply:  [] Promoter  [] Bencficial Owner [] Executive Officer  fx] Director [] General andfor
Managing Partner

Full Namc (Last name first, if individual)

STEVENS, DALE H.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Grassword Partners, Inc., 6925 Grasswood Ave., Malibu, CA. 90265

Check Box(es) that Apply: [] Promoter  [«] Beneficial Owner {7] Executive Officer [z] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

GIBSON, WILLIAM E.
Business or Residence Address  {Number and Street, City, State, Zip Code)
¢/o Leslie O'Neil, CR Ventures, LLC, 3053 Fillmore St., #249, San Francisco, CA. 94123

Check Box(cs) that Apply:  [] Promoter  [[] Beneficial Owner [} Executive Officer  [x] Director ] General andfor
Managing Pariner

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

MACLEOD, DONALD H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
188 Annas Dr., Saltspring Island, BC VEK2W9, Canada

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

Full Name (Last name first, if individual)
RAY, CHRISTOPHER D.
Business or Residence Address  (Number and Street, City, State, Zip Code}

7051 Teakwood Drive, Dallas, TX 75240

(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;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, |0% or more of a class of equity securities of the issuer.
Each exccutive officer and director of corporate issuers and of corporaie general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

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

Managing Partner

Full Name (Last name first, if individual)

MAYERS, GEORGE L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Oncologic, Inc., 626 Bancroft Way, Suite 3-C, Berkeley, Ca. 94710

Check Box({es) that Apply: [J Promoter  [] Beneficial Owner  [] Exccutive Officer [x] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

SKOGSTROM, ROY K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
626 Bancroft Way, Suite 3-C, Berkeley, Ca. 94710

Check Box(es) that Apply:  [[] Promoter  [«] Beneficial Owner [] Exccutive Officer [] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual}
CVIVIIL L.P.

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Leslie O'Neil, CR Ventures, LLC, 3053 Fillmore Street, San Francisco, CA. 94123

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
¥

Managing Partner

Ful!l Name (Last name first, if individual}

ROGERS, JOHN E. AND ROGERS, LOIS A. (joint ownership)

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
4567 IDS Center, 80 South 8th Street, Minneapolis, MN. 55402

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Executive Officer (] Director [] General andfor

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer  [] Director [ General and/or

Managing Partner

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Exccutive Officer  [[] Director [[] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o A -4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... . S N/A
Yes No
3. Does the offering permit joint ownership of a single unit? .o . Iz 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 associatled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (L.ast 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
{Check “All States” or check individual S1atES) ..o [} All States

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

{Check “All States™ or check individual STAES) ...ooeiviiiiii [0 All States
[MS]

Full Name (Last name first, if individual)

Business or Residence Address {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 check individual StAES) .o s [ All States
(H1]
[m1]

{Usc blank sheet, or copy and usc additional copies of this shcet. as necessary.}

8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [x] 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
DIEBE ooooeeeeeeeeeiieiiees bbb s e bR RS oeeeEe£RES A et B bR s s b s
Equity ... e sssss s AR e §.3,906929  5_3.906,929
fx] Common [x] Preferred
Convertible Securities (including Warrants) ... . 1 L)
Partnership INtErests ... et iedenen et e b3 Y
Other (Specify EXCHANGE ) oo nsee s e e $ 12,906,777 5 12,906,777

TOMAL 1ovovvvvvsiessssrresseserssssasseeeeeessesss s eSS SRR SRR R $_16,813,706

s 16,813,706

Answer also in Appendix, Column 3, if filing under ULOE.

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
ACCTEAIEd [NVESIOTS v e 201 § 9,604,125
NON-ACCTredited TNVESIOTS 1vvvvuvivrivar s erese st et b s bbb bbb s r e 24 $ 13,628
Total (for filings under Rule 504 0nly) ..o 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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
Type of Offering Security Sold
RUIE 505 ... eoovivv e et s ees e eessos s e e ee s e n/a $
RERUIALION A o..iiiiit it iir it cireec et vt e oot e et seeees e s e e e atas shrsesiessb s s n/a $
RUIE SOB ...cvoee oo et s ee e s ems e ees e e sbs s s ene ettt esssenises B $
TOMAD L e e e et e b
a. Furnish a statement of ail expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to erganization expenses of the insurer.
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.
TIANSTEr AZENUS FEES ...oovviivieurermrmirrerrmssessrrsrmssssss s ssesesse e 4 bbbt 18 bbb b e s O s
Printing and Engraving Costs. ... [0 s
LLEEAN FES .ooororeoeeeeeeeeeeeeaseeceessssssssssseesesssssssssssssesssssssssessss s bbbk SRS ] $125,000.00
ACCOUNUNE FRES .uvviiuitiercnre e saeecrssees e ese s sssssss st es 0O s 17,000.00
ENGINCETINE FEES ..ceuevrirrirrimminrriasesrscimsemssssssssss s sas s ssssesseesserest 414414 LSRR 484 b R S0 O s
Sales Commissions {specify finders’ fees separately) .. ] $
Other Expenses (identify) Copying and Postage O] $ 3,000.00
[l

TTORAT e eeeeeeie sttt stesres s saansas e s aasm e e aaE e e iR e 1 e 2P A n g m e e emtn s ons € e se e me s s ns £t see s eaeesancsmnes HESILES SRR BB LR AL RS SRS bR s
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C. OF‘F;&RiNG 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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEUS 10 THE ISSUET.™ Lo rrervreriiceemsrecseeers e reamss s ae o rarar s e e s easbabs s S8 e 0 s ememera e sre s nr s sbsmsemabns b ssnsens h) 16,668,706.00

5. Indicate beiow the amount of the adjusted gross proceed 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.

Payments to

Officers.

Directors, & Payments to

Affiliates Others
Salaries AN TEES ....iiereeeienieirr et e e s s 12%165 s 184,163
Purchase of real eState ... e s e e s 13
Purchase, rental or leasing and installation of machinery
ANd EGUIPIMENT ..ot aeerrres et rmensmsmsas s peeenearacsesees 18 0Os
Construction or leasing of plant buildings and facilities ... iiiiicnnnenin Os as
Acquisition of other businesses (including the valuc of securitics involved in this
offering that may be used in exchange for the assets or securities of another
iSSUEE puUrsUANt 10 & MEFZET) .vvreieoreeecereris s seenneensrcsens SRS ———— I} . gs 8,760,771
Repayment of INAEDIEANESS e eess s nrrse s sessesnsasesessnen crvessesisiapsssssenssssssssses LY 9 608,179 0s 36,250
WOPKIIE CAPIA ......o.o.seeceeee oo esvessarseeesse s ssssssass s ss s e eesara s a8 st e st s e ss s bas s r e esaebssnsenans s [x] 5_2,804,174
Other (specify): Exchange with existing shareholders 0s 2,999,808 0s 1,146,196

....... s s
COMUMI TOLAIS .o eeecect et enmre s ssaeas ersar s sansebe syt ee s sme s s s ek b b s et se e s b e s bbb sesatrenas s sensnssesasass 1% 3,737,152 s 12,931,554
Total Payments Listed (column totals added) .............ovveeeeererccnieissnsnsrieens e reaans s 16,668,706
| D. FEDERAL SIGNATURE H

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking 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 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
ADURO BIOTECH. &), (€ e “ / <1 / o0&
Name of Signer {Print ar Type) Title of Signer (Print or Type) ' v
DAVID 8. ROSE Secretary

ATTENTION

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




E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0F SUCH FUIET ...t s ensare b et 4 b ss b 21 405 s Bms st ae etk snaeas O [x

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 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 siale 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 or Type) Signature Date

ADURO BIOTECH COYIRY o £ (z.ﬂt/ o8
Name (Print or Type) Tillﬁﬁor Type) \
DAVID S. ROSE 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.

» e aee




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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 ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X Common Stock 66 2,209,073 |5 16,852 X
co X Common Stock 1 3,119 |2 2,154 X
cT| X Commen Stock | 1 49,644 X
DE x Common Stock | 53,215 x
DC ) 4 Common Stock 1 19,858 X
FL X Common Stock 1 327,418 X
GA
HI x Common Stock 1 193,061 x
1D
IL
IN
1A
KS
KY
LA
ME
MD x Common Stock 3 146,254 x
MA X Comtnon Stock 16 2,102,544 |5 12,046 X
Mi 4 Comumnon Stock 3 189,807 x
MNT X Common Stock | 9 508,886 X
MS
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APPENDIX

Intend to seli
to non-accredited
investors in State

{Part B-Item 1)

3

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)

3
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Preferred Stock

20

1,334,928

CcoO

CT

Preferred Stock

250,000

DE

DC

Preferred Stock

50,000

FL

Preferred Stock

153,354

GA

HI

iD

IL

1A

KS

KY

LA

ME

MD

Preferred Stock

547,369

MA

Preferred Stock

1,163,408

MI

Preferred Stock

278,157

KRR (R|R

Preferred Stock

1,036,299

R (R XRIR

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1} (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV X Common Stock 1 211 X
NH X Common Stock 1 563 X
NJ X Common Stock 3 587,747 X
NM
NY X Common Stock 3 246,885 X
NC X Common Stock 2 39,715 X
ND
OH X Common Stock 3 139,528 X
0K X Common Stock 3 89,359 X
OR
PA| X Common Stock 4,701 X
RI X Common Stock 1 34,194 X
SC
SD
TN X Common Stock 1 1,081 ' X
TX X Common Stock 19 408,064 X
uT
VT
VA 4 Common Stock 1 14,894 704 X
WA X Common Stock 4 120,922 X
wv
Wi X Common Stock 2 2,433 X
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APPENDIX

i

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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 ULOE

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

Preferred Stock

1,506,040

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TX

Preferred Stock

400,000

Ut

vT

VA

WA

Preferred Stock

250,000

Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
watver granted)
(Part E-ltem 1)

Number of Number of
Accredited Nen-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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