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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

PROCESSED Expires: March 30, 2008

Estimated average burden
hours per form....... 1

OMB APPROVAL

sl rocessing FORM D -
Section MAY 222008

2008 NOTICE OF SALE OF SECUW

MAY 16 PURSUANT TO REGULATION B VWON REUTERS SEC USE ONLY
N—. SECTION 4(6), AND/OR — -
ot UNIFORM LIMITED OFFERING EXEMPTION | |

T

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Sale and issuance of Series D Preferred Stock (the “Shares”), and the underlying shares of Common Stock upen conversion of such Shares.
Filing Under (Check box{es) that apply): O Rute 504 O Rule 505 B Rule 506 [ Section 4(6} 0O uLoE
Type of Filing: [ New Filing 1 O Amendment
A. BASIC IDENTIFICATION DATA

1. Enier the information requested about the issucr

Name of Issuer {[J check if this is an amendment and name has changed, and indicate change.)
CoMaentis, Inc. '

Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code)
280 Utah Avenue, Suite 278, South San Francisco, CA 94080 (650} 869;7600
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if differem from Executive Offices)

Brief Description of Business _—

B e ~ M

50112 -

O business trust O limited parinership, 1o be formed
Month Year
Actua! or Estimated Date of incorporation or Organization: 04 04
@ Aciual 0 Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) : DE

GENERAL INSTRUCTIONS

Federal:

Who Musit File: Al issuers making an offening of Securities in reliance on an exempiion under Regulation D or Section 4(6), 17 CFR 230.501 e15¢q. or }5 U.5.C. 77d(6).

When to File: A notice must be fited no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities and Exchange Commission (SEC) on the
carlier of the date i1 is received by the SEC at the address given below or, if received at thai address after the date on which it is due, on the daie it was mailed by United States repisiered or
certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washingion, 0.C 20549.

Coptes Regurred: Five (5) copies of this notice mus? 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 prinied signatures. ‘

Infarmation Required: A new filing must contain al} information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requesied in Pant
C, and any manerial changes from the information previously supplied in Pas A and B. Part E and the Appendix need not be filed with the SEC.

Fifing 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 thal have adopted ULOE and that have adopted this form.

'y-uers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales are 10 be, o have been made. If a state requires the payment of a fec as a
precondition 10 the claim for the exemption, 2 fee in the proper amount shall accompany this form. This notice shall be filed in the apprapriate siates in accordance with siaie law, The Appendix 10
the notice constitutes a part of this notice and mus! be compleed.

1

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.
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W:
A. BASIC IDENTIFICATION DATA 1

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, o direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinershipssuers; and
.

. Each general and managing partner of partnership issvers.

B Director

Check O Promoter C] Beneficiat Owner [¥] Executive Officer {1 General and/or
Box{es) that | Managing Partner
Apply: :

Full Name (Last name first, if individual) !

Harkonen, W, Scott, M.D.. Ph.D. |

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

CoMentis, Inc., 280 Utah Avenue, Suite 275, South San Francisco, CA 94080 L

Check 0 Promoter O Beneficial Owner B Executive Officer [ Director O General and/or
Box(es) that ; Managing Pariner
Apply: |

Full Name (Last name first, if individual) |

Donovan, John f

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

CoMentis, Inc., 280 Utah Avenue, Suite 275, South San Francisco, CA 94080

Check Boxes O Promoter {9 Beneficial Owner ¥ Executive Officer O Director O General and/or
that Apply: ’ | Managing Partner
Full Name (Last name first, if individual} [

Kengatharan, Muralitharan i

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

CoMentis, Inc., 280 Utah Avenue, Suite 275, South San Francisco, CA 94080 ; .

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

Dolan, A. Barr :

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

CoMentis, Inc., 280 Utah Avenue, Svite 275, South San Francisco, CA 94080 :

Check Boxes [0 Promoter O Bencficial Owner 3 Executive Officer B Dircctor {3 General and/or
that Apply: i Managing Pariner
Full Name (Last name first, if individual) |

Henner, Dennis |

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

CoMentis, 1nc., 280 Utabh Avenue, Suite 275, South San Francisco, CA 94080 ‘

Check Boxes [ Promoter O Beneficial Owner [ Executive Officer & Director ] General and/or
that Apply: ! Managing Pariner
Full Name (Last name first, if individuat}

McNeil, Robert, Ph.D. ,

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

CoMentis, Inc., 280 Utah Avenue, Suite 275, South San Francisco, CA 94080 |

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

Higgins, John

Business o1 Residence Address (Number and Street, City, State, Zip Code)

CoMentis, Inc., 280 Utah Avenue, Suite 275, South San Francisco, CA 94080 1

Check O Promoter X Beneficial Owner O Execuive Officer O pirector O General and/or
Box{es) that 7 Managing Pariner
Apply: |

Ful{ Name (Last name first, if individual}
Sanderling Venture Partners V1, LP and its affilinted entities

Business or Residence Address (Numbet and Street, City, State, Zip Code)
400 South £1 Camino Real, Suite 1200, San Mateo, CA 94402

2of%
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Check 3 promoter [ Beneficial Owner [ Executive Officer {3 Director 3 Generaf andior
Box(es) tha ' Managing Pariner
Apply: ’
Full Name (Last name fisst, if individual}) ‘
Clarus Lifesciences 1, L.P. and its affiliated enlities ’
Business or Residence Address (Number and Streey City, State, Zip Code} f
801 Gateway Boulevard, Suite 410, South San Francisco, CA 94080 !
Check O promoter [®] Beneficial Owner 3 Executive Officer 0 Director 1 Generat andfor
Box(es) that : Managing Partner
Apply: i
Full Name (Last name first, if individual) !
Astellas Pharma Inc, and its affiliated entities ‘
Business or Residence Address (Number and Street, City, State, Zip Code}
2-3-11, Nihonbashi-Honcho, Chuo-ku, Tokyo 103-8411, Japan !
Check Boxes O promoter X Beneficial Owner 3 Executive Officer E] Director O Generat and/or
that Apply: \ Managing Pariner
Full Name (Last name first, if individuat} |
John P. and Robin J. Caoke, Trustees of the Cooke Family Revocable Trust .
Business or Residence Address (Number and Street, City, State, Zip Code)
CoMentis, Lnc., 280 Utah Avenue, Suite 275, South San Francisco, CA 94080 ; .
Check Boxes [ Promoter & Beneficial Gwner [0 Executive Officer L] Director O General and/or
that Apply: ‘ Managing Partner
Full Name (Last name first, if individual) |
Index Ventures 111 (Jersey), LP and its affiliated entities !
Business or Residence Address (Number and Street, City, State, Zip Code) i
¢/o Index Venture Associated 111 Limited, No. 1 Seaton Place, St. Helier, Jersey JE4 8YJ .
Check Boxes [ Prometer O3 Beneficial Owner O Executive Officer £ Director 13 Generai and/or
that Apply: ‘ Managing Partner
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code) ;

i
Check Boxes [ Promoter O Beneficial Owner O Executive Officer O Director [] General and/or
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 [ Beneficial Owner O Executive Officer 3 Director O General and/or
that Apply: ! Managing Pariner
Full Name (Last name first, if individual) '

' |

Business or Residence Address (Number and Street, City, State, Zip Code) t
Check O promoter O3 Beneficial Owner O Executive Officer O Director 3 General and/os
Box(es) that ‘ Managing Partner -
Apply: :

Full Name (Last name first, if individual)

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

3of9
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this OTEriNg e Yes No_ X
Answer also in Appendix, Column 2, if filing under ULOE.

Wha is the minimum investment that will be weepted from any INAIVIBUALT . oo cteeie s eeeeres e e receba e sebsnenrers s v g nreans £ NA

Does the offering permit joint ownership of 8 SINEIE BRI oo s Yes _X No

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar rermuneralion 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/for with a state or states, tist the name of the broker or dealer. 1§ more than five (5) persons to be listed are associaled persons of such a
broker or dealer, you may sel forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer i

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

{Check “All States™ or check individual SUBIES) .. ovvv1 e eocessimseebees s erbe s eas R s seaR AR ekt R O All Siates
I1AL] IAK] 1AZ] IAR] ICAl ICOI Il IDEI 1BCY {FL| IGA] IHI| (1o

[ [IN] j1a] [KS) [KY]  [LA] © IME| IMD} IMA] MI] IMN] IMS] MO

IMT] INE] [NV] INH] {NJ] INM] INY] [NC) IND} |OH] {OK) JOR} IPA]

IR]) ISCI (SD) ITN] ITX] IUTY VTl IVA] Iva] iwv] hadll IWYI 1PR|

Full Name (Last name firsi, if individual)

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

Name of Associated Broker or Dealer

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

{Check “Al States™ or check individual $1ales)........ceoe. ..................................................................... O All States
IAL] |AK] |AZ] IAR] 1CAl ICC} ICT| IDE| Incp - {FL) IGA] IH} [iD]

JIL) [IN] 11A] |KS] IKY] |LA} IME] IMD] IMA] - |MI] |MN] IMS] IMOJ

IMT) INE] INV] [NH] INJI INM] INY} INC} IND] * [OH] 10K} IOR| 1PA|

IRH| ISC| ISD1 ITN| TX| UT] VT VA IVA] IWV] ad (WY] IPR|

Futl Name (Last name first, if individual}

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

Nam

e of Associated Broker or Dealer

States in Which Person Listed Has Soficited or Intends 1o Solicit Purchasers
(Check “All States” o check Individual SIBIES). ... et ee e e e b oAl Slalcs
|ALl 1AK] |AZ} IAR] ICA] 1CO} ICT IDE] IDC] IFL] 1GA] [HI] iy
118 [N 1Al IK$} {KY] LA IME] MDD} IMA] IMI) IMNj IMS] IMO}
[MT] INE] [NV] [NH] ™ INM| INY] INC] ND) {OH] I0K] IOR] IPA]
{R]] I1SC] |SD) |TN] ITX] [UT} 1VT] |VA] |VaA] |\‘;’V] W) |WY} |PR]
4 0f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the to1al amount already sold. Enter “07 if answer is “none” ar “zero.” 1f the
iransaction is an exchange offering, check this box [J and indicate in the columns below the amounts of the securities offered for exchange and aleady exchanped.

Type of Security Aggregate . Amount Already
Offering Price Sold
DIEDE oot ot eee s eeee bt saetene b em s £es hremererems e cb PSR s b3
EQUITY oo cavnrreurmessas e st st s SR § 20.000.000.00 § 20,000.000.00 .
{0 commen

Convertible Securities (including warrants) [ $

PRANEISIP INIEIESIS. oo omecrrirerciecs ettt R e 3 5

Other (Specify ) b $

1T FET O OO OO SO PPPVR TIPSV PRSP $ 20,000,000.00 $ 20,000,000.00

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

9. 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 aggregale dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

} Number Agpregate
Investors Dollar Amount
. of Purchases
Accredited TNVESIONS ..c.ovevrriveeeierees et sessc et sresreens U U PO RRIOt ' 1 $ 20,000,000.00
NOT-ACEREAIEd TIVESIOTS ..o 1ivieeeremreesomeec et semene e ress e bbb bbb s e I 0 $0
Total (for filings under Rutle 504 0Nl uovve oo e 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering undet Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 daié, in offerings of the types indicated, in he fwelve (12) months prior to the first
sale of sccurities in this offering. Classify securities by type listed in Part C- Question ).
Type of Dollar Amount
Security Sold
Type of Offering
RUIE 505 1erersieeeeestssseemes uensenesmenteest e beasas et aam et o4 s smeeme e er R sh b e e ev et b san s mem s R e e haneg s sty en e 5
REBUIBHON A . oeocoeemsotaescoceecssssnesmans e eass e bR 1 5817 b3
RUIE SO oot eeiee ettt e et e b ea e eemt s e e et e seseesn e s bt s ach £ b ar e cad b amaEabem s e meb b eS $
T O OO T OO ORI OR PR (RO $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offesing. Exclude amounts relating solely to organizalion expenses of the issuer. The
information may be given as subject 10 future contingencies. 1f the amount of an expenditure is not |
known, furnish an estimate and check the box to the left of the estimate. |
Transfer Agent’s S enrer o osseereeses e sessreeee sttt iirennin ] $
Printing and Engraving Costs : 0 [
Legal Fecs............ : | $ 70,000.00
ACCOUNTIE FEES 1.evvtiet-eveis s ieatenimmserssms e imsse bbbt e bt e S s a2 000 a s
Engincering Fees. ; In} $
Sales Commissions (specify finders’ fees separately)... 0 S
Other Expenses (1dentify) 0 s
(3] § 70,060.00

50f9
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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 10 Part C— Question 4.a. This difference is the “adjusted gross proceeds to the SSUET™ ..o §19.930.000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the lefi of the estimate, The total of the
payments listed must equal the adjusted gross proceeds 1o the issuer set forth in response to Part C- Question 4.b above.

Payment 10 Officers,” Payment To
Directors, & Affiliates Others
T OSSOSO (2 K Os
PUECHSE OF TE8E ESAE......orr o1 ereese e esrsssoseoeseresssstssssssssssssrssseesee s soes e tssissoessmnscesmsies ] § Os
Purchase. rental or leasing and installation of machinery and cquipment ..o [ § Os
Construction or leasing of ptant buildings and facilities......uiee e Os Os
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 10 8 METEEM)........ooiiirmarinssicese J s Os
Repayment of indebledness. Os
WOTKING CAPIALc.ou it 7 @ $19.930,000.00
Other (specify).
Os
Os
COMIIMIN TOMAIS. . vrcv e eereeeee ettt seseeseeseneb b b e b s RS bt s e AL RS E AP S840 £ 4R RS sR et e m D 5 4] £19.930,000.00
Totat Payments Listed (column 101al5 8ABEAY. .......c.c..vvirvmicroinrae s sttt X 5 19.930,000.00

D. FEDERAL SIGNATURE

The issucr had duly caused this notice 10 be signed by the undessigned duly authorized person. If this notice is filed under Rule 505, the following signature constitules
an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, ypon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 302,

1ssuer {Print or Type) Sigpeture Date

CoMentis, Inc. /\J S’l X IZOOE
Name of Signer (Print or Type) Titfe of Sigher {(Print or Type)

John M. Geschke Assistant/Secretary

ATTENTION

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

Page 6 of &
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E. STATE SIGNATURE

|
1. isany party described in 17 CFR 230.262 presenily subject to any of the disqualification provisions of such rube?. ... Yes No

O 3]

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undenakes to fumnish to the stale administraior of any state in which the notice is filed, a notice on Form D (17 CFR 23%.500) a1
such times as required by siate law, ‘

3.  The undersigned issuer hereby undertakes to fumish toany state administraioss, upon writlen request, information furnished by the issuer (o offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform limited Offering Exemption
{ULOE) of the siate in which this notice is filed and understands thal 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 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person, o
Issuer {Print or Type) Signafure ' Date
CoMentis, Inc. ‘_/—\/ slis| 2006
[ Ti 1gner (Print or Type)

Assistant Secretary

Name of Signer (Print or Type)
John M. Geschke

—

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,

Page 7 of 9
712728 vI/HN




m
APPENDIX

Type of sccuri‘ly ' Disqualification
Intend 1o sefl and aggregale t under State ULOE (i
to non-accredited offering price Type of investor and yes, attach
investors in State - offered in state amount purchased in State explanation of waivel
{Part B-Item 1) (Part C-ltem 1) {(Part C-ltem 2) granted (Part E-ltem
1)
State Yes No Number of Amount Number of | Amount Yes No
Accredited 3 Non-
Investors Accredited
Investors

AL

AK

AR

CA

Cco

cT

DE |

FL

Ga

HI

KS§

KY

LA

ME

MD

MA

MI

MN

MS

MO

Page 8 of 9
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Intend to sell

to non-accredited
investors in State
(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in siate

(Part C-ltem 1)

APPENDIX

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

Item 1)

£
n

Disqualification under
State ULOE (if yes.
attach explanation of
waiver granted (Part E-

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount Yes

No

MT

NE

NH

NJ

NM

NY

NC

ND

OH

uT

VT

WA

WV

w1l

wY
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