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FORM D
UNITED STATES OMB APPROVAL

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

Expires: June 30, 2008

CESSED FORMD Estimated average burden

RO hours per form.......1
v a1 NOTICE OF SALE OF SECURITIES

WL E\N‘ PURSUANT TO REGULATION D, SEC USE ONLY

NG N SECTION 4(6), AND/OR - -
‘\“0 UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Common Stock, Sertes A Preferred Stock and Common Stock issuable upon conversion of the SeriesA Preferred Stock
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 i Rule 506 0O Section 4(6) O uLoE
Type of Filing; % New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer —
S [N

Address of Executive Offices (Number ang Street, City, State, Zip Code elephone Numl 080508
10835 Road To The Cure, Suite 200, San Diego, CA 92121 (858) 458- 1890
Address of Principal Business Operations (Number and Street, City, State, Zip Code) ,
(if different from Executive Offices) Telephene Number (Including ‘E‘?F"Rﬁ!qu Bran
Brief Description of Business - .
BioPharmaceuticals SGCUOFI
Type of Business Organization
[ corporation O limited partnership, atready formed O other (please SLUMyB 0 ?ﬂnﬁ
[ business trust O limited partnership, to be formed Washingt BE

Month Year 111
Actual or Estimated Date of Incorporation or Organization: 0s 2008

& Actual 0O 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 Must File: Al issuers 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.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 offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC at the address given below or, if received al 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 ta Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washingta, D.C. 20549,

Copies Required: Five (5} coptes 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 manvally signed
copy or bear typed or printed signatures,

Informarion Required: A new fiting 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 from the information previously suppliedn Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing FFee: 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 adopled 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 fec as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shali be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must becompleted.

ATTENTION .

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appr‘}opriate 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.
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LY

that Apply:

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;

e Each beneficial owner having the power Lo vote 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 corporate issuers and of corporate general and managing partners of partership issuers; and

+  Each peneral and managing partner of partnership issuers.
Check Boxes [ Promoter O3 Beneficial Owner B Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
McWilliams, Peter, Ph.D.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Axikin Pharmaceuticals, Inc., 0835 Road To The Cure, Suite 200, San Diego, CA 92121
Check Boxes O Promoter €] Beneficial Owner B9 Executive Officer & Director D General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)
Bacon, Kevin B, Ph.D.
Business or Residence Address (Number and Sireet, City, State, Zip Code)
c/o Axikin Pharmaceuticals, Inc., 0835 Road To The Cure, Suite 200, San Diego, CA 92121
Check Boxes [ Promoter [ Beneficial Owner (] Executive Officer B Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Middleton, Fred
Business or Residence Address (Number and Stred, City, State, Zip Code)
c/o Axikin Pharmaceuticals, Inc., 0835 Road To The Cure, Suite 200, San Diego, CA 92121
Check Boxes [ Promoter 4 Beneficial Owner 3 Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last rame first, if individual)
Sanderling Ventures*
Business or Residence Address (Number and Street, City, State, Zip Code)
400 S. El Camino Real, Suite 1200, San Mateo, CA 94402
Check Boxes [ Promoter (] Beneficial Owner [T Executive Officer [ 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 [ Beneficial Owner O Executive Officer O Directar O 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  [J Promoter [ Beneficial Owner [0 Executive Officer O Director O 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 0 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)

*Shares owned of record by Sanderling Venture Partners VI L.P., Sanderling VI Beteiligungs GmbH & Co KG, Sanderling VI Limited Partnership and Sanderling Ventures

Management VI.
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B. INFORMATION ABOUT OFFERING
‘e

1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this offering?..............ocoooev v 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.coooi i $_N/A

3. Does the offering permit joint ownership of 8 SINEIe UNIY........ccovviriivic e e e essse e V€S No_ X

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. [f more than five (3) 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 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” oF Check INAIVIAUAL SEEES). .. ......ooeeit et st e b ar et s s e bt s et S 4E s s Aot £ b bee 1461084 E A b S EEaE 084 0E 48 ARS8 PR SrR RS A TR Te g b e bebr b v R reTE 3 All States
IAL] [AK] [AZ) [AR] [CA] icol [CTI {DE] IDC| [FL] 1GA] [HI] [ID]

[tL]) |IN] [1A] [KS) [KY) JLA] [ME} IMD] [MA] My [MN] IMS] IMO}

IMT] INE} INV] [NH| NJ] INM] [NY] INC] INDI [OH] [0K] [OR] IPA)

|RY} ISC]| [SD] |TN] [TX] juT] [VT] [VA] [VA) |WV| [wi [(WY] [PR]

Full Name (Last name first, if individuoal)

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 INAIVIAUAL SIAES)...........vcritiiee it ieitissr it ra s e or s st esaE b eSs R eAr e E 850+ e Eer s e Re S e 1R s e R eaa e P ena SRR EE e He R st e st semnssnrmrsEmere s O All States
IAL} I1AK] [AZ] [AR] [CA] ICO| [CT] [DE) IDC] IFL| 1GA) [HI] to)}

[tR] {IN] [1A] [KS] KY] (LA [ME| MD] IMAJ M| IMN] [MS] IMOJ

IMT] INE| [NV] (NH| (NJ) INM| NY] INC] IND] [OH] 10K| [OR) IPA]

IRi) ISC| [SD] [TNI [TX] {UT] (VTI VA IVA] IWV| Iwi| (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

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

(Check “All States” or Check INAIVIAUAL SIAIES). ..o ittt sat e st et e ee b sa s abes £ 1Rt o1 o108 S e 4e 1084 bbb b e R b oA A0S s o8 bbbt reE o8 Hon e e e bse s b s rrteaen 0 All States
[AL] [AK| |AZ} [AR] ICA] ICO| [CT] IDE] IDCH {FL| 1GA [HI) 11D]
[ {IN] [1A] [KS] IKY] (LA] [ME] IMD| IMA] MI] IMN| [MS] IMOJ
IMT] INE] INV] [NH] N (NM] INY] INC] IND| [OH| {OK| |OR| IPA|
IRI| I3C] {SD} ITNI ITX] [uTj [VT) IVA| IVA| WV twi| [WY] 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 tota! amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box [T and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged,
Type of Security Aggregate Amount Already
Offering Price Sold
DB ...ttt ettt e et e rnn s s
ECQUILY oo seeeeoemssess st eeseeses s eeeessesemee a1t seesrestermsse st srasssssees o $ 13,257,730.00 $ 2,093.749.71
BJ Common B prefemred
Convertible Securities (including WBITANLS) ..., § b
Partnership INEIBSIS. ... ivevirviersrerrrerrseresrsrrse e s srse s ssssnereesae s e s st sseve st sarmsseseasesensessssrvarmsgees $ $
Other (Specify ) s $
TOUAL...o.eecteeretet et ettt et a s e ten s bes e e s s st en e st s et e srmnen $ 13.257,730.00 §2,093.749.71
Answer also 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 aggrepate 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.”
Number Apgregate
Investors Dollar Amount
of Purchases
ACCIEdIEd TVESTOS ..ottt e e ettt e ettt et e es st s et 5 § 2,093,745.71
Non-aecredited INVESIOTS .......cvivicieeces v cee s ces v ar e sescn s eene e s esnrsamesens b
Total (for filings under Rule 504 0nly ). s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 e 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 505 ettt ettt eemee e e ee s re e et st et sa s et et b ean s $
REBUIBLION Aottt bttt an 5
RUIE S04 e ettt ems b e e ekt etttk n b $
TOAL. ...t et s st b £ e £t bbb b
4. a. Furnish a statement 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 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.
TrANSTEr AZENES FEES ...ooioiiiiiiriiviiniien e et esas s sens st s s sss et s as b e 0 $
Printing and Engraving CosS ..o ireesesres e se e e smsese b sas s e ss e eene 10 et s O $
LEEAY FEES......vvvvioeeeeeecmsemssessnsasosiecsnciees e s rans s e e ettt e e e st = $ 50,000.00
ACCOUNTNE FEES ...v.voeveieeteeeveee et es e eaes e sems e tms e sns s e s sesmsemansrss s sm s s enes s enrs s ant e rasatan O b
ENZINEETING FEeS .. . .ottt ettt ettt bt et 0 L3
Sales Commissions (specify finders’ fees separately) ..o O $
Other Expenses (1dentify) Blue SKy FEeS........covvciiiireni e snsnssrasssssssssnsens (W] $ 300.00
TOMAL.covvccree e e e e e s 3] $ 50,300.00
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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 furnished

in response to Part C - Question 4.2. This difference is the “adjusted gross proceeds to the iSSUEr™ ... $ 13,207.430.00

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 1o Part C- Question 4.b above,

Payment to Officers, Payment To
Directors, & Affiliates Others
SAIALIES A EES.1..iuiiiiisiiartirresrarreesceseeieseasreeseatae et s it e e er b e s AL 44 1R SR BT TAS S om e e b e e 451 e eESE S e AR SRR e Os Os
PUICRASE OF TEAT ©SIAE .....oo.oeoeeeveeveas s et s e ens e s st s bss s s e s ena s apm s e s emrs b e bbb s b e bbbt emen e b e bem A b abd AR a sty st ene s Os Os
Purchase, rental or leasing and installation of machinery and eqUIPMENL.........ciiii e Os Os
Construction or leasing of ptant buildings and facilities. ... ..o 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 securitics of another issuer pursuant to a merger} b3 Os
Repayment of INAebIedness. .. ... s e b Os
WOEKINGZ CAPIAL ... oo ereeceec et s rer s b b b2 b R b Xl  13.207.430.00
Other (specify): Os
Os
COlUMN TOMALS....civiiiiii e s e e s e s - Os

Total Payments Listed (column totals added).............coimiiiim s {x $ 13.207.430,00

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 furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 302.

[ssuter {Print or Type}) Signaty Date

Axikin Pharmaccuticals, Ine. June 1_{. 2008
i

Name of Signer (Print or Type) Title FSigner (Print or Type)

Kevin B. Bacon, Ph.D. President and Secretary

ATTENTION

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