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Washi:gtgn. DC UNIFORM LIMITED OFFERING EXEMPTION

Name of Gffering (D‘Jc‘!:eck if this is an amendment and name has changed, and indicate change.)
Series C Preferred Financing (Series C Preferred Stock and the Cormmon Stock underlying those shares issued upon conversion.)

Filing Under (Check box(es) that apply): ) Rule 504 [ ] Rule 505 D<) Rule 506 [] Section 4(6) [} ULOE _

Type of Filing: E New Filing [:I Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
indicat

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 05050898
Kythera Biopharmaceuticals, Inc.

Address of Executive Offices - (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
277200 West Agoura Road, Suite 200, Calabasas, CA 91301 (818) 587-4500
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Medical product Research & development PROCESSED

Type of Business Organization B
El corporation [_—_| limited partnership, already formed D otherMerzczgg:

D business trust l:l limited partnership, to be formed -t 1 15 E‘ l RE”IERS
Month Year mn

Actual or Estimated Date of Incorparation or Organization: mzl [J Actual [X] Estimated

Jurisdiction of Incorporation or Organization: {Enter iwo-letter U.S. Posial Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:
Wha 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 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 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 Siates 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 fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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 saies 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 10 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 predictated on the

ﬁling of a federal notice.
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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, 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 partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [_] Promoter  [X] Beneficial Owner Executive Officer X} Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Leonard, Keith

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

27200 West Agoura Road, Suite 200, Calabasas, CA 91301

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

Full Name (Last name first, if individual)

Samuels, Camille

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

27200 West Agoura Road, Suite 200, Calabasas, CA 91301

Check Box(es) that Apply:  [] Promoter [_] Beneficial Owner [_] Executive Officer [X] Dircctor General and/or
Managing Parmer

Full Name (Last name first, if individual)

Nelsen, Robert T.

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

27200 West Agoura Road, Suite 200, Calabasas, CA 91301

Check Box(es) that Apply: (O] promoter  [[] Beneficial Owner {_] Executive Officer [X{] Dircctor General and/or
Managing Partner

Full Name {Last name first, if individual}

Schnell, David

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

27200 West Agoura Road, Suite 200, Calabasas, CA 91301

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)

David, Nathaniel E.

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

27200 West Agoura Road, Suite 200, Calabasas, CA 91301

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

Full Name {Last name first, if individual}

Hozoji, Hirinori

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

27200 West Agoura Road, Suite 200, Calabasas, CA 91301

Check Box(es) that Apply: [J promoter {] Beneficial Owner {_] Executive Officer [X] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Turner, Joseph L.

Business or Residence Address (Number and Street, City, State, Zip Code)
27200 West Agoura Road, Suite 200, Calabasas, CA 91301

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: D Promoter D Beneficial Owner  [_] Executive Officer

Director

General and/or
Managing Pariner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
27200 West Agoura Road, Suite 200, Calabasas, CA 91301

Check Box({es) that Apply: D Promoter I:l Beneficial Owner E Executive Officer ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Walker, Patricia S.

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

27200 West Agoura Road, Suite 200, Calabasas, CA 91301

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

Full Name (Last name first, if individual)

Munshi, Amit

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

27200 West Agoura Road, Suite 200, Calabasas, CA 91301

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

Full Name (Last name first, if individual)

Birnbaum, Jay

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

25 Cheyenne Drive, Montville, NJ 07045

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

Full Name (Last name first, if individual)

Smither, John W.

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

27200 West Agoura Road, Suite 200, Calabasas, CA 91301

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

Full Name (Last name first, if individual)

Klein, Keith L.

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

27200 West Agoura Road, Suite 200, Calabasas, CA 91301

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

Full Name {Last name first, if individual)

Webster, Jeflrey D.

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

27200 West Agoura Road, Suite 200, Calabasas, CA 91301

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

Managing Partner

Full Name (Last name first, if individual)
BBT Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Codc)
201 Matin Street, Suite 3200, Fort Worth, TX 76102

See additional inserted pages

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner [_] Executive Officer {71 Director General andfor
Managing
Partner

Full Name (Last name first, if individual}

Versant Venture Capital 11, L.P.

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

3000 Sand Hill Road, Bldg 4, Suite 210, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)

ARCH Venture Fund VI, L.P.

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

8725 West Higgins Road, Suite 290, Chicago, IL 60631

Check Box(es) that Apply: [ promoter  DJ Beneficial Owner D Executive Officer D Director General and/or
Managing
Partner

Full Name (Last name first, if individual)

Prospect Venture Parmers 111, L.P.

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

435 Tasso Street, Suite 200, Palo Alto, CA 94301

Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner [_] Executive Officer [0 Director General and/or
Managing
Partner

Full Name (Last name first, if individual)

JAFCO Life Science No. 1 Investment Enterprise Partnership

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

1-8-2, Marunouchi, Chiyodaku, Tokyo Japan 100-0005

Check Box{es) that Apply: (] promoter [X] Beneficial Owner [} Exccutive Officer [] Director General and/or
Managing
Partner

Full Name (Last name first, if individual)

JAFCO Super V3 Investment Limited Partmership

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

1-8-2, Marunouchi, Chiyodaku, Tokyo Japan 100-0005

Check Box(es) that Apply:  [_] Promoter [] Beneficial Owner [} 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)

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

Managing
Partner

Full Name (Last name first, if individual)

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

C:ANrPortb NP ALIB23S 344266244 _1.DOC (3275)




B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....o.cooviviierivieeviie e O @
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ........cocorerrcomrnrrcesrreemevereecrccssiisecesinninnees 5 0.00
Yes No
Does the offering permit joint ownership of a single unit? ... X L]
Enter the information requested for cach 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. 1f 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.
Full Name (Last name first, if individual)
None
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
(Chcck "AII States" or check mdmdual Sta[cs) .............................................................. [1 Al states
cT DE DC FL GA il D

D.L i D‘i‘f DKS . O,

[ N
DMT NE DNV DNH NI D\IM
D RI Dsc DSD DTN DTX DUT

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 States) .. .......
AR CA COo

D’IE %m gm O B B
DMT E I'—_—INV DNH I:]N.I %M
DRI |:,SC DSD I:’TN DIX [:IUT

Full Name (Last name first, if individual)

..................................................... D All States
CT DE DC FL GA Hl 1D

E D A EIM! N S 0
EEERERE
DWY I:]PR

=
=
E
-
H

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 States) .. .......
l___IAL DAK DAZ [—__IAR DCA DCO
D IL I:‘IN DIA [:‘KS DKY I:’LA

DMT DNE DNV I:INH DNJ DNM

D RI DSC [:‘SD I:]TN DTX DUT

..................................................... E] All States
[__—’CT DDE DDC DFL DGA Dm DID
DME I:]MD l:]MA DMI DMN DMS l:lMO
Chw Uve [le o DOK DOR [ Jea
DVT DVA I:IWA Dwv l:] Wi ‘:IWY [] PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 the answer is "none" or "zero." If the transaction is an exchange offering, check
this box [[] 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
DIEDL ... vireircrsirm it et e bR e R Rt D 000 s 0.00
EQUITY ottt e e e et A etk et et ek s 30,000,001.00 s 30,000,001.00
D Commeon El Preferred
| Convertible Securities (including Warrants) ......oooo vt e $ 0.00 s 0.00
‘ Partnership INTEIESIS cocooii i et e e 3 0.00 s 0.00
| Other (Specify R $ 0.00 s 0.00
TOMAL oottt e et et R bR bR eer e $ 30,000,001.00 § 30,000,001.00
‘ Answer also in Appendix, Column 3, if filing under ULOE.
| 2. Enter the number of accredited and non-accredited investors who have purchased sccurities 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
ACCTEAIEA [NVESLOIS oot e sr s s ss s ss bbb bbbttt ns st 16 $ 30,000,001.00
Non-accredited Investors 0 5 0.00
Total (for filings under Rule 504 only)......ooooiiii e 5
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 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
RULE 505 ottt ettt ettt s et es e et ae et ere s bt ent ekt b et g basnnnatea b
REGUIALION A Lo e s et aa et ra et n e r e n e 3
RUTE S04 oo e e e e b et b b4 s bt e bt ae et s bt ekt b et en b b anba e 3
TOAL o et e ee et $
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 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.
TTANSIEr ABENTS FEES oot e b s b e as b e bbb bbb bbb na b asasaban Os
Printing and ENGRAVING COSIS. .. cccovriiiveiriimissrsissisrani e sssteressba et sbssats b ras s baaa s eba st sat st aa b ansas sesnssee e s ereeanenn [1s
Legal Fees.......c.oooereererrenrennnns eeveesreseeeerebat—a et A SRR AR AR At et sabanbnteeaneanen < $ 75,000.00
ACCOUNTING FOS .o et e e b s bbbt et e be bbbt abs et sa s bamseeen s
ENBINCEIINE FRES ..o e e e d b e bk e at bbb ab et et aab 4 b s ereaesnesessreneases L__| $
Sales Commissions (specify finders' fees separaely) .o e [:] $
Other Expenses (identify) Form D ﬁ]ing B e e @ $ 1,200.00
TOUAL ottt st er et E b e et en e h s e s bt ne et et s bt et e e e eb s ettt n s ettt et eeras B s 76,200.00
4270743_1.D0C 5of 10




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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PTOCERUS 10 ThE ISSUEE."..orivecreie st tr et e e ems st sae s she s bt s aas s st e e s b e s e se s om b e b e seesrn st eransine
5. Indicate below 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.

5.29,923,801.00

Payments to
Others

(s

(s

[1s

Payments to
Officers,
Directors, &
Affiliates
T 1B T T Ve I T U VUV OUOUOUOUOUOUPUTUOPOPTPPPIN D %
PUTCRASE OF FEAL CSIATC 1 vereeetesere e e e et eee s st ettt ereee st ee st b bt teeesesiabebetaessaamsmsmneeeneesnsnrnsnnneesaensansnntses Os
Purchase, rental or leasing and installation of machinery
AN BQLIPIMENT ..ottt b e e e TSRS SA RS b bbb Os
Construction or lcasing of plant buildings and facilities ... Os

s

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 to a merger)

s

Repayment of indebtedness

Os

Working capital.........o.oooiiriiii U OO PRV PP PP PO PORTETTEUOR s 29,923,801.00
Other (specify): Os

...... s Os
COMMIN TOLAS ..occccecrcvrvssessssessense s ssssssssss s sssssssns e ssrssses s e sassnossesssensreneneseesessessess || $ 7 5 29,923,801.00
Total Payments Listed (column totals added).....coiiiiiiiimininiiiesrsines e e |:| $ 29,923.801.0

D. FEDERAL SIGNATURE

The issuer has 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 staff,

he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

z Y
Issuer (Print or Type) Signatyre / Date
Kythera Biopharmaceuticals, Inc. May Zz‘ , 2008
7

Name of Signer (Print or Type) Title'of Signer (Print or Type)
Keith Leonard Chief Executive Officer
ATTENTION

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