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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR

Washi%g;n. bDC UNIFORM LIMITED OFFERING EXEMPTION

Prefix Serial

PATE RECEIVED

Name of OfTering (O3 check if this is an amendiment and name has changed. and indicate change.}
Shares of Cemmon Stock, Warrant to purchase Common Stock and the underlving shares of Common Stock issued upon cxercise thereol
Filing Under (Check box{es) that applvy: 1 Rute 504 O Rule 505 B rule 506 [ Section 46} 1 ULoE
Type of Filing: [x} NewFiling ] Amendiment
A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer .

Name of Issuer {3 check if this is an amendme and name has changed, and indicate change.) _
Cypress Bioscience. Inc.

Address of Executive Offices (Number and Street. City, Sime, Zip Code) l Telephone Number (In

4350 Exccutive Drive, Suite 325, San Diego, CA 92121 (858) 452-2323

Address of Principal Business Operations (Nwimber and Street, Crty, State, Zip Codce} Telephone Number (In

{if different from Executiv e Othices) 080 51754

Briet Description ol Business

Development and commercialization of pharmaceutical products and personalized medicine laboratory services. Ppn(‘:qe:h
Type of Business Organization b d ol
[ corporation B limited partnership. already formed O other (please specily): j'JUN 0 6 2008
O business trust O limited partnership, 1o be formed

Manth Year " KJIWS' ilii
Actual or Estimated Date of Incorporation or Organization: 14 81 REUTERS

® Actual 0 Estimated

Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Posial Service abbreviation for State:

CN for Canada; FN for other foreign junsdiction) DE

GENERAL INSTRUCTIONS

Federal:

Whe Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation 1D or Scction 4(6). 17 CFR 230,501 et seq. or 13 U.S.C. 77dt6).

When 10 File: A notice inust be filed no later than 15 days after the first sale of secorities in the offering. A natice is deemed filed with the U.S. Securitivs sud Exchange Commission (SEC) on the
carlier of the date 1t is received by the SEC ot the address given below or. it reccived at that adddress after the date on which it is due. on the dale it was maiked by United States registered or
certified mail to that address.

Where 10 File: 1.5, Secunities snd Exchange Commission. 430 Fifth Swreer. N.W. Washington. PL.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually sigred. Any copies nov manually sipned must be photocopies of the manually sipmed
copy or bear fyped 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 therete. the intormation requesied in Part
C. and any material changes from she infoomation previously supplied in Parts A and B Pan E and 1he Appendix need not be filed with the SEC.

Filing Fee: There is no federa? filing fee,

State:

This notice shalt be used to indicate refiance on the Unitonm Limired Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOKE and thn have adapted this form.
Issuers relying on LULOE must file a separate notice with the Sccurities Administrator in ¢ach stale where sales are to be. or have been made. [ a state requires the pavinent of a fee as a
precondition to the claim for the exemption. a fee in the proper amount shall accompany this [orm, This notice shall be filed in the appropriate states in accordance with state law. The Appendis o
the notice constitules a part ¢l 1his 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 10 file the appropriate federal
notice will not result in a Toss 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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________________________________________________________________________________________________________________]
. A, BASIC IDENTIFICATION DATA
. ____._________________________________________________________________________________________]

2. Enter the information requested for the fullowing:

. Each promoter of the tssuer. il the issucr has been organized within the past ive vears;

. Each beneticial owner having the power o vote or dispose, or direct the vote or disposition of. 10% or moee of a class of vquity sccuntics ol the issuer:

. Each executive atheer and director of corporate issuers and ol corporute gencral and managing partners of pannership issuers: and

. Each general and managing panner of pannership issuers.

Check O Piomoter
Box{es) that
Apply:

O Beneficial Owner X Executive Officer

B Director

O General and or
Managing Panner

Fuli Name (Last name fisi, il individual)
Kranzler. Jay D.

Business or Residence Address (Number and Streer, Ciy, State, Zip Code)
¢’o Cypress Bioscience. Inc.; 4350 Exccutive Drive. Suite 325, San Dicgo. CA 92121

Check O prometer [J Beneficial Owner [x] Executive Officer
Box{es} that

Apply:

O Director

O Generad andéor
Managing Partner

Full Name (Last name hirst, il individual)
Martucci Johnson, Sabrina

Business or Residence Address (Number and Street, City, Sinte, Zip Code)
cfo Cypress Bioscience. Ine.: 4350 Exceutive Drve. Suite 325, San Dicgo, CA 92121

Check O Promater O Beneficial Qwner B Exceutive Officer
Box{es) that

Apply:

O birector

O Genemt and-or
Managing Pariner

Full Name (Last name lisst il individual)
Gendrean, R. Michael

Business or Residenee Address (Number and Street. City, Sute, Zip Code)
c/o Cypress Bioscience, Inc.: 4350 Exceutive Drive, Suite 325, San Dicgo, CA 92121

Check Boxes [ Promater O3 Beneficial Owner X Exccutive Officer

thist Apply:

O Dirceior

O General and or
Managing Partner

Full Name (Last name liest, il individual)
Wheeler. Denise

Check Boxes O Promoter O Beneficial Owner () Exccutive Officer 3 Dircctor O General and or
that Apply: ' Managing Partaer
Full Name (Last name first, i individual)

Rao, Srinivas G.

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

¢/o Cypress Bioscience, Inc.: 4350 Executive Drive. Suite 325, San Diego, CA 92121

Check O Promoter O Beneficial Owner Exceutive Offtcer [ pirector EJ General and or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Walsh, Michael

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

¢/o Cypress Bioscience, inc.: 4350 Executive Drive. Suite 325, San Diego, CA 92121

Check Boxes O Promoter £ Beneficial Owner O Exceutive Officer (® Director O General andior

that Apply:

Managing Panner

Full Name (Last name first, #f individual)
Hawley, Roger

Business or Residence Address (Number and Street. City, State, Zip Code)
cfo Cypress Bioscience, Inc.; 4350 Executive Drive, Suite 325, San Dicgo, CA 92121

Cheek Boxes 3 Promoter
that Apply:

O Beneficial Owner [ Executive Officer

& Director

O General andior
Managing Panner

Full Name (Last name first, il individual)
Kalal, Amir

Business or Residence Address (Number and Sureet, City, Sune, Zip Code)
c/o Cypress Bioscience, Ing.: 4350 Exccutive Drive, Suite 325, San Diego, CA 92121

20f8
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Check O pPromoter [J Beneficial Owner O Executive Officer
Box(es) that
Apply:

B Dircetor

O General and/or
Managing Panner

Full Name {Last name first. if individual)
McGarity, Jon

Business or Residence Address (Number and Sareet, City. State, Zip Code}
cfo Cypress Bioscience, Inc.; 4350 Executive Drive, Suite 325, San Diego, CA 92121

Check O promoter {0 Beneficial Owner [J Executive Ofticer
Box{es) that
Apply:

B Director

O Generat and‘or
Managing Partner

Full Name (Last name first, i individual)
Petree, Danicl

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Cypress Bioscience, fnc.: 4350 Executive Drive, Suite 325, San Diego, CA 92121

Check O Promoter [3 Beneficial Owner O Executive Ofiicer
Box{es) thit
Apply:

[ Director

B Generat and/or
Managimg Panner

Full Name (Last name first. it individual}
MiHon, Jean-Picrre

Business or Restdence Address (Number and Street, City, Suate, Zip Code)
cfo Cypress Bioscience, Inc.: 4350 Exccutive Dnive, Suite 325, Sar Diego, CA 92121

Check Boxes O promoter 3 Beneficial Owner 1 Exccutive Officer
thiat Apply:

2 Dircetor

O General and/or
Managing Panner

Full Name (Last mame lirst. i individual)
Nova, Tina

Business or Residence Address {Number and Street, City. State. Zip Code)
c/o Cypress Bioscience. Inc_: 4350 Executive Dnve, Suite 325, San Dicgo, CA 92121
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]
B. INFORMATION ABCUT OFFERING
]

1. Has the issuer sold. or does the issuer intend o sell. to non-aceredited investors in this olTeang? Yes No_X

Answer also in Appendix. Column 2,41 hiling under ULOE.
2. What is the mimimum investment that will be aceepted from any individual? $ _NA
3. Docs the offering permit joimt ownership ol a single unit? e s Yes _X_ No

4. Enter the informatien requested for each person who has been or will be paid or given. directly or indirecily. any commission or similar remuneration for
solicitation of purchasers in connection with sales of securitics in the offening. i1 a pemon (o be listed is an associated person or agent of a broker or dealer
registered with the SEC andror with a state or states. list the name of the broker or dealer. 1Y more than five (5) persons to be listed are associated persons of such a
broker or dealer. vou may set forth the information for that broker or dealer only.

N/A

Full Name (East name tiest, if individual)

Busincss 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 Al Stanes”™ or heek IBIVIAURE SIITES Y. oo ottt b e 3 E 24 h bR b mg e s 2 s s2 s e eamses m s s ems s am seesms e s et smman s ameme aresmase b s 0 Al Suates
1AL] IAK} [AZ] IAR] ICAl ICOl ICTI IDE] |DCH (FLI IGA| IHI o

fiL} (IN] HA| [KS| IKY]  ILA} IME} IMD] IMA] MI) IMN] IMS| iMO|

[MT] INE] [NV] |NH] INJ| INM| INY] INCY {ND| |OH| JOK| |OR} IPA]

[RI| ISC} (SD} [TN] ITX]  |UT| (VT (VA VA WV} Wi [WY| IPR]

Full Name {Last name iirst, if individual)

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

Name of Associated Broker or Dealer

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

(Check Al States™ or check iMdIvIUal STMIESY. ...t eeee et eee s eee e eee e e semeeseee st sesessnss s aesesenmresneressnenssoesssnsassbastessrnserroeneresnnnnsrsnaerseeernnn L] A S101ES
1ALL fAK] |AZ] IAR} ICAl IOl ICTH IDE| IDCI tFLI IGA| IHI| o]

T} [IN] 1A} IKS| IKY]  JLAJ [ME} IMD] IMA] M1} IMN} IMS| IMOY

IMT| {NE| |NV] INH| INJ} |NM| INY) INC) IND] JOH| JOK]| |OR} |PA)

IR1| 15C) 1SD) (TN} ITX]  (UT] sl VA IVA| WV IWi| [WY| IPR|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streer, City, Siate, Zip Code)

Name of Associated Broker or Dealer

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

(Check AN SIates”™ or CheCk INGIVIAMME STUCEY. ...cov ettt cs et ot ea s et 12t e o4 as g8 8 e 4544 b £t 2 s 2bebe atHe e e £ £t ma s e£ s 1es b et et e rab e rens 0O All States
[AL] [AK) IAZ] |AR} |CA| |CO) ICTI IDE] 1D tFL] |GA| [31] 11D
I1L] [IN] 1A} IKS| JKY) |LA} [ME) IMD} {MA| M) IMNJ IMS| IMO]
IMT] INE| NV INH| iNJI INM| INY] INCE IND] fOH| 10K| |OR} IPAI
|RI| 1SC} |SD} |TN] JTX] 1UT| [VT] IVA| [VA] WV} Wl |WY| |PR}
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of sceurities included in this offering and the total amount already sold.  Enter “07 if answer is “nane™ or “sero.” I the
transaction is an exchange offering. cheek this box O and indicate in the columns below: the amounts of the securitics oflered for exchange and already exchanged.

Type of Sccurity Aggregale Amount Already
Oflering Price Sold
Debt..onen. s S
BUILY oo e e e $ Y50,000.00 ) 3.950,000.00
B common ] Preferred
Convertible Securities {inchudimg Wamams} ..o 5 1472 700,00 S 1,472, 700.00
PartnerShIP INTETESIS .o...ocve oot b st e s e e e ) S
Othet (Specify ) S S
TOUAL L.ttt bbb e s 5422.700.00 S 5.422.700.00
Answer also in Appendin. Column 3. if fiking under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased secunitics in this
offering and the aggregate dollar amounts of their purchases.  For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregme dollar amoum ol their
purchases on the total lines. Enter “07 iF answer is “noase” or "zero.”
Number Aggregate
Investors Daollar Amount
of Purchases
Accredited Investors . i S 5,422 1000
NON-3ceretited IVESTONS oot e e e e rea e e 5 A\
Total (for ftlings under Rule S04 onlv) e, '
Answer also in Appendia. Column 4. if liling under ULOE,
3. If this (iling is for an offering under Rule 504 or 505, enter the information requested for all secunties
sold by the issucr, to date. in ofterings of the types indicated. in the twelve (12) months prior 1o the first
salc of securilies in this offering. Classily securities by type listed in Pant C - Question 1.
Fype of Dollur Amoum
Sceurity Sold
Type of Oftering
Rule 505 e et hieeasestremetp st naeta st e et s e e et e et eane S
REBULAION AL oot ier et et et hm bt s et s S
Rl S0 e ere et AR R et e s s s em s emnre e e S
TOLAY oottt ettt e st et et a e R e m e et st £eeee s eareeren S
4. a. Fumish a statement of all ¢xpenses in connection with the issuance and distribution of the
securilics in Lhis offering.  Exclude amounts relating solely 1o organization expenses ol the issuer. The
information may be given as subject 10 future comingencies. I the amount of an expenditure s not
known, furnish an estimate and cheek the box (o the left of the estimate.
TranSTET AZCIETS FOUS oot e s e e e s a s
Pﬁnling and Engraviing COsIS et e et e O $
Ll FOOS oot e e et ea e = S 75,000.00
Accounting FOes oo et Ry et e e A st et s 0 S
Engineering Fees.....o.oooooinnnnnn o S
Sales Commissions (specily inders” fees Separately) oo 0 S
Other Expenses (Identily) Placement Agent Fee. s 8] S
B L0 ] DU OO OO PO ORI EURUUURIRRRR [E5} Ny 75,000.00

508
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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 10 Part C - Question T und towal expenses turnished

in response to Pan C — Question 4.a. This difference is the “adjusted gross proceeds tothe issuer™

S 5.347.700.00

5. Indicate below the amoumnt of the adjusted gross proceeds to the issuer used or proposed 10 be used for cach of the purposes shown.
If the amount for any purpose is not known. fumish an estimate and check the box to the eft of the estimate, The toal of the

payments listed must equal the adjusted gross proceeds Lo the issuer set forth in response to Pan C - Question 4.b above.

Salaries and fees e e eeteeitrraiaiseseteeastiesensesameenseeenneeee

PUrchiise OF B CSUATE .ot oot e et e nm st ae e smm e r e e et et e e aae et e s e

Purchase, rental or leasing and istallation of machinery and equipment

Construction or keasmg of plant buildings and FacilIIES

Acquisition of other businesses (including the value of secunities involved in this offering that may be used
in exchange tor the assets or securities of another BSSUCT puUrsuant 10 3 METEEE ...

Repavment of INAebledess . oot e e

Onher (specty):

COIMI TOMRIS ..ot et e e eema e e e e e et e rans s s hem e ent s emns st s es e e s ems s nens s eeems e

Total Payments Listed {column totals sdded ). e

589653 vI/SD
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Payment to Officers. Payment To

Direclors, & Adfiliates Others

Os

Os

Os

Os

Os

Os

Os

[Is

S

[1s

Os

Os

Os

Os
Os

Bl s 5.347.700.00
Os

s

Os

Os

B s

3.341.700.00




L)
‘ D. FEDERAL SIGNATURE

The issucr had duly caused this notice o be signed by the undersigned duly authorized person, 1F this notice is {iled under Rule 505, the following signature constitutes
an undertaking by the issuer (o fumish 1o the U.S. Securities and Exchange Commission, upon writlen request of its stait, the information furnished by the issuer to any
non-accredited investor pursuant (o paragraph (b} 2) of Rule 502.

Issuer (Print or Type) Signalure Date
Cypress Bioscience, Inc. WM"" W May 30, 2008
Name of Signer (Print or Type) Title of Signer (Print or Tvpe)

‘ Denise Wheeler General Counsel

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001))
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