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Fo R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31 2008

WA o orsnorssconmes e

PURSUANT TO REGULATION D,
08052280 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

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

Bridge Loan Firancing
Filing Under {Chcck box(es) that apply): [[§ Rule 504 {7] Rulc 505 E Rule 506 [] Section 4(6) [] ULOE

@
Type of Filing: /] New Filing [[] Amendment SEC L
Redit Proo 290y
A. BASIC IDENTIFICATION DATA "B Bapsast
1. Enter the information requested about the issuer MR

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

Kinexis, Inc. \ .
Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone NumEer (Lﬂ%ing Arca Code)

4350 La Jolla Village Drive, Tth Floor, San Diego, CA 92122 (858) 677-1730

Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
{if different from Executive Offices) ,

See above

Brief Description of Business
Life science research and development

Type of Business (rrganization
{z] corporation [] limited partnership, already formed [] other (please specify): PROCESSED
] business trust [C] limited partnership, to be formed

Month Year JUN i [ zm
Actual or Estimated Date of Incorporation or Organization: [0{7] [(017] 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) DE THOMSON REUTERS

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in rcliance on an exemption under Regutation D or Section 4(6), 17 CFR 230,501 etseq. 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 decmed filed with the U.S. Securitics
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 duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: |live (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 informaltion 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 securitics in those states that have adopted
ULOQE 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 pan 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 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to raspond uniess the farm displays a currantly valld OMB contral number, 1 of 9



AL BASIC IDENTIFICATION DATA

2. Enter the informaltion requested for the fullowing:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years,

&  Each bencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a cfass of equity securities of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

& Each general and managing partner of parnership issuers.

Check Box{es) that Apply:  [[] Pramoter  [] Bencficial Owner ] Exccutive Officer 7] Director [ Generl and/or
Managing Partner
Full Name (Last nume first, if individual)
Anderson, Kevin P.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Kinexis, Inc., 4350 La Jolla Village Drive, 7th Fioor, San Diego, CA 92122
Check Box(es) that Apply: ] Promoter [ Bencficial Owner Exccutive Officer  §] Director [ General and/or
Managing Partner
Full Name (Last nime first, if individoal)
Garren, Ronald
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Kinexis, Inc., 4350 La Jolla Village Drive, 7th Floor, San Diege, CA 92122
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [0 Executive Officer ] Dircctor [0 General and/or
Managing Partner
[Full Name {Last name firsy, if individual)
Ferruolo, Stephen C.
Business or Residence Address  (Number and Street. City, State, Zip Code)
Goodwin Procter, LLP, 4365 Executive Drive, Suite 300, San Diego, CA 82121
Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner [J Executive Officer [} Director O] General andfor
Managing Partnet
Full Mame (Last name first, if individual)
Kilian, Patricia
Business or Residenee Address  (Number and Street, City, State, Zip Code)
clo Kinexis, Inc., 4350 La Jolla Village Drive, 7th Floor, San Diego, CA 92122
Check Hox(es) that Apply:  [[] Promoter {4 Beneficial Owner [ Exccutive Oficer [A Dircctor [0 Genceral andfor
Mauonaging Partner
Full Name {Last name first, if individual)
Mathis, Scott L.
Business or Residence Address  (Number and Street, City, Stute, Zip Code)
DPEC Partners, 135 Fifth Avenue, 10th Fivor, New York, NY 10010
Check Rox{cs) that Apply:  [J Promoter Beneficial Owner D Executive Officer D Dircctor D General and/or

Managing Partner

Futi Name (Last nume first, i individual)
InvestBio Ventures - Kinexis, G.P.

Business or Residence Addiess  (Number and Strect, City, State, Zip Code)

clo Scotl L. Mathis, DPEC Partners, 135 Fifth Avenue, 10th Floor, New York, NY 10010

Check Box(es) that Apply: D Promoler E' Beneficial Owner L__] Executive Officer

E] Director

General and/or
Managing Pastner

Full Name {Last name first, il individual)

Zhou, Qun-Yong

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
¢clo Kinexis, Inc., 4350 La Jolla Village Drive, 7th Floor, San Diego, CA 92122

(Use blank sheet, or copy and usc additional copics of this shect, as necessary)
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A. BASIC IDENTIFICATION DATA

1. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years:

e Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a cluss of equity securitics of

the issuer;

o  Each exccutive officer and director of corporie issuers and of corporate general and managing partners of partnership issucrs; and

= Ench general and managing partner of partnership issucrs.

Check Box(cs) LJPromoter BdBeneficial Owner
that Apply: Director [CGeneral andfor Managing Partner

OJExecutive Officer

Full Name (Last name: first, if individual)
The Ronald B Garren Trust

Business or Residence: Address (Number and Street, City, State, Zip Code)
¢/o Kinexis, Inc., 4350 La Jolla Village Drive, 7th Floor, San Diego, CA 92122

Check Box(cs) C]Promoter BdBencficial Owner
that Apply: [Director [OGeneral and/or Managing Partner

L1Executive Officer

Fuli Name (Last name first, if individual)
InvestBio Ventures - Kinexis, 11, L..P.

Business or Residence Address (Number and Strect, City, State, Zip Code)
cfo Scatt L. Mathis, DPEC Partners, 135 Fifth Avenue, 10th Floor, New York, NY 10010

Check Box(es) OPromoter CIBeneficial Owner LExecutive Officer
that Apply: [CIDirector [CGeneral and/or Managing Partner

Full Name (Last name firsy, if individual)

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

Check Box(cs) L Promoter UBeneficial Qwner ClExecutive Officer
that Apply: [Director [OGeneral and/or Managing Panner

Fuill Name (Last name first, if individual)

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

Check Box(es) CIPromoter L] Beneficiai Owner L]Executive Officer
that Apply: ODirector [(JGeneral and/or Managing Partner

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

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

Cheek Box(cs) OPrometer [JBeneficial Owner
that Apply: [CIDirector [OGenerat and/or Managing Partner

JExecutive Officer

Full Name (Last name firs, if individual)

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

Check Box{es) [CJPrometer [CBeneficiat Owner lExecutive Officer
that Apply: ODirector [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) LIPromoter [JBencticial Owner L]Executive Officer
that Apply: [CInircelor [JGeneral and/or Managing Partner

Full Name (Last namz first, if individual}

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




B. INFORMATION ABOUT OFFERING

1. Uas the issucr sold, or does the issucr intend to sell, to non-aceredited investors in this offering? i,

Answer atso in Appendix, Column 2, if filing under ULOE.

[

What is the minimum investment that will be accepicd fram any individual? .o

3. Does the offzring permit joint ownership of 6 SIngle unit? s

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the affering,
Ifa persan to be listed is an associated person of agent of a broker or dezler 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 ore associated persons of such

a broker or dealer. you may scl forth the information for that broker or dealer only.

Yes No
C i
3 0.00

Ycs No
) 0

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deater

Stales in Which 'crson Listed 1as Solicited or Intends to Solicit Purchascrs

(Check “All States™ or check individual SALES) e reeeaareserarsa e RS vesarren et b bebe R [ Al States
[rK] DE DC (o1}
m O8]
™M [E] (NI} [NY]
kg [EC WA WV (FR]

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
{Cheek “All States™ or check INdIVIURT SUITES} covvverierr s reercrsisssssinsrrs st st s g b e O All States
[4K] (i)
ool [ON]
MT}  [NE] NI
&)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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 STUIES) it s st bt s b e O Al States
(4K] M0 {nl
3 0 ME]
[HE] NC ND
(Kl WA

(Use hlank sheet or eopy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICFE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

()

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” 1f the transaction is an exchange offering, check
this hox [Jand indicate in the columns belaw the amounts of the securities offered far exchange and
alrcady exchanged.

Apgregate Amount Alrcady
Type of Security Offering Price Sold
DB oo it iesistsaseessnas osrossesere semassseemssas 44 o4bEE44E 1 ERRE SRR PSR TR RS R eeA b b RS AR SRR e st s s e bt $ s
EQUILY .ooevoomeeeemeeeecaeseseesseesssnes s smssns s sssosssms b dmss 48 R R 2 4 AR AS E r b s

[ Common 7] Preferred

COBVErtIbIE SCOUFLIES (INCIIGING WAFTARS) -ocerserorrnsssess oo s s sessoes oo e s 50000000 ¢ 250,000.00
Pannership Interests | evrebaeasaisasasseeresberetAEt RS eee AR S e R bR A s b e b e Res S LY
Other (Specify ) s res e e en b e aba R et s eSS A e $ 3

T(‘lla] .......................................................................................................................................... s 500'000'00 s 250'000'00

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

Enter the number of aceredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate doklar smounts of their purchases. For offerings under Rute 504. indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lines, Enter “07 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCECTLE HIVESIOUS e ieeeereeceeenrsersssevemronrsseesecresssesensbs baRsEsRaL S rem e e oot b Lo LA H RS AT Ba st a0 1 $_250,000.00
NOM=GCTEHIIE TIMVESIOTS 1uiuseersareriesarretnsssnsessasionrsisasssoaessseses desssssensssssantsensssssssemmbasbin amnsseasessbessprsees 3
Total (for filings under Rule 504 0nl¥) coovrnrrercmre sttt s sanorsons b
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for en offering under Rule 504 or 505, enter the inlormation requested for all securilies
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offcring Security Sold
Regulation A ....ooivieenn. s
Total voreeeninanins s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
‘The information may be given as subject Lo future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the Tett of the estimate.
Transfer Agent’s Fees ... 0O %
Printing and Engraving Costs O s
Legal Fees. v irmneseesmesnsrssessnensas 7 s 5,000.00
ACCOURLNE FECS s i smsssanssessens 0 s
Engincering Fees oo 0O ¢
Sules Commissions (specify finders’ fees separalely) oo s O s
Other Lixpenses (identify) eeenaenenraneteasbestid At R REr A raeebennnat s ece s hnbinsLe b O s
LT [P 7 s_5.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the diffcrence between the apgregate offering price given in response 10 Pant C — Question |
and total expenses furnished in response to Part C — Question 4.4, This difference is the *“adjusted gross

Indicate below the amount of the adjusted gross procced to the issuer used or proposed 1o be usced for
cach of the purposes shown. 1T the amount far any purposc is not known, fumnish an estimate and
cheek the box to the left of the estimate. The Lotal of the payments listed must equal the adjusted gross
proceeds (o the issuer set farth in response to Part C— Qucstion 4.b above.

$ 495,000.00

Payments (o

Officers,

Directors, & Payments 10

Affiliates Others
SAIAFES AN TEES wrveeonsmrmreeeremsenssenes b sssrs s sserssamssnas s s srsasas Os
PUECHASE OF FEAI €SIALE 1. vvreavsierresinesveresersessmssssrstsessarss st ssssrss s1smssoaressbrss basass sesnssesins b sants st saret s bbbt b s s s e rete s s
Purchase, rental or leasing and instaliation of machinery
Construction or leasing of plant buildings and faCilities vt e s s
Acquisition of other businesses (including the value of sceuritics involved in this
offering thiat may be used in cxchange lor the asscts or sccuritics of another
{SSUCT PUISUBIIL L0 I MIETREET) wvvvrorerommieramssressimastesantsnsssass sesnsssns st s st s s o bt s
Repayment 0f INAEBIEAIESS «..uuvrursermsierasisecesas oo ssssssins s sasms s s o s s
WOPKIIE COPIUELcovvouierermereeeceeesereersesecessssaressesas s sesass st A ARLLR B 8128 4485855 4RSS TSR 1 ViR 495,000.00
Other (specify): 0Os

~[% s

Total Payments Listed {column (01218 8dAed) oottt s 485,000.00

r

D. FEDERAL SIGNATURE

The issuer has duly caused this notice ta be signed by the undersigned duly authorized person, 17this notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer Lo furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information farnished by the issuer to any non-aceredited investor pursuant o paragraph (b)(2} of Rulc 502.

Issuer {Print or Type)

Date

Signature
Kinexis, Inc. l{@\;\ @, W&-_ May |$. 2008

Name of Signer (Print or Type)
Kevin P. Anderscn, Ph.D. Chief Executive Officer

Title of Signer (Print or Type)

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 16 U.5.C. 1001.)
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E. STATE SIGNATURE J

1. s any party described in 17 CFR 230,262 presently subject (o any of the disqualification Yes No
PrOVISTONS OF STER TUIET couviiieritiermrienesscessieaessemsess s saras oo e A e ARR LI TRt ]

Sce Appendix, Column 5, for stale response.

2. The undersigned issucr herehy undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish (o the state administrators, upon wrilten requesl, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familior 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 issucr claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer hus read this notification and knows the conteats to be true and has duly caused this notice to be signed on its hehalfhy the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Kinexis, Inc. MQA}L\ @ Wau\ May 1S, 2008

Name (Print or Type) Title (Print or Type)
Kevin P. Anderson, Ph.D. Chief Executive Officer
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 nol manually signed must be photocopies of the manually signed copy or bear Lyped or printed
signatures.
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| APPENDIX |

GAi !

i I '

.
i

ILI !

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend o seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Pari C-Tiem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL : L.
AK J |
AZ [
i
AR | [ | o -
CA ] o |
co L o ||
f
cr | L 1l
PEY Ll
ud TN [
FL. [ P

111101

IN _#EL‘___ T
N [ )

e T [

kv ||

LA

ME

MD

L

MAL  H _

i
]
i

1NN

moj |

M |f _*|7

i
|
r
*
'
—

w1 I
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APPENDIX

-

Intend to sell
to non-accredited
investors in State

(Part B-item 1)

l

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Eofg

Promissory Notes | Number of Number of
Accredited Non-Accredited
State|  Yes No and Warranls Investors | Amount Investors Amount Yes No
MO )
MT o i ] | o
Ne | R
v [ -
) - — =
wil L L
vy I L
NY x| $500,000 1 $250,000.04 0 $0.00 [ |«
| v b [ C
ND | R
on| W L
okl fl____ T [
or |__ I _ ] .
23 I | N [ ] | _____
RE[ f j
SC L | N
SD _ [___- | |
wa e I
T . o
L ]
VT L [ ' i
VA . l L | |___ |
WA I L ‘,___ .
wv ' ] I
W [




