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3 SEC USE ONLY
SECTION 4(6), AND/OR ™~ Pretin Sor
PROCESSHfyFORM LIMITED OFFERING EXEMPTION | |
JUN 302008 . DATE RECEIVED

THOMSON REUTERS

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Sale and issuance of promissory notes, warrants to purchase Common Stock and the underlying Common Stock issuable pursuant to the warrants.
Filing Under (Check box(es) that apply): £ Rule 504 O Rule 505 X] Rule 506 [ Section 4(6) O uLoE

Type of Filing: (¥ New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1, Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Exelixis, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Codc) | Tetephone Number (Including Area Code)
170 Harbor Way, South San Francisco, CA 94083 (650) 837-7000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
(if different from Exccutive Offices)
Bricf Description of Business
Genomics-based drug discovery company
Type of Business Organization .
] corporation 0 limited partnership, already formed O other (please specify):
[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: i1 1994
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

P e S

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making en offering of securities in reliane-e on en exemption mdu Regula!ionD or Section 4(6), IT
Whe.rllaFn'c Amuccnwslbeﬁlednolaxerlhan 15 days after the

e e //II/f/II/I//I///II/l/I/fII////I/I//II/Il/I////H .

Caopies Requrrzd Eive (5) copies of this notice must be filed with the SEC, one of which m

copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer end oﬂ'mng, any CHDges v, a 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 reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopied ULOE and that have adopted this form.

Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a

precondition to the claim for the exemption,  fec 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 botice constitutes a part of this notice end must be completed.
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 s loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,
| B

Potentlal persons who are to respond to the collection of information contalned in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972297 1 of )
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A. BASIC IDENTIFICATION DATA (continued on Attachment A)

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuct has been organized within the past five years;
e  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;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check 3 Promoter X1 Beneficial Owner 0 Executive Officer O Director 3 General and/or
Box(es) that Managing Partner
Apply:

Fuil Name (Last name first, if individual)

Persons associated with FMR Corp.

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

82 Devonshire Street, Boston, Massachusetts, 02109

Check O Promoter O Beneficial Owner X Executive Officer & Director [J Generai and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Scangos, George A.

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

¢/o Exelixis, Inc., 170 Harbor Way, South San Francisco, CA 94083

Check Boxes [ Promoter O] Beneficial Owner X1 Executive Officer O Director [J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Morrissey, Michael M.

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

/o Exelixis, Inc., 170 Harbor Way, South San Francisco, CA 94083

Check Boxes [0 Promoter [ Beneficial Owner E] Executive Officer O pirector 0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Karbe, Frank L.

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

c/o Exelixis, Inc., 170 Harbor Way, South San Francisco, CA 94083

Check Boxes [ Promoter [ Beneficial Owner (2] Exccutive Officer O Director {7} General and/or
that Apply: Menaging Partner
Full Name (Last name first, if individual)

Schwab, Giscla M.

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

¢/o Exélixis, Inc., 170 Harbor Way, South San Francisco, CA 94083

Check Boxes O Promoter L1 Beneficial Owner (X1 Executive Officer O Director I General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Simonton, Pamela A.

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

¢/o Exelixis, Inc., 170 Harbor Way, South San Francisco, CA 94083

Check Boxes [ Promoter O Benefictal Owner X1 Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Lamb, Peter

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

¢/o Exelixis, Inc., 170 Harbor Way, South San Francisco, CA 94083

Check 3 Promoter O Beneficial Owner X1 Executive Officer O Director (3 General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Rivera, Lupe M,

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Exelixis, Inc., 170 Harbor Way, South San Francisco, CA 94083
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Attachment A. BASIC IDENTIFICATION DATA (Continued)

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 ownet having the power to vote or dispase, 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 pastners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es} O Promoter 0O Beneficial Qrwmer O Executive Officer IRl Director O General and/or Managing
that Apply: Partner

Full Name (Last name first, if individual)

Papadopoutos, Stelios

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

cfo Exelixis, Inc., 170 Harbor Way, South San Francisco, CA 94083

Check Box(es) O3 Promoter 0 Beneficial Owner O Executive Officer Director O General and/or Menaging
that Apply: Partner

Full Name (Last name first, if individual)

Cohen, Charles

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

clo Exelixis, inc., 170 Harbor Wey, South San Francisco, CA 94083

Check Boxes T Promoter DO Beneficial Owner 0 Executive Officer [ Director O General and/or Managing
that Apply: Partner

Full Name (Last name first, if individual)

Feldbaum, Cart B.

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

c/o Exelixis, Inc., 170 Harbor Way, South San Francisco, CA 940383

Check Boxes O Promoter O Beneficial Owner 0O Executive Officer & Director . O Generat and/or Managing
that Apply: Partner

Full Name (Last name first, if individual)

Garber, Alan M.

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

/o Exelinds, Inc., 170 Harbor Way, South San Francisco, CA 94083

Check Boxes O Promoter 1 Beneficial Owner 0O Executive Officer [X) Directar O General and/or Managing
that Apply: Partier

Full Name (Last name first, if individual)

Marchesi, Vincent

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

c/o Exelixis, Inc., 170 Harbor Way, South San Francisco, CA 94083

Check Boxes O Promoter 0 Beneficial Owner O Executive Officer (3 Director O General and/or Managing
that Apply: Partrer

Full Name (Last name first, if individual)

McCormick, Frank

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

c/o Exelixis, Inc., 170 Harbor Way, South San Francisco, CA 94083

Check Boxes O Promoter O Beneficial Qwner O Executive Officer Director O General pnd/or Managing
that Apply: Partner

Full Name (Last name first, if individual)

Poste, George

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

c/o Exelixis, Inc., 170 Harbor Way, South San Francisce, CA 94083

Check Boxes O Promoter O Beneficial Owner O Executive Officer Director O General and/or Managing
that Apply: Partner

Full Name (Last name first, if individual)

Willsey, Lance

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

¢/a Exelixis, Inc., 170 Harbor Way, South San Francisco, CA 94083

Check Box(es) O Promoter [0 Beneficial Qwner O Executive Officer &l Director D General and/or Managing

that Apply;

Partner

Full Nams (Last name first, if individual)
Wyszomierski, Jack L.

Business or Residence Address (Number and Strecet, City, State, Zip Code)
¢/o Exeliais, Inc., 170 Harbor Way, South San Francisco, CA 94083
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B T
B. INFORMATION ABOUT OFFERING

/1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccovrioinecimnecnccsicncnncee Y€8 No_X
Answer also in Appendix, Column 2, if fling under ULOE.

2. What is the minimum investrnent that will be accepted from any individudl? ..o § N/A
3. Docs the offering permit joint ownership of 8 Single UNTt?. ... vemmiecmn e e Yes_X No

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, 1f 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 (5) persons to be listed are associated persons of such a
broker or dealer, you may sct forth the information for that broker or dealer only.

None

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 SEBIES) . vrveveeveseeeeesessnesresraressssesasssessssseessssens sesssssesssssresssessssnstsssssssiraseessesesrescisssssssssssssssssssssssnersssssrsessssssssessensceenees L All States
[AL] [AK] 1AZ] IAR] ICA] 1CO| ICT] [DEI 1oC IFL] [GA] (HI] (D]

|19 IIN] {1A] IKS} [KY] (LAl IME] (MD| IMA] IMi) [MN] (M3] IMOJ

IMT] {NE] INV] INH] INJ] INM] INY] iNC] IND] 10H) (0K] 1OR] {PA|

iRI| ISC] ISD] ITN] ITX] 1UT] (VT VA] {VA| (WV] 1] IWY] [PRI

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 S1ates™ O CHECK INAIVIAUAD SUBES)........vvvuvvuuraresrissrres arsssssenrssossossessaeeess o4 e Lbasb1 148545848 SR8 04T AR e 0O All States
[AL] AK] I1AZ] [AR] ICA] ICO] {cT] [DE] IDC] IFL] (GA] [HI] (D]
|1 (IN} 11A] [KS) IKY] LA} [ME] IMDj IMA] (M1 {MN] [MS] [MO]
IMT] INE] INV] [NH} {NJ] [NM] [NY] [NC) [ND] |OH]} |OK]} |OR] |PA}
IR]) 15C ISD| ITN] iTX] (UT] [VTI IVA| [VA] (WV] (Wi (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 individuai SEAES) v veveernsseeererseesressamssssassssesmssesnesssesmseneessesasssessssssssssessrssessmnsecsseesesssnssensresermssssssisimsssssssanssssssmsessnrssssesnrssssnenes L Al StALES
lAL] [AK] I1AZ] IAR] ICA] ICO] [T, IDE] D) (FLi IGA] HI] IID]

(L] [N] 11A] IKS] KY] ILA} [ME] IMD] IMA] Mi) {MN] IMS] IMO]

IMT] [NE] INV] [NH] [NJ] [NM) [NY] [NC) [ND] {OH] {CK] [OR] [PA]

IRIj [sC] - 1SD] [TN] [TX}  WUTI. [VT) val VAl WV (Wil IWY] {PR)

|
|
|
3of9
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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 answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

Equity ...

O Commen O  ereferred
Convertible Securities (InClUding WAITANLS)........ccocecm et sensas s sestins
Partnership [Interests . ..orieccs e
Other {Specify ‘ )
TOLBL. ..o eeeeserseerene i besersesr s st e s raerer s e as s ere s smne s e ms s bd s Veabe S et e b s
Answer glso in Appendix, Column 3, if filing under ULOE.
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 sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Accredited Investors ... imeismriessisnnsnsneninnen

Non-accredited INVESIOS ... isseeeismsssssasins
Total (for filings under Rule 504 0nly) ...
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sald by the issuer, to date, in offerings of the types indicated, i the twelve (12) months prior to the first
sale of securitics in this offering. Classify securities by type listed in Part C - Question 1.

Type of Offering
Regulation A....
Rule 504 ......
TORAL oo cseresiisrereessssevesnesaeanteresssesessaeeetSES RS LSRR RE SRR SRS Y SE RS e s a s bas R SRR RS
a. Fumish 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 issucr. The

information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimats and check the box to the ieft of the estimate.

Transfer AZEN'S FEES ..ocen it iniennc i srtsnrr s s s s st b b g s
Printing and Engraving Costs .......cccoueeevereeennns
Accounting Fee:
Sales Commissions (specify finders® fees separately) ..o,
TOMAL.c.ovvriviirinre s remeraerre st st bbb nab e sene e

4 of 9
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Aggregate
Offering Price
$ _150,000,000.00
s

3 __ 7.400,000.00
s
5

$ _157.400,000.00

Number
Investors

Type of
Security

BEooooBaoao

Amount Already
Sold
s 0
$

- o

Agpregate
Dollar Amount

of Purchases
$ __157,400.000.00
s
b

Dollar Amount
Sold

¥ B B

it




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 fumished
in response to Part C - Question 4.a. This difference is the “adjusted gross procerds to the iSSUST” wcovvcviniiiomnneninsrsres $ ___157.150.000.00

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 equat the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SAIANIES AN FEES oo eevvesenrsesasisrs Levsssries s sesresssssess e sess s ssenss s st ssssssasnss s snrmssssssssmesscssssnssnsssmsnstsssssmness | § KOs
PUICHESE OF TER] €SIALE ........eeoivvasessrssseneasenessenessseesesssaessaseessensssasst et ssssssenssbsasrat s st smaresssmnsetamenssssssissss | § Os
Purchase, rental or leasing and installation of machinery and eqUipment .........ocouvvnsmensresssmsrensmscccese ] § Os
Construction or leasing of plant buildings and facilities ... 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 to 8 MEZEr}......vceruremrmsierssnsssresssessssenseseneess Os Os
Repayment Of iNBEBIEANESS crcccocrseveerrrsccrrercrsenrms st sssssssssssssssssss [ § Os
WOTKING CAPIAY .o oevereveeveeessessarssesssersssmsssesessresesssessssmssss s eserssseressomasesisressisssssssesssssmss s sassssensesesssensses L) §, s _ 157.150.000.00
Other {(specify) Os Os
Os Os
COMME TOAIS ... ccvorvecness i ssrresceessesnes et ses st ssassrs oot sassms s resnessenesssasssersassssssstsssasssssssssansssansssssssemssrsssssanns L] § Os
Total Payments Listed (column totals added).........cuomimimmmrm e s X1s__ 157.150.000.00

S
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 staff, the information furnished by the issuer to any
non-aceredited investor pursuant to paragraph {b)(2) of Rule 502.
Issuer (Print or Type) Sign: Date
Exelixis, Inc. ﬁﬂ; June | 1, 2008
D '/' "
Name of Signer (Print or Type) /ﬂ' 'of Signer (Print or Type)
James B. Bucher ice President, Corporate Legal Affairs and Sccretary

ATTENTION

Intentional misstatements or cmissions of fact constitute federal criminal violations. (See 18 11.5.C. 1001.)

Page 5 of 9
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