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FORM D

NOTICE OF SALE OF SECURITIES M.SEC USE ONLYst
ratx
- PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
Series C Preferred Stock Financing
Filing Under (Check box(es) that apply): [J Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing:  [[] New Filing [/] Amendment
A. BASIC IDENTIFICATION DATA
;. Enter the information requested about the issuer
Name of Issuer [ ] check if this is an amendment and name has changed, and indicate change.)
Capnia, Inc.
Address of Executive Offices (Number and Surect, City, State, Zip Code) Telephone Number (Including Area Code)
2445 Faber Place, Suite 250, Palo Alto, CA 94303-3346 650-213-8444
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
(if different from Executive Offices)
2445 Faber Place, Suite 250, Palo Alto, CA 94303-3346 650-213-8444
Bricf Description of Business
Pharmaceuticals
Type of Business Organization PReeESSED_
[7] corporation {7] limited partnership, already formed [[] other (please specify):

7] business trust [] timited partnership, to be formed /fJUL 0 72008
Month Year
Actual or Estimated Date of Incorporation or Organization: [§ 8] [e19] [ Actual [] Estimated ﬁ—)OMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIEl

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemplion under Re
71d(6).

When To File: A notice must be filed no later than {5 days after the first sale of securities in he U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the adc :ss after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that

Where To File: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washing

jon 4(6}), 17 CFR 230.501 el seq.or 15 U.S.C.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manu...., ually signed must be
photocopies of the manually signed 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 and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd 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
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 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 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure 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.

: Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



: 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;
¢ Eachbeneficial owner having the power 1o vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
¢  Each excculivt_: officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each genersl and managing partner of partnership issuers.

Check Box(es) that Apply: [[] Premoter D Beneficial Owner Excculive Officer  §¢] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual}

Mario, Emest
Business or Residence Address  (Number and Strect, City, State, Zip Code)
2445 Faber Place, Suite 250, Palo Alto, CA 94303-3346

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

Full Name (Last name first, if individual)

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

24435 Faber Place, Suite 250, Palo Alto, CA 94303-3346

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

Full Name (Last name¢ first, if individual)

Dansher, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 Page Mill Road, Palo Alio, CA 94304

Check Box(es) that Apply: [:l Promoter D Beneficial Owner [} Executive Officer  §¢ Director [:l General and/or
Managing Partner

Full Name (Last name first, if individual)

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

¢/o Bain and Company, One Embarcadero Center, San Francisco, CA 94111

Check Box(cs) that Apply: [] Promoter  [] Beneficial Owner  [] Exccutive Officer [ Direotor [] General andior
Managing Partner

Full Name (Last name first, if individual)

Crooke, Graham

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

¢/o Asset Management Company, 2100 Geng Road, Suite 200, Palo Alto, CA 94303

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner  [] Executive Officer €] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Engelsen, Steinar

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

c/o Teknoinvest Management AS, Grev Wedels Piass, 50105 Oslo, NORWAY

Check Box(es) that Apply: [] Promoter D Bencficial Owner D Executive Officer  [)f] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Engleman, Edgar
Business or Residence Address  (Number and Street, City, Stale, Zip Code)

cfo Vivo Ventures, 575 High Street, Suite 201, Palo Alto, CA 94301

(Usc blank sheet, or copy and use additional copies of this sheet, &3 nocessary)

of [American LegaiNet, Inc.
USCourtFarms.com




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issucr, 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 exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

Each general and managing partner of partnership issuers.

Managing Partner

Full Name (Last name first, if individual)

Kimon, Stephen

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

904 Linda Vista Court, San Ramon, CA 94582

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

.
.
Check Box(es) that Apply: D Promoter [0 Beneficial Cwner Executive Officer [:] Director [] General andfor
]
|

Managing Partner

Full Name (Last name first, if individual)

Funds afliliated with Vivo Ventures

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
575 High Street, Suvite 201, Palo Alto, CA 94301

Check Box(es) that Apply:  [] Promoter P Beneficial Owner [} Executive Officer [ Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Funds affiliated with Teknoinvest Management AS

Business or Residence Address  (Number and Street, City, State, Zip Code)
Grev Wedels Plass, 50105 Oslo, NORWAY

' Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Excoutive Officer [] Director [ General and/or

. Managing Partner

Full Name (Last name first, if individual)

Bhatnagar, Anish

Business or Residence Address  (Number and Street, City, State, Zip Code)
2445 Faber Place, Suite 250, Palo Alto, CA 94303-3346

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

Managing Partner

Full Name (Last name first, if individual)

Butler, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
! 2445 Faber Place, Suite 250, Palo Aito, CA 94303-3346

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner Exccutive Officer ] Director [[] General andlor

Managing Partner

Full Name (Last name first, if individual)

Haak, Ron

Business or Residence Address  (Number and Street, City, State, Zip Code}
24435 Faber Place, Suite 250, Palo Alto, CA 94303-3346

Check Box(cs) that Apply:  [] Promoter [T Beneficial Owner [} Exccutive Officer [ ] Dircctor [] General andfor

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)

of [American LegaiNet, inc.
'www.USCourtForms com



' B. INFORMATION ABOUT OFFERING

Yes
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?................... O

Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... $ 500

Yes
Does the offering permit joint ownership of a single unit? ..o 8¢

&

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 stale
or states, list the name of the broker or dealer. If 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)
N/A

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

Name of Associated Broker or Dealer

N/A

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

(Check “All States™ or check individual States)

(HI]
Full Name (Last name first, if individual)}
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ... [0 All States
[MS]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check individual S1a1Es) ..cccooo ittt [ All States
[KS]

(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

3.

4

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 [T 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
DIEBE ..otttk e b3 000 ¢ 0.00
EQUILY eoeeeeeeesmmemmmmmsssssmsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss §_21,400,00000 g 19,250,000.00
[] Common Preferred
Convertible Securities (including warrants) ...y g 000 ¢ 0.00
Partmership Interests $ 000 % 0.00
Other (Specify N/A g 000 s 0.00
Total oo g 21,400,00000 ¢ 19,250,000.00
Answer also 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 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
ACCTEUIE INVESIOTS 1...vvvvs st sscsis st et s s s s s s sss st sss s es s bt bbs bbb s epasbbs st s rnes 29 s 19,250,000.00
NOn-8Ceredited IMVESLOTS ... st b bbb b eamemee et esene st $ 0.00
Total (for filings under Rule 504 0nly) ..o, $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sald 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 — Questjon 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ot ettt e s e et e s N/A $ 0.00
Regulation A .......oive i e e e e s e e e e N/A $ 0.00
RUIE 504 ... o0 ittt e e e N/A s 0.00
TOBY .. cveee ettt ettt ekt et et et N/A 5 0.00
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 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.
Transfer Agent's Fees O s 0.00
Printing and Engraving Costs O s 0.00
Legal Fees.... K S 50,000.00
ACCOUNTINE FEES oo v st sse bbb ees s eees e st es s es s e es e ssssssssstssersaeensenens O s 0.00
ENGINEETING FEES ..ottt bbbt r e n sttt s et es st O s 0.00
Sales Commissions {specify finders’ fees separately) ... O s 0.00
Other Expenses (identify) _ et R 0.00
TOMAD ..o e ettt a s bbb a ettt er e s e e enaees i 3 50,000.00

of
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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.a. This difference is the “adjusted gross

PTOCEEUS 10 THE TSSUET.” w.o.ovsvcriisenrieseessse et ce et et n bbb bbb a4 RS R s § 21,350,000.00
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.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries ANd fBES ..ovveeeieeeeeeeeeecc e s evebeee e e e s 0.00 s 0.00
PUTCRASE OF FEAL 5ALE ...ovvvvveerveeieefeetnisesssenssrsssesssess st sesssess st ssess st ss s oo e eea e crseeeaseeanesastsrsa s s 000 s 0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPIIETIL coeieiie e bbb bbb st s b b s s s e s e e na s R 0.00 s 0.00
Construction or leasing of plant buildings and facilities ..o s 000 s 0.00
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
ISSUET PUFSUBNT 1O 8 METRET) wvreveiieeeeeeeeseeesseseresessesessese s s sebessabe b sebsbasistasistasistaststass s ae s sr s rasessassssnss s 0.00 8 0.00
Repayment of iNdeDIedness ... oo s ememeas e s s s e e e e eenseserens s 0.00 s 0.00
WOTKINE CAPILAL ..ot tiieemiesisss e eabt b abssb b bbb bbb bbb bbb o en e mean e e s b s 0.00 ] $21,350,000.00
Other (specify): ) s 0.00 s 0.00
lllllll s 0.00 s 0.00
COMUMN TOIALS cooeveroevcveveeevsssisseeeeennescsss s sssssssss s sasssssssssssssesssssscsassssssnnssssss |_] S ) §.21,350,000.00
Total Payments Listed (column totals 2dded) ......c...coeveeveeeeeeeririiiiisiss s sesesesssesssesssssssssssssssessessecess ] $.21,350,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 5035, 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-accredited investor pursuant to paragraph (b)(2) of Rule 502.

AL
Issuer (Print or Type) Sighature '/C_/’ Date
Capnia, Inc. . / Tune 26, 2008

D. FEDERAL SIGNATURE
|

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael Danaher Secretary
| ATTENTION .

. Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 10§
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