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SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Ex[?ires: October 31, 2008
PROCESSED TEFORARY b st
0CT 3 02008

EUTERS NOTICE OF SALE OF SECURITIES Mail Pfcice:ssm
THOMSONR PURSUANT TO REGULATION D, Section
SECTION 4(6), AND/OR o
UNIFORM LIMITED OFFERING EXEMPTION OCT 2 72008
Weashington
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) ﬂ@ﬂ
Notes; Warrants to purchase Commen Stock of Anesiva, Inc. ‘
Filing Under {Check box(es) that apply): O Rule 504 ] Rule 505 ERrule 506 ] Section 4(6) O ULoE
Type of Filing: X1  NewFiling [0  Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer _

Name of Issucr (O check if this is an amendment and name has changed, and indicate change.)

Ancsiva, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) I Telephone Number (Includin
650 Gatewzy Boulevard, South $an Francisco, CA 94080 (650) 624-9600

Address of Principat Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Includin 08063031
{if different. from Exeeutive Offices)

Same ns above

Same as above

Brief Description of Business
The development and commercialization of rovel pharmaceutical products for pain management

Type of Business Organization

B4 comoration [ limited partnership, already formed 03 other (please specify):
O business trust 0O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorpomtion or Organization: Jameary 1999
[ Actual 0O Estimated

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

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D {17 CFR 239.500T) that is available to be filed instead of Form D {17 CFR 239.500} only to
issuers that file with the Commission a notice on Femporary Form D (17 CFR 239.500T) or an amendment Lo such a notice in paper format on or afler September 15,
2008 bul before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.300) but, if it does, the issuer
must file amendments using Form D (17 CFR 239.500) and otherwise camply with all the requirements of § 230.503T.

Federal:

Who Mt Fide: All issucrs inaking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 #1 seq. or |5 U.5.C. 77d(6).

When 1o File: A notice must be fited no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the ULS, Securities and Exchange Cormunission (SEC) on the
earlier of the date i is received by the SEC at the address given below or, if received at that eddress afier the date on which it is due, on the date it was mailed by United States registered or
certificd mail 1o that addruess.

Where (o Fife: U.S. Securities and Exchange Cemmission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Regquired: Two (2) copies of this notice must be fled with the SEC. one of which tnust be manually signed. The copy nat manually signed must be a photocopy of the manually signed copy
or bear typed or printed signatures.

Informarion Required: A new filing must contaln all inforruation requested. Amendments aeed anty report the naine of the issuer and ofTering, any changes thereto, the infonmation requested in Pant
C. and 2ny material ¢hanges from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fec: There is no federal filing fee.

State:

This notice sladl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those staies that have adopted ULGE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securitics Administratar in each state wlicre sales are to be, or have been made. If a state requires the payment of a fee a5 a
precondition to the claim for the exemption, a fee in the proper amount shalk accoinpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendin to
{1 notice conslitutes 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 {ile the appropriate federal
notice will not result in o loss of an available state exemption unless such exemption [s predicated on the filing of a federal notlce.

SEC 1972 (9-08) Persons who respond to the coltection 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 following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to voic or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e Fach exceutive officer and director of corporate issyers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check O Promoter 0 Benelicial Qwner O Executive Officer [ Director O General and/or
Box(es} that Managing Partner
Apply:

Full Name (Last name first, if individual)

Colligan, Thomas

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

650 Gateway Boulevard, South San Francisco, CA 94080

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

Full Name (Last name hirst, if individual)

Campbell, James

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

650 Gateway Boulevard, South San Franciseo, CA 94080

Check Boxes [ Promoter [ Beneficial Owner 3 Exccutive Officer [ Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Eckert, Carter

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

650 Gateway Boulevard, South San Francisco, CA 94080

Check Boxes [ Promoter 1 Bencficial Owner [ Executive Officer B Director [ General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

Ferguson, Roduey

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

650 Gateway Boulevard, South San Francisco, CA 94080

Check Boxes [ Promoter O Beneficial Qwner [ Executive Officer ¥ Director O General and/or
that Apply: Managing Partner
Fuil Name (Last name first, if individual)

Harper, James

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

650 Gateway Boulevard, South San Francisco, CA 94080

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer Xl Director O General andror
that Apply: Managing Partner
Full Name (Last name first, il individual)

Janncy, Daniel

Business or Residence Address {Number and Street, City, Siate, Zip Codc)

650 Gateway Boulevard, South San Francisco, CA 94080

Check Boxes [ Promoter L1 Beneficial Owner B9 Executive Officer B Director O Geaeml andfor
that Apply: Managing Partner
Fubl Name {Last name first, if individual)

Kranda, Michael

Busincss or Residence Address (Number and Streat, City, State, Zip Code)

650 Gateway Boulevard, South San Francisco, CA 94080

Check O Promoter B Beneficial Owner [ Executive Officer B Director O General and’or
Box({es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Powell, Michael

Business or Residence Address (Number und Street, City, State, Zip Code)
650 Gateway Boulevard, South San Francisco, CA 94080

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:

» Each promoter of 1he issucr, it the issuer has been organized within the past five years;
v Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equily sccurities of the issuer,

e  Each execulive officer and director of corporate issuers and of corporate general and managing panners of pantnership issuers; and

) Each general and managing pariner of partnership issuers.

Check 2 Promoter [} Beneficinl Owner [ Executive Officer [ Director O General and/or
Box(es) that Managing Pariner
Apply:

Full Name {Last name {irst, if individual)

Zerbe, Robert

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

650 Guteway Boulevard, South San Francisco, CA 94080

Check [J Promoter (4 Beneficial Owner [ Executive Ofticer B2 Director B General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name fisst, if individual)

Cronsky, Arnold

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

650 Galeway Boulevard, South San Francisco, CA 94080

Check Boxes [ Promoter 3 Beneficial Owner ¥ Exccutive Officer {J Dircctor 3 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Viret, Jean-Frédéric

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

650 Gateway Boulevard, South San Francisco, CA 94080

Check Boxes [ Promoter B9 Beneficial Owner {J Executive Officer [Director {0 General and/or
that Apply: Managing Partner
Full Nume (Last name first, i individual)

Entities affilizted with Sofinnova Yentures

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

140 Geary Street, 10" Fleor, San Francisce, California, 94108

Check Boxes [ Promoter {4 Beneiicial Owner O Exccutive Officer O Director O] General andéor
that Apply: Managing Partner
Full Name (Last name first, il individual)

Entities affiliated with InterWest Partners

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

2710 Sand Hill Road, Sccond Floor, Menla Park, California, 94025

Check Boxes [ Promoter [¥] Beneficial Owner [ Executive Ofticer O Director I General and/or
that Apply: Managing Partner
Full Name (Last name fiest, if individual)

Entities affilinted with Alta Pariners 11, Inc. and Alta Parmers [V, Inc.

Business or Residence Address (Nwinber and Sireet, City, State, Zip Code)

Qune Embaresdere Center, Suite 3780, San Francisco, California, 94111

Check Boxes B Promoter [ Beneficial Owner [ Exccutive Oficer O Director ] General andfor
that Apply: Munaging Partner
Full Name (Last name (irst, if individual}

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

Check O promoter [J Beneficial Owner O Executive Oilicer Opirector 3 Geneml andg/or
Box(es) that Managing Panner
Apply:

Full Name (Last name firs1, if individual)

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

{Usc blank sheet, or copy and use ndditional copies of this sheet, os necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend {o sell, to non-accredited investors in this offering? ... Yes O N
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ... § N/A
Does the offering permit joint ownership 0f  SIEIE URIT.u. vttt s st Y €S B Ne O

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any comumission or similar remunertion for
solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is on associated person or agent of a broker or dealer
registered with the SEC and/or with a state or stales, 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 torth the information for that broker or dealer only.

Full Name { Lest name Tirst, 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 10 Solicit Purchasers

{Check “All States™ or check individual Siatcs)D All States
ALl 1AK] [AZ] [AR} ICA) 1COI [CT |DE] IDCY IFL) [GAI {H| 10

MLt IiN] 1A] L] 1KY] LAl IME| IMD) IMA] IMI] IMN) IM3) IMO[

IMTI INE} INV] INHI NJI INM| INY) el IND| [CHI [OK} IOR] IPA

IRI] I5CI [SD| TN ITX] juT| IVT} (VA IVA] Iwv| IWI1) {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 Imends 10 Solicit Purchasers

{Check “All States”™ or check individual Slalcs)D All S1ates
JAL] lAK] 1AZ) tAR] ICA] ICOY ICT) |DE{ DC) iFL) IGA] [HI] [

1L} (N} 1EY] IKS) IKY) [LA) IME| MD] IMA] IMi] IMN| IMS] MO}

[MT] |NE] INV] INH] INJJ |NM] INY| INC) {ND] [OH| [OK] |OR] [PAI

[RI] ISC) 1SDI ITN) ITXI] |UT} IVT| IVA| iVA] (WY Wi IWY) [PR]

Full Name { Lust name first, iCindividual)

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 1o Solicit Purchasers

{Check "All States™ or check individual Statcs)D All States
IALI 1AK] |AZ} IAR]  ICA) ICOl IcT {DE] 1DCI [FL} 1GA) [RI o[

JIL[ IIN] [1A} 1K3] IKY] ILA| IME| iMD) [MA| IMI) |MN} IMS] MO

IMTI INE] NV INH] INJ] INM] INY] INCI IND} 10H) I10K] IOR] 1PA|

IRI| ISCI 15D ITN] ITXt JuTl VTl IVA] IVA] {WVv| W WYY |PRE

40f9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|

1.  Enler the aggregaie offering price of securities inchuded in this offering and the total amount already sold.  Enter “07 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 Aggregale
Offering Price
O Common O prefered
Convertible Securilics (including WarTBNIS)......ovr e e s § _2.999,998.42%*
Parinership INMEFESI5 .o..cocrercrir e e AR b e s s
Other (Specify ) 5
Total e §_$32.999.998.42
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securilies in Lhis
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securiiies and the aggregate dollar amount of their
purchases on the 1otal lines. Enter "0” if answer is “none” or “zero.”
Number
Investors
ACCTEOIE MIVESIOTS _...ocoietitorviteriesssnssseseses s nesee e ettt sms s mem s s R AT saE S R b 3
Non-accredited Investons ..o, 0
Tolal (for filings under Rule 504 only) ...
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1l'this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, lo date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Clagsify securities by type listed in Pant C - Question 1.
Type of
Securily
Type of Oflering
RULE S0B5.. .o oo a s it s s e b e e g bR N/A
Regulation A N/A
Rule 504.......oonvvimninnee NIA
N/A

TOURL Lo 1vr1tevvrer e erm s emresesoameseseme et esecs s ems e eomemeebb b AR R RS E IR0 AT S8R e bt et

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the

securitivs in this offering. Exclude amounts relating solely to organization expenses of the issuer, The

information may be given as subject 1o future contingencies. 1f the wmount of an expenditur: is not
known, fumish an estimate and check the box 10 the left of the estimate.

Printing and Engraving COSIS ..o e e et s

Lepal Fecs....

Accounting Fees
ERgineering FEES......oiiiii it st e
Sales Commissions {specify finders’ fees separately) ..o e
Other Expenses (ldentify} One-time loap tmpsagtion fee e

O 1 vt see s cartteaeteet et s ees s ee st e et ems s ee s s eo e bR R et 1A Rt s s e e e b ea e e nen s

BEEOooOOoD®EOO

Amount Already
Sold
§ _ 20,000,000.00*

2.999.998.42%*

5
s
b
3

—322.999.998.47

Apgregale
Dollar Amount
of Purchases
$ 12,999.998.42

L — K]
s

Dollar Amount
Sold

VI oW Y s

Lo ]

53,000.00

L B

$ 300,000.00

$ 355,000.00

+ Non-convertible notes in the amount of $20,000,000.00 were issued in connection with a debt financing. Non-convertible notes in the
amount of $10,000,000.00 may be issued upon the occurrence of certain future events and conditions.
*+* Warrants to purchase an aggregate of up to 1,790,082 shares of Common Stock of the Issuer at a purchase price of $1.6759 per share were
issued in connection with a Loan and Security Agreement. The number of shares of Common Stock into which such Warrants may be
exercised and the exercise price of such Warrants are subject to adjusiment. Such warrants have not yet been exercised.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

b. Emter the difference between the aggregate offering price given in response to Pant € - Question | and total expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the ISSUer.” .o evonmisvermenens $32,644,998.42

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,
il the amount for any purpose is nol known, fumish 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 Pant C - Question 4.b above.

Payments to Officers, Payments To
Directors, & AfTiliates Others
SAMITIES AN FEOS . vetviteevertieere oo eseeeeeee e et tabis b be e b e e e ne bbb hE e stk s b e AR R SRR R SRS e Os s

s Os
Os Os

PUITHASE OF T ESLIE .o cvvivivririiesirsresrerirsas iranreressmes besetesseesestssecanessmssesseseasent shsbibabbrbebesd AN PR EPETA RS E R T aS s o ma st st en

Purchase, rental or Jeasing and instaflation of machinery and equipment.......c..coccoveveeee

Comstruction or leasing of plant buildings and Bcilities .. .......cconmmemon e L) § Os
Acquisition of other businesses (including the value of securilies involved in this offering that may be used
in exchange for the assets or securitics of another iSSUST PUTSURNT 10 & METBET)o.iivviiirimiccr e Os Os
Repayment of iGEBLENESS ... cooovueiciires ettt e e g e O s 10,700,000,00
WWIITKTNG CAPIEAY ... oo ceeoraeeeeeirecre e erecssist s ba a1 s e 4 1288 8 S8R b Os ' s 21,944 ,998.42
Other {specify): Os Os
COILITI TOUAIS ... oo t1vev vt veee st e ceeses e e beb et ebes et s st essamaneeea b s d s aE4 s 400 R am RS e e sms et sas b e s ab s st b et an sk be s s samaran s Os s 32.644.998.42
Total Payments Listed {column to1als added)....o.oiiiiii st Ms 32,644 998 42
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 constilutes
an undenaking by the issuer 10 furnish to the U.S. Securitics and Exchange Commission, upon writien request of its staff, the information lurnished by the issucr to any
non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature . Date
Ancsiva, Inc. ’ ’ Octeber 15, 2008
A
Name of Signer (Print or Type) Title of Signer (Print or Type)
Jean-Frédéric Viret, Ph.D. Vice-President and Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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