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FORM D OMB APPROVAL
UNITED STATES OM.B NUMBER: 3235-0076
. SECURITIES AND EXCHANGE COMMISSION Expires: October 31, 2008
Washington, D.C. 20549 Estimated average burden
hoOurs Per LESPONSE . .ovevceniiisseseinaanecos 4.00
FORM D
NOTICE OF SAL%S(I:SES}JII:)I;ISS PURSUANT TO SEC USE ONLY
4 Prefi Serial
SECTION 4(6), AND/OR retix | l e
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Name of Offering (m check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock and the Common Stock issuable upen conversion thereof.
|
Filing Under {Check box(es) that apply): ORule 504 O RuleS05 = Rule506 O Section4(6) O ULOE SEC ;
Type of Filing: 0 New Filing = Amendment Mail P’UCeSSigg |
A. BASIC IDENTIFICATION DATA Setiion |
1. Enter the information requested about the issuer NUV ns Znﬂﬂ ‘
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Pacira, Inc. (F'k/a Blue Acquisition Corp.) Wasmﬂgton’ (270}
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (lrﬁﬁﬂﬂng Area Code)
10450 Science Center Drive, San Diego, CA 92121 (858) 625-2424
Address of Principa! Business Operations {if (Number and Street, & i Telephone Number (Including Area Code}
different from Executive Qffices) WCEggED
Brief Description of Business: /
NOV 1 4 2008
Research and development of pharmaceuticals
Type of Business Organization THQMSON RE' l | ERS
® corporation O limited partnership, already formed Q other (p!
O business trust 0 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization 12 2006 m Actual O Estimated 08063333
Jurisdiction of Incorporation or Organization: (Enter two-letter LS. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction) |
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ¢t seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities 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 due, on the date
it was mailed by United States registered or certificd mail to that address.

When 1o File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be fited 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 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 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.

Stare: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales are to be, or have been made.
If a state requires a payment of a fee as a precondition to the claim for the exempion, a 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 notice constitutes a part of this notice and must be completed.

ATTENTION

Faiture to file notice in the appropriate states will not resultin & loss of the federal exemption. Conversely, failure to fite the appropriate federal notice will not
resuli in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




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 vote or dispose, 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 partners of partnership issuers; and

Each general and managing partner of pantnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer  ® Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Evnin, Luke

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

¢/o MPM Capital, 601 Gateway Blvd., Suite 350, South San Francisco, CA 94080

Check Box(es) that Apply: 3 Promoter O Beneficial Owner D Executive Officer  ® Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Gordon, Carl L.

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

c/o QrbiMed Advisors, LL.C, 767 Third Avenue, 30™ Floor, New York, NY 10017

Check Box(es) that Apply: D Promoter O Bencficial Owner [ Executive Officer  ® Birector

0O General and/or Managing Partner

Full Name (Last name first, if individual)

Middleton, Fred A.

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

¢/o Sanderling Ventures, 400 S. El Camino Real, Suite #1200, San Mateo, CA_ 94402

Check Box{es) that Apply: O Promoter O Beneficial Owner  OExecutive Officer m [Director

O Genenul and/or Managing Partner

Full Name (Last name first, if individual)

Wicki, Andreas

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

c/o HBM BioVentures (Cayman) Ltd., Centennial Towers, 3™ Floor, 2454 West Bay Road, Grand Cayman, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer  m Director

O General and/or Managing Partner

Full Name {Last name first, if individual)

Pace, Gary W,

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

¢/o Sanderling Ventures, 400 8. El Camino Real, Suite #1200, San Mateo, CA 94402

O General and/or Managing Partner

Check Box(es) that Apply: O Promoter O Beneficial Owner  ® Executive Officer 0O Director
Full Name (Last name first, if individual) .

Scibetta, James

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

c/o Pacira, Inc., 10450 Scicnce Center Drive, San Diego, CA 92121

Check Box(es) that Apply: O Promoter  ® Beneficial Owner O Executive Officer O Director

O General and/or Managing Partner

Full Name {Last name first, if individual)

HBM BioVentures (Cayman) Ltd.

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

Centennial Towers, 3" Floor, 2454 West Bay Road, Grand Cayman, Cayman [slands

Check Box(es) that Apply: O Promoter @ Beneficial Owner D Execulive Qfficer 0 Directer

O General and/or Managing Pariner

Full Name {Last name first, if individual)

MPM BioVentures [V-QP, L.P.

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

601 Gateway Blvd., Suite 350, South San Francisco, CA 94080

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. }



A. BASIC IDENTIFICATION DATA

2. Eater 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 vote or dispose, or direct the vole 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 partners of partnership issuers; and

Each general and managing partner of parinership issuers.

Check Box(es) that Apply: O Promoter  ® Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Orbimed Associates [11, LP

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

c/o OrbiMed Advisors, LLC, 767 Third Avenue, 30" Floor, New York, NY 10017

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director 1 General and/or Managing Partner
Full Name {Last name first, if individual)

Sanderling Venture Partners and affiliates

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

400 8. El Camino Real, Suite #1200, San Matco, CA 94402

Check Box(es) that Apply: D Promoter O Beneficial Owner O Executive Officer @& Director O General and/or Managing Partner
Full Name (Last name first, if individual}

Longenecker, John P.

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

c/o Pacira, Inc., 10450 Science Center Drive, San Diego, CA 92121

Check Box(es) that Apply: 0O Promoter 0O Beneficial Qwner ® Exccutive Officer B Director O General and/or Managing Partner
Full Name (Last name first, if individual}

Stack, David

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

c/o Pacira, Inc., 10450 Science Center Drive, San Diego, CA 92121

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Pariner
Full Name (Last name first, if individual}

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

Check Box({es) that Apply: 1 Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name {Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer O Director O General and/or 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 copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o o [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........c..c.ccoeenae. eareee et ieras bt st raat s enen et $__nfa
Yes No
Docs the offering permit joint ownership of 8 SINGIE UMt ..o e [ o
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. [T person to be listed is an
associated person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persans 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)
None
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 SUIES) ... coove e 0 All States
_IAL]  _[AK] _[AZ] _{AR] _[cay  _[col _j[cmp  _[bE  _[DC] _[FL}  _[GA]  _[HI] _[ID]
19 _ IIN] - (1A} _[KS] T(KYD  _[LA]  _([ME] _[MD] _[MA] _[MIl  _IMN} _[MS] _[MO]
_[MT]  _INE] _[NV] _[INHI _[NJ) _INMj  _{NY] _[NC] _[ND] _[CH]  _[OK} _[OR] _{PA]
_ 1Rl - [SC] _[sD] _[TN] CITX)  _[UTE VTl _[VAl  _(wAl  _[wvl _[wi  _{WY] _|[PR]
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 SIALES) ...........ocoieivirirarirerir e e st s O All States
_fALl  _[AK]  _[AZ)] _[AR] _[cAal  _[col _[CT] _{DE] _([DC] _[FL]  _[GA) _(Hn  _[iD]
- _[IN] - (1a] _ K] _[KY]  _[LA}]  _[ME] _[MD} _[MA] M) _[MN]  _[MS] _[MO]
_[MT]  _[NE] . [NV] _ [NH] —[NJ] JINM] O _[NY] _[NC]  _[ND] _[OHl  _[OK] _[OR] _[PA]
SR _[5€) - IsD] ~ [TN] CIMX] CUTT _[VT] _ VAl _[wA]  _[Wv] _[wi] _[WY] _[PR]
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” of check individual STALES) ......oviiiiririees s ieme et s s o D All States
_[AL]  _[AK] _[AZ] _ [AR] _cal o) _ict _[DE]  _[DC) _[FL)  _[GA}  _(Hi] _1ib]
_ L] - [IN] _ 1) _ [KS] TIKY] (LAl _[MEl  _(MD) _[MA}  _[MI]  _[MN] _[MS] _(MO]
_IMT]  _[NE] _ [NV] - [NH] N1 _INM] _INY]  _[NCI  _[ND] _[OH]  _[OK] _I{OR]  _[PA]
_ [R1] _1s8c] _[5D] - {TN] C(TX) _[UT VT _IVAl WAl _[WVE _ (Wl _[WY] _[PR]

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)



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

Enter the aggregate offering price of securitics 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 oand indicate in the columns below the amounts of the securities offered for Aggregate Amount Already
exchange and already exchanged. Offering Price Sold
TYPE OF SEOUTILY 1evuceccrcreremeremr bbb bbb e bt bbb
DBE ..ot s e S 000 —0
Equity £85.000,000,00 $85,0000,000.00
m  Common ®  Preferred
Convertible Securities (including WarTanS)...........occvviiiinin e e $ 0.00 $ 0.00
PAMNEESHIP INLETESIS. ...co..oeooo oot senrs et ersnse s ebs s ap s ar s e b 0.00 $ 0.00
Other (Specify [ U U STOSUUSOUTO VSR PR s 0.00 s 0.00
T R OV ST OO U O P PSSP P PPRTPTIvY $85,000,000.00 $85,000,000.00
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 Aggregate
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Number of Dollar Amount
indicate the number of persons who have purchased securities and the aggregate dollar amount of [nvestors of Purchases
their purchases on the total lines. Enter "0" if answer is "none” or "zero.”
12 5,000,000.00
Accredited Investors .............. - $&
NON-BCETEAIEd IMVESIOTS .. 1oeeeit e et s st g et e s s $
Total {for filings under Rule 504 only) 5
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
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
rior to the first sale of securities in this offering. Classify securities b ¢ listed in Part C -
pQustion 1 & fy y e n Type of Dollar Amount
Security Sold
Type of offering
s 000
RUIE SO5 ..eooeoev et em e ems e veee s e s era s rare e s e e s a s e r s e b bbb P e N/A
REBUIBLION A.o.c.vceevseaeerearicrensasrasmss sesnssscesne s ceae e b b1 s e it s st st R et R N/A L —
RUIE S04 ..o emsssean i b est s bsess b es et samns s e e e sems AT E R AT g et $ 0.00
N/A
TTOUAL «.oeveeesevereeeesiebesseaseessas e e e beestabr e s saarEe s srrErrarme e s Sasas s s b e s s s e n s s ns st e s ara e a T n A r b e st $ 0.00
a, Furnish a statement of ail expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
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.
TEARSTEr AEI'S FOES 1.vuvvureureerenmserecmme it s s s s b st s st e st bbb et o s
Printing and ENGRAVIAE COSIS .....cviciririiriiriesiiinss s s sessssrassasecssssensb st s rsssinss o $
ACCOUILNE FOES .1.vvvurrvnreseemserreessesreesiemre s st st s srrs s apape s o b e e e ba b et b a s
ENZINEEIING FEES ...covvivveereesiersirsansonsronssesses s b bbb b e s s a0 o 3
Sales Commissions (specify finders’ fees separately) oo e o h)
Other Expenses (identify) Securities COMPIANLE.......oovrimmrrs e et s s $__ 300.00

TOUL oo oo oot oo seseserers e os s8R - S__30.300.00



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 proceeds 10 the ISSUET." ....irierisiecers e e $84,969,700.00

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 rot 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

SAIAMES AN FEES 1.vuvvorrenrrieceesiareeresisssasrarersemers st srars s s s amie b bbb sars s ans st s O 3 a) b
PUTChASE OF TEAI E5LALE, .........ooeeveiveseriererererareerserenssereesreesnr bbb T a 3 o $
Purchase, rental or leasing and installation of machinery and equipment ..o o 3 a] b3
Construction or leasing of plant buildings and facilities .......cwvomrensniiiiiininin o h3 o s
Acquisition of other business (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 a

IVUBEECE) ovvvvevvmsensesvoeessesmsseseeessssse oS48 RS RS e AR AR o $ o s
Repayment of indebledness ...........ocvuerieeeeiremiarrinisssm et a $ o 3
WOTKING CRPILRI 1..cvvvveseeieneesremceremmssbssss bbb s e e am s b e s o b o b

Other (specify): 0O $ o b

....................................................................................... w] S a
COMUIN TOAIS 1vevve e e ecreeseesessremssbssasses b saba bt s st ses b bis bbb d bt s s st o $___ o $
Total Payments Listed (column totals added) ..o B $84.969.700.00

D. FEDERAL SIGNATURE

The issuer has duly cavsed this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.5. 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,

Issuer (Print or Type) Signature Date
-
Pacira, Inc. Cun My October 15, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type}
Curtis L. Mo Secretary
ATTENTION

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




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
I and total expenses fumished in response to Part C - Question 4.a. This difference is the
"adjusted gross proceeds 10 the ISSUBT. ... e s $84,969.700.00

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 equal the
adjusted gross proceeds to the issuer set forth in respense to Part C — Question 4.b above.

Payments to
Officers, Directors, Payments To

& Affiliates Others
SAIATES AN FEES.01.rveresrreerrier et oo e seeb bbbt o s o §
PUIChase Of 1601 ESIRIE....c.....ccuirecmi i st s s s s srsss s sns s 0 $ o s
Purchase, rental or leasing and installation of machinery and equipment...........cooe..e o $ 2] $
Construction or leasing of plant buildings and facilities,.......ccooenimiiciiciininn o} $ a $
Acquisition of other business (including the value of secutities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant (0 a
ITIETEET}. .o vovvcs oo voemse oo s ee v 5ss e st st ] s o 5
Repayment of indebledness. ... e o $ o b
WOTKINE CAPLAL . ...v.everevivvrerersrersersesessceessec et ren e sesessemess s ansee et b et st s o 3 o b3
Other (specify): . o s o s

...................................................................................... u} . S O

Column TOotals....cc..cooiiiiiniiii e s e ) b3 D $
Total Payments Listed {column totals added) ..o B $84.969.700.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature : R Date
! ; "0 October 15, 2008

Pacira, Inc.

Name of Signer (Print or Type) Title of Signer {Print or Type}
Curtis L. Mo Secretary

ATTENTION

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




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 furnished in mponse toPart C- Quwnon 4.a. This difference is the
"adjusted gross proceeds to the issuer.” $84,969.700.00

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

Payments to
Officers, Directors, Payments To

& Affiliates Others
Salaries and fEes.......oovvirrninriinenm s et e a $ o $
Purchase of 1eal €511 ... oo irecimiieieires st s s et o $ o $
Purchase, rental or leasing and installation of machinery and equipment................... o) b} O h)
Construction or leasing of plant buildings and facilities..........ccoiiiaiiaiiciinnn, o] 5 0 $
Acquisition of other business (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 a
IVIETEET . coevevevereeesesssetesastesesers s sebansssssetetameseseaesebsmnteseers s asee s aeressaesesssasesenrsssartsessetennnn ) b} a s
Repayment of Indebledness. ... .c.oo.oeoeurere et ent s e o 3 o 3
WOrking Capital... .o st s e s e e et et a b o $
Other (specify): o b 0 $

...................................................................................... D § =] S

CORMIN TOAIS ..ottt ettt s et b D 5 o )
Total Payments Listed (column totals added) ... B $84.969,700.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authonized person. If this netice is filed under Rule 5035, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. ,

Issuer (Print or Type) Signature : R Date
i ' /o October 15, 2008

Pacira, Inc.

Name of Signer (Print or Type) Title of Signer (Print or Type}
Curtis L. Mo Secretary

ATTENTION

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




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
I and total expenses furnished in nspons: to Part C— Quesnon 4.a. This difference is the
"adjusted gross proceeds to the issuer.” et aeo et et h st e se At eerean s s e ae ed e s RS $84.969.700.00

5. Indicatec 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 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 AN FEES. oo e e e s s ) b3 %] b3
Purchase of real eStaLE. ... e O s a L3
Purchase, rental or leasing and installation of machinery and equipment................... O 3 o 3
Construction or teasing of plant buildings and facilities..........c.cccocei i ) 3 o 5
Acquisition of other business (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 a
10T y1 o IS USSP n| =] $
Repayment of indebedness..........covviirivimiieiciece e eese e s o S o b3
WOTKING CAPIAL......coerieieciiise et en e e e e e e a s a s
Other (specify): - . o s o L

...................................................................................... o S O

Column TORIS.....cociiiiinii e ettt et o s 0 5
Total Payments Listed (column totals added) ..o e w $84.969.700.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized 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
nen-aceredited investor pursuant to paragraph (b){2) of Rule 502.

[ssuer (Print or Type) Signature : . ; Date

Pacira, Inc. October 15, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Curtis L. Mo Secretary

ATTENTION

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




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 proceeds 10 the ISSUET." ... e e e et ss $84,969.700.00

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 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
SAIAMES AN FEES........ovivieeeitie ittt et et b s b e s o S 0 $
PUrChase of Teal ESIA1E. ...c....uvun v st rs s sssssrarsesre s st sns s o b o $
Purchase, rental or leasing and installation of machinery and equipment............c..... o S o $
Construction or leasing of plant buildings and facilities............coovvcriiiereinicenns a| $ 0 L3
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or secunities of another issuer pursuant to a
M 1T 11 N POV al 5 0 $
Repayment of indebledmess . .......ocoviciieiies e emeae s bbb o s o by
WOTKING CAPITAL ...v.cceraeseec e casess ettt e s e ee ) o $ O 3
Other (specify): . O $ a] L3
...................................................................................... 0 | S o $
L0117 I 4T OO o 5 ] s
Total Payments Listed (column totals added) ..o u $84.969.700.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly autherized 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 stafT, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)X2} of Rule 502,

Issuer (Print or Type) Signature . Date
' G /}‘-O October 15, 2008

Pacira, Inc.

Name of Signer (Print or Type) Title of Signer {Print or Type)
Curtis L. Mo Secretary

ATTENTION

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




- 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 Proceeds (0 Lhe ISSUET. "......ciiiecn oot issrsas s ens $84,969,700.00

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 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 FEes ..o o b} O b}
PUNChAse OF TEA0 €SIALE. .. .......vuevereireereeeete et eeascbsrssessest s et s rasssess s e o s [} s
Purchase, rental or leasing and installation of machinery and equipment................... O b} o b}
Construction or leasing of plant buildings and facilities...........ccovvr v o s o s
Acquisition of other business (including the value of secunities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
ITIETEET . v stiesa et st sen s h e bbb s dte b s rae bbb b b b n s are b ns bbb ne bbbt st s o b3 o L3
Repayment of indebtedNess. . .c..c.ooricrceerirecreinens ettt o s a L3
WOTKIDE CAPITAL..eiiveei ittt st b ba e seb et s o 3 O 5
Other (specify): o $ o b

o § o 3

ColMI TOIAIS.......coivt et e et et s s s ar b s sar st ] .5 g 5
Total Payments Listed (column totals added) ... » $84,969.700.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constitutes
an undentaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon writlen request of its stafl, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b}2) of Rule 502,

Pacira, Inc.

Issuer (Print or Type) Signature R Date
a4
Cra= /o October 15, 2008

Name of Signer (Print or Type)} Title of Signer (Print or Type)
Curtis L. Mo Secretary

ATTENTION

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




> 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 proceeds 10 the FSSUEE. ... e $84.969,700.00
5. Indicate below the amount 'of the adjusted gross proceeds to the issuer used or proposed 1o be used
for each of the purposes shown. If the amount for any purpose is not 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 Part C - Question 4.b above,
Payments to
Officers, Directors, Payments To
& Affiliates Others

SalArEs ANG BES.....ccv ittt et et s 0 S_ a b
Purchase 0f PEal ESIALE ..o v s e g b} o 3
Purchase, rental or leasing and installation of machinery and equipment................... o 3 o b3
Construction or leasing of plant buildings and facilities.........evvrererncimnn s o b a s
Acquisition of other business (inctuding the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
ITIETBET ). v eceerrese s eressess et sease s emse ettt £ e rs 0 e h R o 0 a8 st sen e s u] ) 0 $
Repayment of indebledness..........coovivirro e s sserssnsnnans o s o $
WOTKINE CAPIIAL . ...t e et e | 5 =) b
Cther (specify): O b3 0 b3

m} $ o $
COIMN TOALS. ..ottt et sttt e eb et e ees s aeat s ns s o 5 o §
Total Payments Listed (column totals added) ......ocoooecreicmr e B $84.969.700.00

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f 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 fumished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2} of Rule 502,

| Print or T i
ssuer (Prin orgypc) Signature ; . /Zto Date

Pacira, Inc, October 15, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

Curtis L. Mo Secretary

ATTENTION

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




