UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number: 3235-0076
Expires: November 30, 2008

PROCESSED S—— o e
DEC 162008 L~ FORM D

T

THOMSON REUTERNOTICE OF SALE OF SECURITIES ol Pracassing

PURSUANT TO REGULATION D, Siaction
SECTION 4(6), AND/OR NOY 5 6 £
UNIFORM LIMITED OFFERING EXEMPTION :

Wsshington, G
G0

Name of Oftering (I check il this is an amendment and name has changed, and indicate change.) /4// 00@9/

Issuance of Commen Stock, Warranis 10 purchase Common S1ock and the Common Stock issuable upon the exercise of the Warrants
Filing Under (Check box{cs) that apply): O Rule 504 O Rute 505 B Rule 506 O Section 4(6) O uLOE
Type of Filing: 8} New Filing O Amendment

A. BASIC IDENTIFICATION DATA

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

ARYx Thereapeutics, Inc.
Address of Executive Ollices {Number and Street, City, State, Zip Code) | Telephone Number (1
6300 Dumbarton Circle, Fremont, California 94555 {510) 585-2200

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number {h
{if different from Executive Offices)

Brief Desctiption of Business Discovers and develops novel drugs for large chronic disease markets, unresolved by currently available therapies due to limitations in
drug design and metabolism.

Type of Business Organization

B corporation 0 limited pannership, already formed O other (please specily):
[ business st O limited pantnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 08 2007
: B Actual 0 Estimated

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

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available 1o be filed inswead of Form D (17 CFR 239.500) only to
issuers that {tle with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment 1o such a notice in paper format on or afier September 15,
2008 but belfore March 16, 2009. During that period, an issuer also may lile in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer
must file amendments using Form D (17 CFR 239.500} and otherwise comply with all the requirements of § 230.503T.

Federal:

*he Must File: All issuers making an offering of securitics in reliance on an exempiion under Regulation I or Section 4(6). 17 CFR 230.501 e1seq. or 15 U.S.C. 77d(6).

JTen 1o File: A notice must be filed no later than 1§ days afier the (irst sale of securities in the offering. A notice ts decined filed with the U.S. Scewrities znd Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the nddress given below or, if received at thal address after the date on which it is due, on the date it was mailed by United States registered or
certitied mail to that address. :

Where 1o Fife: U.S. Securities and Exchange Cominission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copieg of this notice iust be filed with the SEC, one of which musi be manually signed. The copy not manuably sipned must be a photocopy of the mnually signed copy
of bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer and offering, any changes thereto, the information requested in Pan
€, 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.

Fiting Fee; There is no federal filing fee.

State:

This notice shall be wsed 10 indicate relisnce on the Unifonn Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied ULOE and that have adopted this forn.
Issuers relying on ULOE musi file a separate notice with the Securities Adaministrator in each state where sales are 10 be, or have been made. If a state requires the payment of o fee as a
precondition 10 the elaim 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 o
the notice constitutes a pant of this natice 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 file the appropriate federal
natice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not

required to respond unlass the form displays a currently valid OMB control number,
1 oi'y



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 live years:
. Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of o ¢lass of equity securities of the issuer,

e Each executive officer and director of corporate issuers and of corporate general and managing panners of pannership issuers; and

. Each general and managing partner of partnership issuers.

Check 0O Promoter [ Benelicial Qwner B Exccutive Otficer (® Dircector O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if tndividual)

Goddard, Paul, Ph.D.

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

c/o ARYx Therapeutics, Inc., 6300 Dumbarton Circle, Fremont, CA 94555

Check O Promoter O Beneficial Owner & Exceutive Officer B Director B General andfor
Box{es} that Managing Partner
Apply:

Full Name ( Last name first, if individual}

Milner, Peter, M.D.

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

c/o ARYx Therapeutics, Inc., 6300 Dumbarton Circle, Fremont, CA 94555

Check Boxes {3 Promoter [ Beneficial Owner [X] Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Varian, John

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

c/o ARYx Therapewtics, Inc., 6300 Dumbarton Circle, Fremont, CA 94555

Check Boxes [ Promoter O Beneficial Owner [® Executive Officer O Director O General and/or
that Apply: Managing Panner
Full Name (Last name lirst, if individual)

Druzgala, Pascal, Ph.D.

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

¢/o ARYx Therapeutics, Inc., 6300 Dumbanon Circle, Fremont, CA 94555

Check Boxes [ Promoter O Beneficial Owner (®) Executive Officer 3 Director ) General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual}

Canafax, Daniel, Pharm. D.

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

c/o ARYx Therapeutics, Inc., 6300 Dumbarnion Circle, Fremont, CA 94555

Check Boxes [ Promoter (1 Beneficial Owner B9 Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Nagler, David

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

¢/o ARYX Therapeutics, [nc., 6300 Dumbanon Circle, Fremont, CA 94555

Check Boxes O Promoter (¥ Beneficial Owner O Executive Officer {( Director O General andfor
that Apply: Managing Partner
Full Name (Last name tirst, il individual)

Adelman, Robert, M.D.

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

c/o ARYx Therapeutics, Inc., 6300 Dumbarton Circle, Fremont, CA 94555

Check O promoter O Beneficial Owner O Exceutive Officer B9 Director O General andfor
Box{es} that Managing Partner
Apply:

Fuli Name {Last name first, if individual)
Ekman, Lars, M.D., Ph.D.

Business or Residence Address {Number and Sireer, City, State, Zip Code)
c/o ARYx Therapeutics, Inc., 6300 Dumbarton Circle, Fremont, CA 94555
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A. BASIC IDENTIFICATION DATA

Check [ Promoter 0O Beneficial Owner 03 Executive Officer {8 Director O General and/or
Box(es) that Managing Panner
Apply:

Full Name (Last name first, if individual)

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

c/o ARYx Therapeutics, Inc., 6300 Dumbanen Circle, Fremont, CA 94555

Check 0 Promoter (¥ Beneficial Owner B3 Executive Officer [® Director O General and/or
Box(es) that Managing Partaer
Apply:

Full Name ( Last name lirst, i individual)

Simen, Nick

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

c/o ARYx Therapeutics, Inc., 6300 Dumbarton Circle, Fremont, CA 94555

Check O Promoter O Bencficial Owner (] Exccutive Officer [ Director O General andfor
Box{es) that Managing Paniner
Apply:

Full Name (Last name first, if individual}

Sekhri, Paul

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

c/o ARYx Therapeutics, Inc., 6300 Dumbarton Circle, Fremont, CA 94555

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

Full Name (Last name first, if individual}

Beier, David

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

c/o ARYx Therapeutics, Inc., 6300 Dumbarton Circle, Fremont, CA 94555

Check O promoter O Beneficial Owner O Exccutive Officer B Director O General andfor
Box(cs) that . Managing Partner
Apply:

Full Name { Last name first, if individual)

Herm, Rosenman

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

¢/o ARYx Therapeutics, Inc., §300 Dumbarton Cirele, Fremont, CA 945535

Check O promoter B9 Beneficial Owner O Executive Officer O Director O General andfor
Box(es} that Managing Partner
Apply:

Full Name {Last name first, if individual)

OrbiMed Advisors LLC and related entities

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

767 3™ Ave, 30" Floor, New York, NY 10007

Check O Promoter (% Beneficial Owner [ Executive Officer O Director {1 Generl andfor
Box(es) that Managing Panner
Apply:

Full Name (Last name first, if individual)

Isaly, Samuel D.

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

767 3" Ave, 30™ Floor, New York, NY 10007

Check O Prometer [ Bencficial Owner O Executive Officer 1 Director O General and/or
Box(es} that Managing Pariner
Apply:

Full Name (Last name first, if individual)

Nomura Phase 4 Ventures L.P.

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

Nomura House, 1, St. Martin's le-grand, London UK ECIA 4NF

Check O Promoter [®] Beneficial Qwner O Executive Officer [} Director {3 General andior
Box(es) that Managing Panner
Apply:

Full Name { Last name first, it individual)
MPM BioVentures III-QP, L_P. and related entitics

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

cfo MPM Asset Managemetn, 200 Clarendon St., 54™ Floor, Boston, MA 02116

748333 v2/HN
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offenng? i

[1e]

Answer also in Appendix, Column 2, if tiling under ULOE.

What is the minimum investment that witl be accepted from any individual?

3. Docs the offering permit joint ownership of 2 SINIe Unit?... .o

Yes [0 No B4

Yes B No O

4. Enter the information requested for cach 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. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with 2 state or states, list the name of the broker or dealer. 1f 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)

Pacilic Growth Equities, LLC

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

One Bush Street, San Francisco, CA 94104

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends 10 Solicit Purchasers

{Check “All States™ or check individual States)

O All States

IAL) IAK| |AZ] |AR] ICA) (€Ol ICTHI IDE| 1BC} IFLI 1GA] {HH ]|

nu 1N 11A] IKS| IKY] [LA| IME| IMD} IMA] Ml IMN] IM3] IMO|

IMT] INE| |NV) INH] [N} {NM| INY} INCj IND} |OH| |OK] |OR] [PA]

IRH ISCI ISD| ITN] ITX] juT} IvT| IVA| IVA| {WV] W1) IWY] [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 INAIvEAUAT SIALES) ..o oot b eI T St I All States

IAL] [AK] 1AZ| {AR] ICA] ICO] ICT] |DE} IDC) (FL| IGA| [HI} I'D]

(L) IIN] HAI (L] IKY] LAl IME| IMD) IMA] M) IMN] IMS] MO

{MT] INE] |NV] [NH] {NJ INM] INY] INC) IND) |OH| |0K| |OR) {PA]

IRI] ISC] 1SD| ITN| [TX) IUT) IVT] IVA] IVA] IwV] 1w} IWY| 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 Soliciled or Intends 1o Solicit Purchasers

(Cheek Al S11E5™ 0F ChECK IMAIVIHUIL SUBIES) oo oo vveer s s s reeeeees e sere e e st es st esresreRsesses et s ee e e ems e e ere e LIRS 0 E 498831828 E 202 O All States

[AL] 1AK} 1AZ] 1AR] ICA] (e} ICT) IDE| {DC| IFL) IGA] IHI) |ID]

(1) [IN] Al IKS) 1KY} [LA] IME] IMD| {MA] Ml IMN] [MSI IMO}

|MT) |NE} INV) |NEH} INJj [NM]| {NY] INC| IND] |OH] |0K] [OR] |PA]

IR} ISCI [SD) ITN] ITX] IUT IvT] VAl IVA] IWV] IW1) IWY] [PR]
4 0f9
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C, OFFERING PRICE, NUMBER OF INVESTORS, EAPENSES AND Usk UF FRULUEELS

3.

1.

(2]

Enter the aggregate offering price of securities included in this oflering and the 1o1al amount already sold.  Enter “07 if answer is “none” or “zero,” Il the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securitics olfered for exchange and already exchanged.

Type of Secunty

E Common D Preferred
Conventible Securities (including WarTanIS)..........ocooivmcineeen e

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

Enter the number of aceredited 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 sccurities and the aggregate doflar amount of their
purchases on the total lines. Enter 0™ if answer is “none”™ or “zero.”

ACCTEAILEd INVESIOTS L.\ooivi it e st et ees e emr e s E s bbb PR s e

Non-aceredited BIVESIOTS ...t e e s sme e sbi bbb
Total (for filings under Rule 504 0nly} ..o s
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 503, enter the information requested for all securittes
sold by the issuer, 1o date, in olferings 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 - Question [.

Type of Offering
RUIE 505 oottt et ettt rre e e SRS R A R R b s s emnn e s
REZUIATION A oottt st s et s e e e
Total...
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer. The
tnformation may be given as subject to future contingencies. If the amount of an expenditure is not
known, lumish an estimate and check the box to the left of the estimate.

Printing and ENRRIving COSIS oo ore e en e ere s e s b

Accounting Fees

Engineenng Fees
Sales Commissions {specify finders' fees separately) i,
Other Expenses {Identify) Placement Agent Fee ...

5of9
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Y

Aggregale
Oftering Price

21,238 999.00

8.004.301.7

29,233,300.73

—dad S A

Number
Investors

13

Type of
Security

Ooooocoooo

Amount Atready
Sold
§

§__ 21,228,999.00

§__ 361.838.13
§

s 0
$__ 2139085713

Aparegate
Dollar Amount
of Purchases
$ 21,590,857.13

)
5 21,590.857.13

Dollar Amount
Sold

N/A
N/A
N/A
N/A

L I

975.000.00

5
s
3
b
$
5
s
S 1,127,500.00



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

b, Enter the difference between the aggregale effering price given in response to Pan C - Question 1 and total expenses turnished

in response to Part C — Question 4.a. This difference is the "adjusted gross proceeds 1o the issuer.” .. §28,105,800.73
5. Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed (o be used for each ot 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 Pant C - Question 4.b above.
Payments to Officers, Payments To
Directors, & Alfiliates Others
SAATTES AU FEES 1. 1oece ettt b e e bt e b et bt Os Os
PURCRASE OF TRA1 CSIALE ooevvcrevrecsrs et st rrs s sra s ar s e ne e e e e e aeb e Os Os
Purchase, rental or leasing and installation of machinery and equipment ..o [ Os
Construction or leasing of plant buildings and faciGES .....oooooriii et 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 secunities of another iSsuer pursuant 10 @ METEET) ..o crernenens Os s
Repayment of indebletness .. ...t et et ne s Os Os
WOTKINMEZ CAPHAL ..ot sttt et s e84 s s e ek ome st e at e e R ek e bt s b e b e s bk boes b ar et ebsas e retn s D 5 @ $78.105,800.73
Other {specify):
Os Os

: . Os Os
O T OO OR i I (% 528.,105,800.73
Total Payments Listed (column totals added).... ..o s %] $28.105,800.73

, 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 signalure constitutes
an undenaking by the issuer to furnish 10 1the U.S, Securities and Exchange Cominiestorupon written reguest of its stafl, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)Y 2) of Rule 502. m /l] .
Issuer ( Print or Type) . Signature ¥ Date
ARYx Therapeutics, Inc. L )y 11/2508

James F. Fulton, Jr, AssistantfSecpélal

Name of Signer { Print or Type) Title orWnt yweVJ

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

BN

748333 vIHN



