‘ '/J/OO G/

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

Expires: November 30, 2008
Estimated average burden

PROCESSED/ TEMPORARY hours per form......4.0

50 16208 FORM D
§ NOTICE OF SALE OF SECURITIES 0le
T\'\ON\SON REVTER PURSUANT TO REGULATION D, Vel iaecoain;

Sectlon

G

SECTION 4(6), AND/OR ~
UNIFORM LIMITED OFFERING EXEMPTION iy 28z

oohinestan .0

Name of Offering ([J check il'this is an amendment and name has changed, and indicate change.) lﬂ@@

Issuance of Common Stock, Warrants to purchase Common Stock and the Common Stock issuable upen the exercise of the Warrants

Filing Under (Check box(es) that apply): 3 Rule 504 O Rule 505 B Rule 506 3 Section 4(6) OuLoe

Type of Filing: B New Filing O Amendmem

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

" ‘Name of Issuer (CJ check if this is an amendment and name has changed, and indicate change.)
ARYx Thereapeutics, Inc.

Address of Executive Offices (Number and Sireet, City, State, Zip Code) | Telephone Number (Inclu
6300 Dumbarton Circle, Fremont, California 94555 (510) 585-2200
Adldress of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Inch

{if different from Executive Offices)

Brief Description of Business Discovers and develops novel drugs for large chronic disease markets, unresolved by cumently available therapies due to limitations 1n
drug design and metabolism.

Type of Business Organization

(4 corporation O limited partnership, already formed 00 other (please specify):
3 business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 08 2007
E Actual O Estimated

Junisdiction of 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 to be filed instead of Form D (17 CFR 239.500) only o
issuers that file with the Commission a netice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or afier Seplember 15,
2008 bui before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Fonn D (17 CFR 239.500) but, if it does, the issuer
must file amendments using Form D (17 CFR 239.500) and otherwisc comply with all the requirements of § 230.503T.

Federal:

"he Must File: All issuers making an offering of securities in retiance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

Fhen (o File; A nolice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is decmed filed with the LS. 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 afler the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address,

here to File: .S, Se¢curities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Twg (2) copies of this notice must be filed with the SEC, one of which must be mamally signed. The copy not manually signed must be a photocopy of the manually signed copy
or bear typed or printed signatures.

Information Required: A new filing must contain all inforation 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 Paris 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 (o indicate reliance on the Uniform Limited Offering Exemptien (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 scparate 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
precendition 1o 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 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 a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

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

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 securilies of the issuer;

¢ Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check O Promoter O Benclicial Owner
Box(es) that

Apply:

X Executive Officer

& Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
Goddard, Paul, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ARY x Therapeutics, Inc., 6300 Dumbarnon Circle, Fremont, CA 94555

Check O Promoter [ Benelicial Owner [ Executive Officer & Director O General andior
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)

¢/o ARYx Therapeutics, Inc., 6300 Dumbarton Circle, Fremomt, CA 94555

Check Boxes 3 Promoter (0 Beneficial Owner [ 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 Street, City, State, Zip Code)

c/o ARYx Thempeutics, Inc., 6300 Dumbanton Circle, Fremont, CA 94555

Check Boxes  [J Promoter [ Beneficial Owner X Executive Officer O Director O Genera! andfor
that Apply: Managing Pariner
Full Name (Last name first, if individual)

Druzgala, Pascal, Ph.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 [ Promoter O Beneficial Qwner [%] Executive Officer O pirector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Canalax, Daniel, Pharm. D.

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

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

Check Boxes [ Prownoter [J Bencficial Owner [®] Executive Officer O Director [J 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)

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

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

Adelman, Robent, M.D.

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

c/fo ARYx Therapeutics, Inc., 6300 Dumbarton Circle, Frement, CA 94555

Check - O Promoter O Beneficial Owner 3 Executive Officer B9 Director O General and/or
Box(cs) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Skman, Lars, M.D., Ph.D.

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

Check O promoter [ Beneficial Owner O Exceutive Officer X Director O General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Leonard, Keith

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

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

Check I Promoter (¢ Beneficial Owner O Executive Officer {® Director O General and/or
Box(es) that Managing Pariner
Apply:

Full Name (Last name first, if individual}

Simon, Nick

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

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

Check O Promoter 1 Beneficial Owner O Exccutive Oificer ¥ Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Sekhri, Paul

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

¢/0 ARYx Therapeutics, Inc., 6300 Dumbarton Circle, Fremont, CA 94555

Check O Promater E] Beneficial Owner O Execuiive Officer [ Director 1 General andfor
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 {1 Executive Officer # Director O Generl and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual}

Herm, Rosenman

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

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

Check O Promoter ] Beneficial Owner O Executive Officer O Director [0 General andfor
Box(cs) that Managing Panner
Apply:

Full Name (Last name first, if individual}

OrbiMed Advisors LLC and related entities

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

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

Check O Promoter [®] Beneficial Owner [ Executive Officer [J Director O General andfor
Box(es) that Managing Partner
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 [J Promoter B4 Beneficial Owner O Executive Officer [ Dircctor O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Nomura Phase 4 Ventures L.P.

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

Nomura House, |, St. Mantin's le-grand, London UK ECIA 4NP

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

Full Name (Last name first, il individual)
MPM BioVentures IH-QP, L.P. and related entities

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

cfo MPM Asset Managemetn, 200 Clarendon St., 54™ Floor, Boston, MA 02116
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] : ' B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend (o sell, to non-accredited investors in this offering? ..., Yes (1 No X
Answer also in Appendix, Column 2, if filing under ULOE.

[

What is the minimum investment that will be accepted from any Individual? ... s N/A

Docs the offering permit joint ownership 0fa SINEE UAIT ..ottt e et s s nr s Yes B No O

L

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 wilh 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 a 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)
Pacific 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 Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAT STALEE) ...t e L e et sres e sanrs e de s s bese b e R et s ek bsssesasesb e sea e e ar st ses et sea s mnn e 3 All States
|AL) |AKI 1AZ] |AR] ICAl |CO| [CT] |DE] |DC| [FL] |GA]) IHI] 11D]

I IIN] 11A] IKS] IKY| ILA] IME} IMD] IMA] (M) (MN] IMS) IMO)

[MT) INE| INV} INH| INJ] [NM] INY] INC] IND] [OH] [OK] [OR] |PA

fRI| ISC| ISD) ITN| ITX] iuT| IVTI IVA] IVA] fwv} W1 (W} 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 1o Solicit Purchasers

(Check “All States™ or check INAIVIAUAL STALES) ...ttt et bt e e s ee b eb s er bbb AR bbb O Al States
(AL) [AK] IAZ] [AR] [CA| 1CC) ICT] [DE] IDC [FL] fGA] (R D]

(i [IN] 1A IKS] [KY] LA IME] iMD] [MA] (Mi] IMN] [M5] iMOI

[MT} INE] NV INH| (NJ) INM} [NY] INC| IND] [OH] [OK] [OR| [PA]

[RI] (SC] {SD) ITN] (TX] IUT| [VT) [VA) 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 1o Solicit Purchasers

(Check “All States™ or check IndiviAUal STALES) .. .o st et et e s e ens b b s s s ees bt s bbb bbb bbb O Al States
[AL) [AK] (AZ] 1AR] ICAl Icol icTl DE] 1BC) {FL] IGA] [HI} 1D}
{iL] [IN) (LA} [KS] IKY] ILA] [ME] IMD) IMA| Ml IMN] [MS] IMO)
[MT} [NE] [NV] [NH] INJ| INM] [NY] [NC) IND} {OH] |CK] [OR] |PA)
IRI) ISC) sDl [TN] ITX] tuTi |VTI IVA]| IVA| (wv)] IWI) WYl IPR]
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I .

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

|

. 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.” II' 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

IE Common O Preferred
Convertible Securities (Including WaITANIS).....covcvieeecnr e et i1
Partnership INLEIESLS . ......cooivierree ettt sttt sb bt s rr e em g s b ns s e
Other (Specify )
TOAL .o e et as s e nea et ees

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dolar 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.”

Accredited INVESIONS ...t e

Non-aceredited INVESIOTS ..o e
Total {for filings under Rule 504 only) ...
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securitics by type listed in Part C - Question 1.

Type of Offering

RUE S5 e b aE e e s

Regulation A... "

Rule S04, i e e s e e e eb et e
TOUBL ..ot e s res

4, a. Furnish 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 issuer. The
information may be given as subject 1o future contingencies. If the amount of an expenditure is not
known, furnish an ¢stimate and check the box o the lefi of the estimate.

748333 v2/HN

Transter AZENI'S FEES ...l eienr ettt e e
Printing and ERERVINE COSIS ..o iee e semrmseme s smeesemss e sesessereseasresssenessaesecsssessesemssenrons
LBl FROS oottt et s
ACCOUNIIREG FEES ..ottt b nas e e e be e
ENZINECTING FOES . 1rutiveienerrrevrsreserme e rveseseaseeeescrerrgesenssesees e res e sans e rasssarasseseesess e et sssamsassante
Sales Commissions (specify finders” fees separately) oo
Other Expenses (Identify) Placement Agent Fec ...,

50f9

Aggregate
Oflering Price

$_21,228,999.00

§___8.004,301.73
5
by

§_ 2923330073

Number
Investors

13

Type of
Security

goOoooooagaao

Amount Already
Sold
s
$ 21,228,999.00

§__ 36183813
$
3

L3 21,590.857.13

Aggregate
Dollar Amoummt
of Purchases
s 21,590,857.13
5000
§__21590857.13

Dollar Amount
Sold

N/A
N/A
NIA
N/A

¥ 1 v W

2,500.00

150,000.00

975,000.00

)
$
h)
h)
$
3
$
5 ),127.500.00



I 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 fumnished
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the isSUer” i $28.105,800.73

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 1o Officers, Payments To
Directors, & Affiliates Others
SAIAMES AN FECS....vvivceeiresseitesiectesieresrat e sres e asteear s ten s s e ss s esseeses s e soe e armes s res s eeee s eeee b ARSI s aR R eE SRR Cs Os
PUICHASE OF TEAE ESLILE ..ottt ettt bbb s s Os Mg
Purchase, rental or leasing and installation of machinery and equipment ... Os Os
Construction or leasing of plant buildings and Rcilities ... O $ 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 (0 a MEFZErY.......ccovvrmrrrrreeeeemsiissraieerease O . T Os
Repayment of indebtedness. ... Os Os
WOTKING CAPIIAL. ..ottt b T s Os [x] $28,105,800.73
Other (specify):
Os Os

....................................... Os__  Os
Column TOMAIS ...ttt s b s Os [x] $28.105.800.73
Total Payments Listed (column totals added). ... et [x] $28.105,800.73

I 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 5035, the following signature constitutes
an undertaking by the issucr to furnish to the U.S. Securities and Exchange Compisstenyuypon wrilten reguest of its staff, the information fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. /ruuﬁsfmu.\ /"“9.] .
Issuer (Print or Type) L Signature ¥ Date
ARYx Therapeutics, Inc. - 1 l/}_ﬁ)B

Name of Signer {Print or Type) Title of Signer { mj]'ypel/#
James F. Fulton, Jr. AssistanyfSecpélary

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