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PROCESSED Washington, D.C. 20549 OMB Number: 3235-0076

Expires: October 31, 2008
Estimated average burden

DEC 2 4 2008 -4 TFEI\(’I)I;:);:IA]I){Y hours per response.......... 16.00

THOMSON REUTERS NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR A

UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (D check if this is an amendment and name has changed, and indicale change.) ||I|MIM"lm|I“"“"““”WI””W ‘II

Series A Preferred Stock Financing

Filing Under (Check box(es) that apply): || Rule 504 [ Rule 505 [X] Rule 506 [ ] Scction 4(6) [ ] ULOE 08065654
Type of Filing: & New Filing D Amendment

A. BASIC IDENTIFICATION DATA

j.  Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Juvaris BioTherapeutics, Inc.

Address of Executive Offices . {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8§63 A Mitten Road, Burlingame, CA 94010 650-259-1800

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) Same as above

Same as above

Brief Description of Business
Develops potent active immunotherapeutic vaccines LTS

T e eED

Type of Business Organization

corporation D limited partnership, already formed D other {please specify): fEgssita
[:] business trust D limited partnership, to be formed T PR
Month Year YU
Actual or Estimated Date of Incorporation or Organization: E Actual |:| Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: P inTen, e
CN for Canada; FN for other foreign jurisdiction) m S ,rﬁlif\ -

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 Temporary Form D (17 CFG 239.500T) or an amendment 1o such a notice in
paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer aiso may file in paper format an initial notice
using Form D (17 CFG 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the
requircments of §230.503T.

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et scq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics 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.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

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

Information Reguired: A new filing must contain all information requested. Amendments nced 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.

State:

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 Securities Administrater in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION
Failure 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.

Persons who respond to the collection of information contained in this form 1 of 10
SEC 1972 (9-08) are nol required to respond unless the form dispiays a currently valid OMB
control number.




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 partnership issuers.

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

Full Name (Last name first, if individual)
KPCB Holdings, Inc., as Nominee

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Kleiner Perkins Caulfield & Byers, Attn. Thomas Monath, 2750 Sand Hill Road, Menlo Park, CA 94025

Check Box{es) that Apply: D Promoter [X] Bencficial Owner  [] Executive Officer  [X] Director E] General and/or
Managing Partmer

Full Name (Last name first, if individual)
Cleary, Martin D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Juvaris BioTherapeutics, Inc., 863A Mitten Road, Burlingame, CA 94010

Check Box(es) that Apply: [ promoter [ Beneficial Owner  [X] Executive Officer  [_] Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Warner, John F.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Juvaris BioTherapeutics, Inc., 863A Mitten Road, Burlingame, CA 94010

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

Full Name (Last name first, if individual)
Fairman, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Juvaris BioTherapeutics, Inc., 863A Mitten Road, Burlingame, CA 94010

Check Box(es) that Apply: D Promoter X Beneficial Owner [] Executive Officer [ Director ] Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Dow, Steven

Busincss or Residence Address (Number and Street, City, State, Zip Code)
Colorado State University, Campus Delivery 1619, Ft. Collins, CO 80523

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

Full Name (Last name first, if individual)
Liggitt, Denny

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Juvaris BioTherapeutics, Inc., 863A Mitten Road, Burlingame, CA 34010

Check Box(es) that Apply: D Promoter L__l Beneficial Owner D Executive Officer & Director L__| General and/or
Managing Parmer

Full Name (Last name first, if individual)
Williams, Lewis T.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Juvaris BioTherapeutics, Inc., 863A Mitten Road, Burlingame, CA 94010

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

L

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 dispesition of, 10% or more of a class of equity securities of the issuer.

¢ FEach executive officer and director of corporate issuers and of corparate general and managing partners of partnership issucrs; and
¢ Each general and managing partner of partnership issucrs.

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

Full Name (Last name first, if individual)
Pickering, Grant

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Juvaris BioTherapeutics, Inc., 863A Mitten Road, Burlingame, CA 94010

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

Full Name (Last name first, if individual)
Gonzaga, Kimberlee H.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Juvaris BioTherapeutics, Inc,, 863A Mitten Road, Burlingame, CA 94010

Check Box{cs) that Apply: [] Promoter [ ] Bencficiat Owner |:| Executive Officer  [X] Director (1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Brosgart, Carol L.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
c/o Juvaris BioTherapeutics, Inc., 863A Mitten Road, Burlingame, CA 94010

Check Box(es) that Apply: D Promoter [:] Bencficial Owner D Executive Officer & Dircctor [ ] Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Monath, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Kleiner Perkins Caulfield & Byers, 2750 Sand Hill Road, Menlo Park, CA 94025

Check Boxfes) that Apply: [ Promoter [_] Beneficial Owner ] Executive Officer  [X] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Rosati, Mario M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Wilson Sonsini Goodrich & Rosati, P.C., 650 Page Mill Road, Palo Alto, CA 94304

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [_] Executive Officer |_____| Director D 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)
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) ) B. INFORMATION ABOUT OFFERING I
. Yes No

1... Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ooooovvvevveieeeeerer e D X

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ...t e $ N/A
Yes No
3. Dogts the offering permit joint ownership of a single unit? ................ " X ]

4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
[f 2 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. |f 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)

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 States) . . ... . .. L ] All States

[Jac [ax [Jaz [Jar [Jea [Jeo [der [pe [oc [Jre [Joa [Jm [
Lo O~ [Ja ks [y [ha Ove o (va vt Cms [Jvs [ Jmo
[t [ e [ U [ v Uvy e Ce [Tlon [Jok [Jor [ ea
(et [sc [lso [ Chex Clor Cve Tva Olwa Tlwy Twr Ulwy [ er

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 States) . .. .. ... [ All States

[Llar [ak [Jaz [Jar [Jea [Jeo [der [Ooe o [Jrr [Joa [ [
Che DI [ ks [ky [(Jea [ve Ovo Ova Twe v [ Jvs [ mo
[Ivr [ve O e [ Osve sy [ne Tho o ok [Jor [Jea
e [se [dso [~ [hx Cur Ove Ova Twa Twe Twr Twy [ er

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 States). . ... ... {7 Al States

Llac [ax [(az [Jar [Jea [Jeo CJer [(oe [oe e [Jea [Jm [
EIL Em %IA %KS EKY ELA %ME EIMD EMA %MI E'MN E[,MS EI]MO
[Ire [dse [lso [ [CJtx Cor Ohve Tva Twa Cwy [we [wy DP:

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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.C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

1.- Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter "0" if the answer is "none” or "zcro." If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE.....c.vvvveeseecsssasssssss e esm s eesom AR R § _2,035,692.05 5_2,035,692.05
BQUITY -ttt e e e e s e e eA bR $  24,342,185.10 § 17,782,185.00
Convertible Securities (including warrants) 101,499.90 101,499.90
PArthErshi] INEEIESIS ......vvoveevieerieessreesreernssesiersesinrses s ess st srsneessssese et sesss e sasssesacses s nras e 0s 0
Other (Specify 0% 0
TOUAL v cveveetirseeeresiereseeeae et b ee et se et b st b ek ek e e $ 2647937705 § 19,919,376.95
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 dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dolldr amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA TIVESIOIS c.ovitiotetieeieii ettt ees e e em e ee s ee b kot e e cae e b era bt sh e nnanarnenn 42 $ _19919,376.95
NOM-ACCTEAItEA TNVESLOTS «.ooocieiieeer ittt e eeee s 0 $ 0
Total (for filings under Rule 504 only).....coiii n/a $ n/a
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, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
RUIE 505 ...t ieeimeeees e ceses s es ettt na $ n/a
REGUIALION A oot et e et e e e e e e bt n nfa 3 n/a
RUTE 504 1ooeiviirecritscnienerinsss st ssct st esen st ss s b s s s san e sb e oot n/a S n/a
TTOUY .ottt et n et m bttt e e e s e e e n ettt na n/a 5 n‘a
4 a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TEANSTEE AGENT'S FEES oo iovvoeooeoeeeeeeee oo eeeeeeeeee e s et ee s e e e e Os n/a
Printing and Engraving Costs [1s n/a
Legal Fees. .o B s 158,000.00
Accounting Fees...... s n/a
Engineering Fees s n/a
Sales Commissions (specify finders' fees Separately) ..o s n/a
Other Expenses (identify) Blue sky fees e K s 3,200.00
TOIAL. ettt bt e a2 £kt £ bt ea e A e ea e ee e ea Rt R b et re s ane e et et nes X s 161,200.00
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" C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the apgregate otfering price given in response to Part C — Question |
and total expenses [wnished i response 1o Pant C — Question da, This difference is the "adjusted gross

proceeds 10 the Issuer. L. $ 26318.177.05
5. Indicate hetow the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for

cich of the purpases shown, IT the amount for any purpose is not known. furnish an estimate and
check the box 1o the lelt o the estimate, The wial of the puyments listed must cqual the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above,

IPaviments o

Otticers.

Directors, & Puvments to

Adliliates Others
SALITICS G TS 1t ettt crttsrseere e s ese et ss e ess vt s ere st est et e em e e e st s emees s eesensaen st emsesaneses e eanesseaeesseneseesnensanne e s 0 s 0
PUPCIASE OF AL CBLATC ottt st et e s s s e e s en e bt s e e e et es st ar rrsectesasenas srmersases anrrnen D $ 0 D b 0
Purchasce. rental or leasing and insiallation of machinery
und cguipment h) 0 [Is 0
Construction or leasing ot plant buildings and Facilities. e D ] 0 []s 0
Acquisition of other businesses (including the value ot securitics involved in this
offering that may be used in exchange tor the assets or seeuritics of another
TSSUCT PUESIIT L0 0 MICTECTY coteiiitiitit i ittt ettt a e s s 0 [1s 0
Repayment 0f ACBICAMESS 1ottt st e b2 eas b e see e e Os 0[]s 0
WOTKTIIE P et eres e rees v s s eees s e eeae e eees s e ee 1o ee e eee e e oot s 0 [ $26318.177.05
Other {specify): E 0 s 0

..... Os 0 [1s 0

ORI T TS ettt bt et s 0 X §26.318.177.05

Total Pavments Listed (column otals added )i meas & $ 26.318.177.05

D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duly avthorized person. I this notice is {iled under Rule 503, the following
signature constitutes an undertaking by the issuer to Turnish to the U8, Seeurities and Exchange Commission. upon writien request of its staff,
he information furnished by the issuer o any non-acercdited investor pursuant to paragraph (b)(2) of Rule 502,

. e . ‘-.\'
Issuer tPrint or Type) Signatugy Date
Juvaris BioTherapeutics, Inc. _—&: ( é December 5, 2008
=]
-

Name of Signer (Print or Typey Title of Signer (Print or Tvpe)
Grant E. Pickering President and Chicef Exceutive Officer
ATTENTION

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