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SECURITIES AND EXCHANGE COMMISSION -
Washington, D.C. 20549 OMB Number: 3235-0076
Expires: October 31, 2008

Estimated average burden
hours per response.......... 16.00
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PURSUANT TO REGULATION D, Received SEC
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTIDN  nny 2 5 2008
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08067186

Name of Offering {D check if this is an amendment and name has changed, and indicate change.)

Series B Preferred Stock Financing Washington. DC 20540

Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 [X] Rule 506 [] Section a(6) [ ] ULOE
Type of Filing: [} New Filing [X] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3350 W. Bayshore, Palo Alto, CA 94303 {650) 855-1500
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
Same as above

Bricf Description of Business

Drug therapy for the treatment of human diseases. DRACCCCEN

Type of Business Organizalion T NUGC LUV

corporation [:l limited partnership, already formed D other (please specify): DEC 1 6 ZUUBE

D business trust D limited partnership, to be formed

Month Y
Actual or Estimated Date of Incorporation or Crganization: E Actual [:l Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for 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 Temporary Form D (17 CFG 239.500T) or an amendmenl to such a notice in
paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also 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 securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. 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.
Sccurities 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 matled by United States registered or certified mail to that address.

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

Copies Reguired: Two (2) copies of this notice must be filed with the SEC, one of which musi be manually 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 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.

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 Administrator in each state
where sales are 10 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 1o 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 lof 6
SEC 1972 (9-08) are not required to respond unless the form displays a currently valid OMB
control number.



| , . A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuet, if the issuer has been organized within the past five years;

*  Eachbeneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securitics of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)

Azab, Mohammad

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

3350 W. Bayshore, Palo Alto, CA 64303

Check Box{es) that Apply: E] Promoter [_] Beneficial Owner [X) Executive Officer |:| Director  [_] General andfor
Managing Partner

Full Name {(Last name first, if individual)

Haworth, Philip

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

3350 W. Bayshore, Palo Alto, CA 94303

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

Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
3350 W. Bayshore, Palo Alto, CA 94303

Cheek Box(es) that Apply: [ Promoter [ Beneficial Owner [ ] Executive Officer

Director

General and/or
Managing Partmer

Full Name (Last name first, if individual)
Topper, James

Business or Residence Address (Number and Street, City, State, Zip Code)
Frazier Healthcare, 550 Hamilton Avenue, Suite 100, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)

Mack, David

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

ACP, One Embarcadero Center, Suite 4050, San Francisco, CA 94111

Check Box{es) that Apply: [:I Promoter D Beneficial Owner D Executive Officer E Director [:I General and/or

Managing Partner

Full Name {Last name first, if individual)
Dunnivant, Bryan

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

Lilly Ventures, El Lilly and Company, D.C. 1089, Lilly Corporate Center, Indianapolis, IN 46285

Check Box{es) that Apply: |:] Promoter E Beneficial Owner [:l Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Lilly Ventures, Eli Lilly and Company

Business or Residence Address (Number and Street, City, State, Zip Code)
D.C. 1089, Lilly Corporate Center, Indianapolis, IN 46285

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

2. Enter the information requested for the following:
e 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 E Beneficial Owner [_] Executive Officer [} Director  {J General and/or
Managing Partner
Full Name (Last name first, if individual)
Frazier Healthcare Ventures V, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
550 Hamulton Avenue, Suite 100, Palo Alto, CA 94301
Check Box({es) that Apply: D Promoter @ Beneficial Owner |:| Executive Officer E] Director L___] General and/or
) Managing Partner
Full Name (Last name first, if individual)
ACP IV, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Embarcaderc Center, Suite 4050, San Francisco, CA 94111
Check Box(es) that Apply: D Promoter |:| Beneficial Owner D Executive Officer [:l 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)
Check Box(es) that Apply: D Promoter [:] Beneficial Owner [_] Executive Officer [:I 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})
Check Box{es) that Apply:  [] Promoter [ ] Beneficial Owner [ Executive Officer [ ] Director  [] 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: D Promoter [_] Beneficial Owner D 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)
Check Box(es) that Apply: [ promoter [ ] Beneficial Owner [ 1 Executive Officer [] Director D General and/or

Managing Partner

Fu!l Name (Last name first, if individual)

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

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

Jofé




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 (4
. Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum iffvestment that will be accepted from any IndivIdUal? ....oo..coooreevorrieenreeceesies e 3 NAA
Yes No
3. Docs the offering permit joint ownership of a single unit? _............. . s X I:l

Enter the information requested for each person who has been or w:l! be pald or given, dlrcctly or mdlrectly, any N/A
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 a state

or states, 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 forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

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

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . . .. ... .. e [ Al States

[Jar [Jak [Jaz [Jar [Jea [Jeo [Jer [Joe [Jpc [Jrn [Joa [Ju [io
(e [ [ha ks [y [ea [me [Jvo [ma [t [ v~ [ms [ Mo
Cmt [ne [y e [ [ [y [ne o [Jon ok [Jor [Ira
[zt [Jsc¢ [so [~ [hrx ot [ve [va [Jwa [wv [wr [wy [ er

Full Name (Last name first, if individual)

N/A

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

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "Ali States” or check individual States) .. . ... i o e e e ] All States

[(Jar [ax [Jaz [Jar [Jea [Jeo [er [(Jpe [pe [Jrv [Joa [ Jm [ o
(e [~ Tha ks [ky [Jta [ve [Jmp [ ma [t [ Jmn [Ims [ mo
(It (e Uy U [ [ sy [ve o [on [Jok [Jor [ pa
(ki se [dso [T~ [Thx Cur Ulve [va [wa Ulwy [wr [wy [ Jer

Full Name {Last name first, if individual)
N/A

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

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual States) . ... .. ... ... e e ] All States

Ular [Jax [laz [Jar [Jea [Jeo [Jer [Jpe [oc [Jrv [Joa [t [ o
Cle O Cha Tlks [y [ha [ve [mo [ Jma [t vy [Jms [ Mo
Cvr e vy e U Uhsv [y [Uve o (o [Jok [[Jor [ Jea
Clee s [Clso [Jow [Jrx Cur Dve Ulva [lwa [wy [wr [ Jwy [[er

(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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer‘is "none" or "zero." 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 Soid

................................................................................................................................ 5 $
. § 22,977,000.00 s 14,980,000.27

D Common E Preferred

Convertible Securities (iNCluding WaITANS) ......ovrrrrs s ettt crssssnsess 3
PAITRCTSHIP INTETESES 1v.vvvrsevsvssssemeeescreerereese e seresaesect st st b bbb ottt racs B $
Other (Specify ROV VOPU OO, 5
TOMAL .. cvitetietstrserese s e s s cee e e s et ee et s e e e eSS bR bR e n e e b s $ 22,977,000.00 s 14,980,000.27

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
offering and the aggregate dollar 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.”

Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEATIEA INVESIOTS coviitiiiriierinrirrirrse e ree e see e erme e ettt b e es e s e b s d b s b b st s ha s b e s b e e g s e as s a b n e e s 10 s 14,980,000.27
NON-BCCTEAIEA IMVESIOTS ooomiviieieee e eetirs et sst e eas e rera e bt e et eae e ne e ses s bbb N/A $ N/A
Total (for filings under Rule 504 only) N/A 5 N/A
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 ail securities
sold by the issuer, to date, in offerings 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 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505, et st see et ssriessssssssssersnssnsstsssennesre VA S N/A
Regulation A ........coovenee N/A $ N/A
RUIE 504 ..o N/A § N/A
TOAl 1o eeeee oot eee i ee s bbb s st sbm s s mr st ees st snen e nissnnies TVLAL $ N/A
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 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.
Transfer AZEN'S FEES o i s [:] $
Printing and Engraving CoStS.. ..o vomuiirriiiiit ittt st sese s ene e b s s bt s st s e O s
LLEEAL FEES......vvvirveerereeeeoeeessesss et ekttt e nt e R TR R e X s 132,500.00
ACCOUNTING FBES .o s e bbb LB e E s b E] $
BN EINEEIINE FeOS i e e e D $
Sales Commissions (specify finders' fees separatehy) oo D s
Other Expenses (identify) Filing Fees e ssesmmesresnn O s 2,100.00
Other Expenses (identify) Consulting Fees s (J s 444,000.00
TTORAL ..ottt evi bt ettb s be s te e e e s s s b e e n s ee s e e eae et eE b h At R e e ad e bbb X s 578,600.00




)

"¢ GRRERING PRICE, NUMBERIOF INVESTORS:ED  USEOF PROGERDO AT 0 il o Lapir =
5 €2 QERERING PRICE, NUMBERIOF INVESTORS;EXPENSES AND USBO PROCEEDSI! . § B Sl 2

R

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished: in response to Part C — Question 4.a. This difference is the "adjusted gross
PPOCEEAS 10 the ISSUIET.*..evvuunuusrmierccereessssassssis et s es s AR RS0 $_22,398,400.00

5. Indicate below the amount of the adjusted gross proceed 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 fisted 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
SAIAFIES AN FEES.c. et evsevereeeseeemesmremeeestsbtsbasbasssesis et estes s ns s e ee s e bbb na bbbt R s bbb s Rt s 000 s 0.00
PUTCHASE OF TEA] E5LALE c.vevveverivirerereesnsrsersieseeaessteseecsear e e sas et s se s b8 entn s s en s s b g v etar e e Os 000 s 0.00
Purchase, rental or leasing and installation of machinery
NG EQUIPITEN ...ovcver e eenseeressesreassosesaesecseesssossess rtses s b4 reRes oS rs SRR 8811 S s e Cls 0.00 [Js 0.00
Construction or leasing of plant buildings and facilities 0.00 s 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
TSSUET PUTSUANT 10 B TNETEET) cuvvivieirerininiriiissssssmrsnsessesnsbsessbsst st se s S s s b s s Os 000 []s 0.00
Repayment 0f INAEBIEANESS .......ov.vvmerrrirriernir i sinses i sssiess s srssnss s rss s sons st sren s i Ols 000 []s 0.00
WOTKING CPItAl. .. coveeecreeeciecer e eraes st ba e oo e enem e nan s st rana s Os 0.00 [J s 22,398,400.00
Other (specify): Os 000 s 0.00
..... COs___ 000 s 0.00
O TIOLAIS covoveeeeeeeessvveesteeseeeeessve st s e baa st s bess st e aee st s s aemsas o eemaed bedetd b b TB AL SRR SRR RS R s R s R RS0 Os K s 22,398,400.00
Total Payments Listed {column totals added)......eommimmi e i s
5 22,398,400.00
[ Baddi,, iy (.,  DIFEDERALSIGNATURE-BEs .. Gi VBT Ls ol

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

1
Issuer (Print or Type) Si I Date
Intradigm Corporation . November 21, 2008

Name of Signer (Print or Type) Title of éigner (Print or Type)
Philip Haworth Chief Executive QOfficer
ATTENTION

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