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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

ingt D.C. 10 )
Washington, D.C 549 Expires:  November 30, 2008
Estimated average burden

‘ TEMPORARY hours per response. . ...... .. 4.00
\\\\\\\\\\\\\ FORM D a5
\\\\\\ NOTICE OF SALE OF SECURITIES Segy 85
AL : on "9
03051'5 PURSUANT TO REGULATIOND, Koy ,
SECTION 4(6), AND/OR 90pg
UNIFORM LIMITED OFFERING EXEMPTION %&’
Name of Offering ( [:] check if this is an amendment and name has changed, and indicale change.) F@"’;‘%oc

Secured_Convertible Promissory Notes
Filing Under (Check box(es) that apply): {J Rule 504 [7] Rule 505 M Rule 506 [] Section 4(6) [] ULOE
Type of Filing: m’ New Filing [] 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 indicaie change.)

Lycera Corp.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1663 Snowberry Ridge Road, Ann Arbor, MI 48103 (734) 764-4548
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Pharmaceutical company developing first-in-class drugs to treat immune disorders and
cancer

Type of Business Organization

[? corporation {7] limited partnership, already formed [] other (please specify): PROCESSED

[[] business trust (] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [UJ&] [UTB] MAclual [ Estimated j DEC 0 2 ZUUB
I

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: UTERS

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 235.500) only to isswers that file with the Commissien a notice on Temporary Form D (17 CFR 239.500T) or an amendment 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 CFR 239.500} but, if it does, the issuer must file amendments using Farm D (17 CFR 239.500) and otherwise
| comply with all the requirements of § 230.503T.
Federal:
I Who Must File: Al) issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
| seq. or 15 U.S5.C. 77d(6).
| When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
| Securities and Exchange Commission (SEC) on the carlier 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 certified mail to that address.
|
]
|

Where To File: U.S. Securities and Exchange Commission, 100 ¥ 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 f{iling 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 materia) 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 fec.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stawes that
have adopted ULOE und 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 precondition to the cluim fer the exemption, a
fee in the proper amount shalt accompany this form. This notice shall be filed in the appropriate states in accordance with siate law, The
Appendix to the notice coastitetes a part of this notice and must be completed.

ATTENTION
. Failureto file notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

’ SEC 1972(9-08) Persens whe respond fo the collection of information contained in this form lofg
| are not rcquired to respond wnless the form displays a currently valid OMB
control number.
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2. Enter the information requesied 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 1o vote or dispose; or direct the vote or disposition of, 10% or more of a class of equity securities of the issusr.
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partnzr of partnership issuers.

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

Full Name (Last name first, if individual)_
Glick, Gary D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1663 Snowberry Ridge Road, Ann Arbor, Ml 48103 '

Check Box{es) that Apply: [ Promoter 7] Beneficial Owner [} Executive Officer  [_] Director [J] General and/or
) Managing Partner

Full Name (Last name first, if individual}
Oplpari, Anthory

Business or Residence Address  (Number and Street, City, State, Zip Code)
1663 Snowberry Ridge Road, Ann Arbor, M! 48103

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner  [] Exccutive Officer m Directar [] Genera! andfor
’ Managing Partner

Full Name (Last name first, if individual)
Burow, Kristina

Business or Residence Address  (Number and Street, City, State, Zip Code)
ARCH Venture Partners, 1700 Owens Street, Suite 535, San Francisco, CA 94158

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer /] Director [] General and/or
. Manzging Partner

Full Nam¢ (Last name first, if individual)
Kjellson, Nina

Business or Residence Address  (Number and Street, City, State, Zip Code)
InterWest Partners X, L.P., 2710 Sand Hill Read, Second Fioor, Menlo Park, CA 94025

Check Box(cs) that Apply: [J Promoter 7] Beneficial Owner  [] Executive Officer [/] Director [[] General and/or -
. ' Managing Partner

Full Name (Last name first, if individual)
Campbell, Mary

Business or Residence Address  (Number and Street, City, State, Zip Code)
EDF Ventures I, 425 North Main Street, Ann Arbor, Ml 48104

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

Full Name (Last name first, if individual)
Hoffman, David

Business or Residence Address  (Number and Street, City, State, Zip Cede)
1863 Snowberry Ridge Road, Ann Arbor, M1 48103

Check Box{es)} that Apply. [J Promater [] Bencficial Owner  [/] Executive Officer  [[7] | Director [J General and/ar
Managing Partner

Full Name (Last name first, if individual)
Fink, Mitchell

Business or Residence Address  (Number and Street, City, State, Zip Code)
1663 Snowberry Ridge Road, Ann Arbor, MI 48103

(Use hlank sheet, or copy and use additional copies of this sheet, as necessary)

207§



A. BASIC IDENTIFICATION DATA

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

s Each general and managing partner of partnership issuers.

Check Box(es) CJPromoter " [IBeneficial Owner . [JExecutive Officer
that Apply: Director [ )General and/or Managing Partner ‘

Full Name (Last name first, if individual)

Mayleben, Tim

Business or Residence Address (Number and Strt;.ct, Ciry, State, Zip Cade)
1663 Snowberry Ridge Road, Ann Arbor, MI 48103

Check Box{es) D)Promoter [ IBeneficial Owner DJExecutive Officer
that Apply: KDirector [IGeneral and/or Managing Partner

- Full Name (Last name first, if individual)
Cantor, David

Business or Residence Address (Number and Street, City, State, Zip Code)
1663 Snowberry Ridge Road, Ann Arbor, M1 48103

Check Box(es) [JPromoter CIBeneficial Owner U IExecutive Officer

that Apply: [(IDirector [CJGeneral 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) OJPromoter . [CIBencficial Owner [JExecutive Officer

that Apply: [ IDirector [ClGeneral and/or Managing Partner
Full Name (Last name first, if individual) '

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

Check Bax{es) [_JPromoter [JBencficial Owner CIExecutive Officer
that Apply: DiDirector [JGenersl and/or Managing Partner '

Full Name {Last name first, if individual}

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

Check Box(es) [(JPromoter ' [_JBeneficial Owner [JExecutive Officer
that Apply: [iDirector [[JGeneral 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) CJPromoter “[TBeneficial Owner [JExecutive Officer

that Apply: . [Director [JGeneral and/or Managing Partner
Full Name (Last name first, if individual) . .

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

Check Box(cs) . _JPromoter _IBeneficial Owner [JExecutive Officer
that Apply: [Director [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

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

2 of 8 (continued)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .,
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wil} be accepted from any individual? ..

* Subject to the discretion of the Issuer.
3. Does the offering permit joint ownership of a single unit? ..............

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 purchascrs in connection with sales of securities in the offering.
1fa 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.

C X
+*

3

Yes No

8

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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual STAIESY .o e et e er bbbt ee e e s s sesmnba eeenseeeeansecemedaranpes

[ All States

DE {HI]
MS)
RY [OF]
™

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 S1ALES) .ooovvvviin s ssmanden L] All States
(HI]
_ (LA)

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) .o | ] Al States
(AL] [AK} [AZ] [AR] [CA] -
(MT] OH

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

Jof§
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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 “nonc” 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

Type of Security ) Offering Price

Amount Already
Sold

§ 2.000,000.00 ¢ 500,000.00

$

[ Common [ Preferred

L3

Convertible Securities (including Warrants) ... i e 5

Partftership IRLETESES oot scmssasms s s ssarsassissssassssss seans SO $

L

$

TOLAL oottt rsssesb st ssaentaas

.5 2,000,000.00 ¢ 500,000.00

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
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.”

Number
Investors

ACCTEAIE INVESIOIS 111 cemereeneeeoeee s eesecsrresesensassserssreesssrsesnremsess -

Aggrepate
Dollar Amount
of Purchases

$ 500,000.00

NOR-2CCTEAHEd INVESIONS cvvvvvvesesrsosesseorsresmssssseses st ensseesmesgeesesen peraairatenss

s

Total (for filings under Rule 504 only) e

b

Answer also in Appendix, Column 4, if filing under ULOE.

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

' . . Type of
Type of Offering ' Security

b RUIE 505 oo e

Dollar Amount
Sold

Regulation A ........

RUIE 504 oo vvooe oottt —
Total oo e b i

s
$
5
s 0.00

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.

Tran;fcr ABENTS FEES ittt ees s e s s a s s st s st e ememre b b R R s
Printing and Engraving COStS. ... e oo ssisrsssessssnsssssisssasbesasss sotsesscns sorscssasenesesasessesssasssssssasadosane
Legal FOES .ttt e e st s st R RS b e een s
ACCOUNTIEG FEES 1vurerriirictiseciriieiseeresserrr s ase s sas e s b s s sar e e arse e st s b bbb 42 Er e AR S EA 44001 00042401 Pt e paee st oe
ENQIREETINE FEES vttt s et ams s bsasses s bss st saeasbos e see s s a8 4R RSR AR S4B 4B 14101 £ bt et annegmnnros

Sales Commissions {specify finders’ fees SEPAFAtELY) i ircre e rireistt e e et eene e renes

Other Expenses (identify}

TOTAL 1ottt ettt aa e eas b s b S h e b ea et et amant e st e earssaeasens st eediesdenre e eEe e bere fafeeabamenten s b amanraneRSIRS

4of3
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s

s
§ 20,000.00

%
§
$
3

¢ 20,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Qucstlon 1 .
and total expenses mmlshed in response to Part C— Qucsnon 4.a. This difference is the “adjusted gross 1.580.000.00
proceeds to the issuer.” o

5. Indicate below the amount of the adjusted pross procced 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.

Sa]aries ANE FEES oottt i st e eae b et e s g e s baa A b had et b bR At st emen ense abentsneaareeseetbabbae et eeanren

PUFCRASE OF FEAI E5LALE 1.uv.vuoivireiiesieeeeomeseoeesemsessessmsessassb bbb sbentenseessessresesns ereeses e ensseestes eaerenemsonneenee

Purchase, rental or leasing and instatlation of machinery

Construction or leasing of plant buildings and facilities ...

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

Payments to

Officers,
Directors, & Payments o
Affiliates Others
0% i s
-O% s
s as
-[1% as

ISSHET PUFSUANL 10 8 FETEET) oovvrrerisrsvinsissirsssmesscrarmss s s s ssss st et sime s [} 9 : D s

Repayment of IREBIEdNESS ..vcucuvvererinsns s serismisscenssrsseessssssssessss e sessssssmoss s sssesssmssissssessonss [ ] 3 .as

Working capital.....cc.coun.c. ~[]$ vk 1,980,000.00

Other (specify): 0s__ s ) '
-.O% as

CONIIN TOLALS ecrreveeseressesssesess o sssmsss e sess et b8 541 et et et s s 0.c0 $_1,880,000.00

Total Payments Listed (column totals added) .........coverermeereeerereenesieseneeenns s 1,980,000.00

T R N TR E e . m
Bo ey oann BN GAY L pvdie o o DR FEDERALSIG

The issuer has duly caused this notice tobe signed by the undersigned duly ayhorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sgfuritics and Exchange Commission, upon written request of its staff,

the information furnished by the issuer.to any non-accredited investor

rsua.nt to paragraph {b)(2} of Rule 502.

Issuer (Print or Type) Signature Dmc
Lycera Cm'p. November 2, 2008
Name of Signer (Print or Type) Txﬂ/ of Signer (Print or Type)
Gary D. Glick President
ATTENTION

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

Soff




