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SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 32350076

Expires: December 31, 2008
Estimated average burden

TEMPORARY BEST AVA”.ABLE COPY hours per form......4.0

\\ \ FORM D
| JOTICE OF SALE OF SECURITIES SEC Mail Processing
08070783 PURSUANT TO REGULATION D, Secton
SECTION 4(6), AND/OR DEC 23 0

UNIFORM LIMITED OFFERING EXEMPTION
Washington, DC

M

Nane of Offering (O check if this is an mnendment and name has changed, and indicate change.)
Qffcring of Serics A Prefemed Stock {(“Series A”) and the underlying shares of Common Stock issuable upon the conversion of Series A
Filing Under {Check box(es) that apply): O Rulc 504 0 Rule 505 ] Rulc 506 T Scction 4(6) B uLoE
Type of Filing: {X] 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.)
Igenica, Inc.
Address of Executive Offices (Numbcer and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
1700 Owens S, Suitc 595, San Francisco, CA 94158 (415) 759-6631
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca WOCESSED
{ir' different from Esccutive Offices)

1700 Owens St., Suile 595, San Francisco, CA 94158 (415) 759-6631
Bricf Description of Business E 7 .IKH 0 i zﬂag

Drug developmen lor cancer ireatment

Type of Business Organizntion THQ){MSON R"E"U.TERS

%] corporation O limited partacrship, atready formed O other (please speea
] business (rusi O limited partaership, to be formed
Month Yeur
Actual or Estimated Date of Incorporation or Organization: 10 08
B Actual O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other lorcign junisdiction) DE

GENERAL INSTRUCTIONS Note: This is a special Temporary Fona D (17 CFR 239.500T) that is available to be filed instead of Fonn D (17 CFR 239.500) only to
issucrs that file with the Commission o notice on Temporary Form D (17 CFR 239,500T) or an anyndment Lo such a notice in paper format on or aller Seplember 15,
2008 but before March 16, 2009. During thal period, an issucr also may file in paper fonnut an initial notice using Form D {17 CFR 239.500) but, if it docs, the issuer
must file amendinents using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230,.503T.

Federal:

Who Afist File: All issucrs making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 8.5.C. 77d(6).

When to File: A notice must be filed no later than 15 days afler the first sake of securities in the offering. A notice is deeined filed with the LS, Sccuritics and Exchange Commission ($EC) on the
cattice of the date it is received by the SEC at the address given below ar, if reccived at that address afier the date on which it is due, on the date it was iailed by Uniled States regisiered or
curnificd mail 1o that sddress.

hiers io File: U.S. Securitics and Exchange Comunission, 100 F Sueet, N.E., Washington, D.C, 20549.

Copies Required: Twq (2] copicy of tis notice masst be (iled with the SEC, one of which must be manually sicned. The copy not manually signed must be s phatocopy of the manually signed copy
or bear typed or printed signatures.

fuformation Required: A new filing must contain afl information requested. Amendmenis nced onty repont the name of the issucr and offering. any changes thereto, the infonnation requested in Pan
C. and any materiad changes from the information previcusly supplied in Parts A and B, Pon € end the Appendin nced nol be filed with the SEC.

Filing Fer: There s no feder! filing fes.

Stale:

‘1 his notice stoall be used (o indicate rehiance on the Uniform Limited Offcring Exemplion (ULOE) for sales of securitics in those states that have adopied ULOFE and that have adopted this fom.
lusyers relying on ULOE mus fle o separaie notice with the Sccurities Administrator in each siate where sakes are 1o be, or have been made.  If 2 siate requires the payment of a fee as a
rrecondition Lo the claim for the exemption, a fec in the proper amount shall accotnpany this form. This notice shall be filed in the appropriate suies i accordance with stawe bow. The Appendix 10
the potice conslitules a part of this potice and must be completed.

ATTENTION
Fuilurc to file notice in the appropriate states will nol result {n n loss of the federal cxemption. Cotiversely, failure to file the approprinte 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) Persons who respond to the collection of information contalned in this form are not
required to respond unfess the form displays a currently valld OMB control number,
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K ‘ A. BASIC IDENT(FICATION DATA

2. Enier the infonnation requested for the following:

»  Each promoter of the issuer, if Use issuer has been organized within the past five years;

+  Each excoutive officer and director of corporate issuers and of corporute gencral and managing partners of pannership issucrs; and
' +  Each general and managing partner of partnership issuers.

I «  Each beneficial owner having the power Lo vote or dispose, or direct Lhe vote or disposition of, 10% or more ef a class of cquity sccurities of the issuer,

! Check O Promoter ix] Beneficial Owner B Executive Oficer O Director [J General andfor
| Box(es) that Managing Paniner
! Apply:
i Full Name (Last name first, if individual)
Chen, Guoging

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o lgenica, Inc., 1700 Owens S1., Suite 595, San Francisco, CA 94158

Check 0O Promater (X} Benchicial Owner O Executive Oflicer Director O Genernl andfor
Bua(us) that Managing Partner
| Apply:

Full Name (Last name first, if individual}
Schreiber, Roben D.

Business or Residence Address (Number and Sireet, City, Siate, Zip Code)
clo lgenica, Inc., 1700 Owens St,, Suite 595, San Francisco, CA 94158

Check Baxes (O Promoter {%] Beneficial Owner X Executive Officer &) pirector
that Apply:

O General andfor
Managing Paniner

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

Rusiness or Residence Address {Number and Sireet, City, State, Zip Codv)
c/o The Column Group 1700 Owens St., Suite 595, San Francisco, CA 94158

Check Boxes [0 Promoter < Beneficiat Owner [ Exccutive Officer {d pircctor O General andfor
that Apply: Managing Panner
Fuli Name (Last name {isst, il individual)

Gondon, Carl

Business or Residence Address {Number and Street, City, State, Zip Codc)
c/o OrbiMed Advisors LLC, 767 Third Ave.. 30™ Floor, New York, NY 10017-2023

Check Boxes [ Promoter {&! Beneficial Owner O Executive Officer (¥ Director
thut Apply:

[ General andfor
Managing Partner

Fuli Name (Last name firsy, if individual)
) Diekman, John

) Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o 5 AM Ventures, 3000 Sand Hill Road, Building 4, Suite 230, Mcenlo Park, CA 94025

Cheek Boxes O Promoter Bd Beneficial Owner [ Executive Offtcer O Director
that Apply:

0 General andfor
Managing Paniner

Full Name (Last name {irsy, if individual)
Caduceos Private Investmems Ml LP and related entitics

Business or Rusidence Address (Number and Street, City, State, Zip Code)
c/o Memill Lynch Investor Services, 6§00 Califomia Street, 8™ Floor, San Francisco, CA 54108

Check Boxes [ Promoter [} Beneficial Owner D Exccutive Officer O pirecior
that Apply:

[ Genert andvor
Managing Panncr

Full Name (Last name hirst, if individual)
§ AM Vemures I, LP and related cntites

Business or Residence Address (Mumber and Street, City, Staie, Zip Code)
3000 Sand Hill Road, Building 4, Suile 230, Mcnlo Park, CA 94025

Chick [ Promoter [x] Beneficial Owner O Executive Oficer C1 Director
Box(cs) that
Apply:

O Generul and/or
Managing Panner

Full Name (Last name first, if individual)
The Column Group, L.P,

Busincss or Residence Address (Number and Street, City, State, Zip Code)
1700 Owens St., Suite 595, San Francisco, CA 94158

20f7
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l ' A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the (ollowing:

+  Each promoter of the issucr, if the issucr has been organized within the past five years;

+  Each beneficial owner having the power (o vote or dispose, or direcl the vote or disposition of, 10% or more of a class of equity sucurities of the issuer:
= Each executive olficer and dircctor of corporate issuers and of corporaie genersl and managing panners of partnership issuers; and

¢  Each generul and managing panacr of partnership issuers.

Check O Promater [ Beneficial Owner B9 Exccutive Officer I Director O Gener! andfor
Boax(es) that Managing Paniner
Apply:

Fult Nome (Last name first, if individual)

Bayol, Luis

Business or Residence Address (Number and Street, City, Siate, Zip Code)
c/o lgenica, Inc., 1700 Owens St., Suitc 395, San Francisco, CA 94158

Jof?
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B. INFORMATION ABOUT OFFERING

Has the issucr sold, or does the issuer imend to sell, to non-aceredited investors in 1his oTering? .........cceoeeecvenesimsecrireneminenenmeee Yes O3 No (3
Answer also in Appendix, Column 2, il filing under ULOE.

What is the minimusm invesunent that will be accepted from any individual?. ..o $_NA
Does the offering permit joint ownership 0@ SINGIC URI......u..cvuonrvresres s ssssssasssermsssrssinsemmsetseseccmminsissssensisssssmssmssnnaes e B3 No O

Enter the information requested for cach person who has been or will be paid or given, directly or indircetly, any commission or similar remuncration for
solicitation of purchasers in connection with sales of securities in the offering. If a person 1o 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 o
broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Chuck Al S12165” 08 Cheek INAIVILUAN SIBLES)......coovever oot sse e mse et st st er s i e nt st ss s ssns s snssasssnmsres s sonssercessanssntsnsersmsssonnarss ] A STaLES
1AL |AK] IAZ] IAR] ICAl ICO| ICT) IDE| 1DCY [FLI I1GA] {HY 1o

i i) (1Al (K3 IKY!  [LA] [ME} iMD} IMA| M} IMN) IM5] [MO}

IMT] INE] INV] [NH} INJ) INM| INY]) INC) IND} |OH| ICK] [OR) |PAl

(R] 15C] 15D [TN] ITX] [UT] [VT) IVA| IVAL 1wvj Wil IWY] [PR|

Full Name (Last name firs, i{ individual)

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

Naine of Associaled Broker or Dealer

Siates in Which Persan Listed Has Solicited or Intends 10 Solicil Purchasers

{Check Al SUes™ OF ChECK iRAIVEAUID SIBLES) . .ovoou i versie e ees s veceemesens s ree st ass et sessos s sas et s oo s sessessenthetsbsssso st essmmsmeermtastssbn et sstass anseasssnsrasssesrensennsssrecssenecnes [ A1 S12LES
1ALl JAK] 1AZ] [AR] ICA| 1C0O) €Tl IDE) DC) (FLI I1GA| ity IID)

1) (IN] (1Al [KS| {KYl ILA| IME] IMD] IMA| M IMN) IM5) IMO]

|MT| INE] INV] INH] INJ| |NMI INY] INC] {ND| |OH] |OK]) [OR} |PA|

IR ISCI ISD| ITN]| ITX) [UT) IVT| IVal VA Iwv] Wi {wy| {PR]

Full Name (Last ndme Grst, il individual)

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

Nome of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

{Check "All States™ or check IndividUal SIALES) . .......c..mvevererrmesearse s eeeetesieersremsasam ereererassemsegss et st sest s ssesesesmsessne sene st snasessetasecse vmsossssssassssmssessssssossonsnnasess 0 Al S121€8
1AL |1AK] (AZ) IAR]) ICA} ICO| ICTI IDE| IDC) IFLI IGA} {HI] Ho|
L8 IN] Al IKSI IXY]| ILA] (ME] IMD] IMA] IMH IMN| IM5] IMOJ
) [NE] INV] [NH| NI (NMY INY] INC] IND} {ol) 10K| {OR] {PA]
IRN| ISC) 15D} ITN| ITX] T IVT) IVAI IVA] wv( wi wy| {PR]
40f7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the oggregaie offering price of securitics included in this offering and the total amount already sold. Enter “07 il answer is “nonc™ or “zero.”
trnsaction is an exchange offering, check this box () and indicate in the columns below the amounts of the sceuritics offered for exchange and already exchanged.

Type of Security

O Cemmon ’ E] Preferred
Convertible Securities (including Wamanis).........ccooin s

Partnership [nterests..... oo,
Onher (Speeidy )
Total...
Answer also in Appcndu Cnlumn 3 |!' lu]mg undcr ULDE

2. Enier the number of accredited and non-accrudited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rube 504, indicme
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the towl lincs. Enter 07 iF answer is “none™ or “zer.”

Accredited Investors ..
Non-accredited Invcslors
Tatal (for Alings under Rulc 504 only)
Answer also in Appendix, Column 4, il ﬁlmg under ULOE

3. Ifthis filing is for on offering under Rule 504 or 508, enter the information requested for all seeurilies
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12} months prior wo the first
sale of securities in this offering. Classify sccuritics by type listed in Pan C - Question 1.

Type of Offering
Rule 504.,.
Total...

4, o, Fumish o slalement of ull CApEnses in connection wuh lhc issuance and dlsmbullon ol' the
securitics in this ofTering.  Exclude amounts relsting sodely 1o organizaiion expenscs of the issucr. The
information may be given as subject to luture contingencics. If the amount of an cxpenditure is not
known, fumnish an estimate and check the box to the e of the estimale.

Transfer ABENU'S FOOS . oimiieeircenartseerseer e ese s ot et s sesone b mcm s e mr s e
Printing and Engraving Costs ...
Accounting Fees ...
Engineering Fecs... v e ren
Sales Commlsswns (spcc:!'y l' ndcrs fm: scparatcly)
Other Expenses (Identify)

TOML ettt ettt e et ot st £ e et £kt R R e n e b et s

Sof7
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Aggregale
Oflering Price
S
S 6,200,060,00

Number
Investors

Type of
Security

000000

Amount Already
Sold

Apgregale
Dollar Amount
of Purchases
5 3.100,000.00
s
b3

Dollar Amount
Sold

W W A

Wi WA A
£
=]

%l

Il the




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

b. Enter the difference between the aggregate offering price given in response 10 Part C - Question 1 and total expenses fumished
in response to Part C = Question 4,5, This difference is the “adjusted gross proceeds 10 the issuer.” .o $6,160.000.00

5. lIndicate below the amount of the adjusied gross proceeds to the issuer used or proposed (o be used tor each of the purposes shown.
if the amoum for any purpose is not known, fumish an cstimate and check the box 10 the lefi of the estimate. The total of the
paymenis listed must equal the adjusted gross proceeds to the issuer set forth in responsc 1o Part C - Question 4.b above.

Payments to Officers, Payments To
Directors, & Affiliates Others

SRS AN J0ES v er e ereersese e sss e bes st bt srest s e raas st s sa b bt st sespesentst s sressssmsnnratssrisrnssnies ] § Os

PUTCHASE O P €SLIIE 1ovvvevesen emvvenensierescssss ens s sensseseessssssessessaesscs s s srmssessnsssrssmssnsssssssssessamtsssstenesnsion g § Os

Purchase, rental or leasing and instaltation of machinery and eqUIPMERL ..o L] § Os

Cunstruction or Jeasing of plant buildings and fACILILIES .........cccommrimmmsimmesisnsrssssmsssssmsssssisssmrmsmerssssses L) § Os

Acquisition of other businesses (including the value of securities involved in this offering that may be used

in cxchange lor the asscts or secunitics of another iSsuer pUrsUant 10 8 METBET)...covvirnririen e s Os

Repayment O INAEBLOUNESS .. co.ercees oo ecertseense ettt isisssss sssrssrarssinrasrasss s L § DOs

WOTKING CHPIDN....oooevoecruevsms s s sesssens s seresssesesnsses s svemees st sttt s essassssssma s sssses serssmrssmsesnssssmssens L] § ®s 6,160,000.00

Onher (specity): O's Os

COMMN TOAAIS co.ceoeri e resrsserirsssisisismss s e essmes s ast st ssessasmsrs s st rossns s espesn st s s semssnssmsmssssssasssnsess 1§ § Os

Total Payments Listed (column 101218 dded)...ovv e syt s s e f®ls 616000000

i D. FEDERAL SIGNATURE |

‘The issuer had duly coused this notice 1o be signed by the undersigred duly suthorized person. If this natice is filed under Rule 5035, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request ol its staff, the information fsmished by the issuer to any
noa-gecredited investor pursuant to pamagraph (bX2) of Rule 502. 4

Issucr (Print or Typc)
Igenica, Ing.

Date

12!/? J08

Name of Signer (Print or Type) Title of Signer (Print v Type)
Michael E, Tenta Assistani Sccretury
ATTENTION

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