¢ U 7
OB APPROVAL

FORM D OMB Number 3235-0076
U.S. Securities and Exchange Commission Expiros. December 37, 2008
Notice of Exempt Washington, DC 20549
Offerl rith Estmatad averags burden
na of Securites - (See instructions baginning on page 5) heurs per response: 4.00

- Intentional misstaternents or omissions of fact constitute federel criminal violations. See 18 U.S.C. 1001.

Item 1. Issuer's identity .
— Entity Type (Sefact one)
Name of Igsuer ’ - @nm;or::a:!o: one
]Xsteres Inc. ] : O Lintod Partrershp
ﬁ)elawa:e l L__ :] O General Partnership

. O Business Trust
Year of Incorporation/Organization
(Selsct one) 08079892 O other (Specify)
O Over Five Years Ago ® Within Last Five Years | 2004 O Yetto Be Formad )
(specify year)

(if mors than one Issver is fling this notice, check this box D and Identify sdditionsl issuer(s) by stiaching lems 1 and 2 Continustion Pags(s}.)
ltem 2. Principal Place of Business and Contact Information

Street Address 1 Street Addrass 2 -
[9369 Carroll Park Drive el |
City State/Province/Cou ZiP/Postal Code _ Phane No. .
[San Diego | [California 92121 | [858.523.9400 |
item 3. Related Persons '
tast Name First Name Middie Name . )
| Talbot, III | {Cyril IR  Mail p, |
Street Address 1 ' Street Address 2 : Secting iy
[9369 Carroll Park Drive 1| DEP o
City StatefProvince/Coun ZIPPostal Code S I8
[San Diego | [California 92121 ] Washingf
Relationship{s): Executive Officer L[] Director  £] Promoter ﬂ@a;a % 0o
Clarification of Response (if Necessary) | J

(identify additional related persons by checking this box E ang attaching item 3 Continuation Page(s).)
Item 4. Industry Group  (Select One)

O Agriculture O Business Services O construction
Banking and Financlal Services Energy O RETS 5 Finance
O  commercial Banking O  Blectic Utiites O Residentia)

O tnsurance O  Energy Conservation O  Other Rnal Estate

O Investing O  coatMining " O Retalling

O  ivestment Banking O Emvirnments! Services O Restaurants

O Pooled tvestment Fund 8 Ol & Gas ‘E)ochnology
if salacting this industry group, also select one fund Other Energy Computers
gema:ﬁmmmnw Heatth Care O  Telacommunications
O Prvato Equty Fund 8 Bictschnology O Other Technology
O Venture Capital Fung Health insurance . Travel
O oter o QO Hospiteis & Physicians O  Asimes & Alports ‘
Is the fssuer registesed as en nvestmert O  Phamaceuticals QO  Lodging & Conventions
company under the nvestment Company O Other Heatth Cam O Tourism &Trave! Services
Adof1840?7 O ves O No O Manufacturing O other Treves

O Other Banking & Financial Servicss - Real Estato © Other

O commercal

SHAD PROCESSED - - ™"
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Item 5. Issuer Size

FORM D

U.S. Securities and Exchange Commission
Washington, DC 20549

(Select One)

Revenue Range {for lssuer not speclfying “hedge”

or "other investment” fund In item 4 above)

O No Revenues
O $1-%1,000,000

O $1,000,001 - $5,000,000
O $5,000,001 - $25,000,000
O 525,000,001 - $100,000,000
O Over $100,000.000

® Decline to Disclose

O Not Applicable

Aggregato Net Asset Value Range (for lasuer
speciying "hedge” or "cther Investment” fund in
OR Items 4 above}

O No Aggragate Net Asset Value

O s1-$5,000,000

O $5,000,001 - $25,000,000
O 25,000,001 - $50,000,000
O $50.000,001 - $100,000,000
O over $100,000,000

QO Decline to Disciose

O Not Applicable

(Select all that apply)

" Item 6. Federal Exemptions and Exclusions Clalmed
) ' Investment Company Act Section 3(c)

O  Rule 504()1) (not (0, (i} or Gi) 0 section 3(c)1) 0 section 3(cx9)
O Rule 5046)(1)H O section 3(c)2} O section 3c)(10)
O Rute 504} 160 O section 3(cK3) O section 3011
O Rule 504)(1(@ O sedtion 3(c)(e) 0] section 3(cx12)
0 Rues0s O section 3(c)(5) O section 3(c)13)
B9 Rue 508 O section 3(c)6) 0 section 3(c)14)
O securities Act Section 4{6) O section 3(ex?)

item 7. Type of Filing
® New Notice ~ OR O Amendment
Date of First Sale in this Offering: | 12/16/2008 |OR O First Sele Yot to Occur

item 8. Duration of Oﬂering_

Does the issuer Intend this offering to last more than one year?
Item 9. Type(s) of Securities Offered

0O Yes B wno

(Select all that apply)

Bd

a
O
O

Equity
Debt

[ Pootsd Investment Fund Interests
[ Tenantin-Common Securities

Option, Warrant or Other Right to Acquire Another (]  Mineral Property Securities
O other (Describe) -

Security

Security to be Acquired Upon Exerclse of Option,

Warrant or Cther Right to Acquire Security

Item 10. Business Combination Transactlon

is this offaring being made in connection with a business combination [ Yes E No
transaction, such a merger, acquisition or exchange offer?

Clarification of Response (if Necessary)

613974 v1/SD
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FORM D

{tem 11. Minimum Investment

U.S. Securities and Exchange Commission
Washington, DC 20849

Minimum investment accepted from any outside Investor .~ $ |0
Item 12. Sales Compensation
Recipient Reciplant CRD Number

O No CRD Number

{Assoclaled) Broker or Dealer [ None

{Assoclsted) Broker or Dealer CRD Number

O No CRD Number

Street Address 1

Stroet Address 2

e

Icw - State/Province/Country _ ZIP/Postal Code

States of Solicitation [ All States

OA QA QA QA Q¢ Q@ O¢ QO
OL ON QW pOK OK Quw QM O
‘OM ON QW QN ON M QN N
OR [OS OSSO O™ g™ Qur gvi Ovw

(identity additiona! person(s) being pald compensation by checking this bax [ and attaching item 12 Continuation Page(s).)

item 13, Offering and Sales Amounts

{a) Total Offering Amount

() Total Amount Sold

{c} Total Remaining to be Sold
{Subtract {a) from (b))

Clarification of Responsa (if Necessary)

$
$
$

O e
=
0] ND
0O wa

OfrR. O®% QOQH oo
OM [QOQWMN OM™Ms [Qmo
OQOH QoK [QOrR [QPA
gw gw Ow O PR

s—

4,999,999.58

10,500,000.00 l

5,500,000.42

OR 0O indefinte

OR Ij Indefinite

item 14. Investors

Chack this box [ if sacurities in the offering have been or may be sokd to persans who do not qualify as accredited investors, and enter the and

numbar of such non-accredited investors who atresdy have invested in the offering:

10

Enter_ the total number of investors who already have invesied in the offering: | 14

item 15. Sales Commissions and Finders' Foes Expenses
Provide separately the amounts of sales commissions and finders' fees expensaes, if any. i an amount is not known, provide an estimats end check

the box next to the amount.

Clarification of Response {if Necessary)

Sales Commissions

Finders' Fees SIE

$

0

O estimate

J O estimats

613974 v1/SD
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FORMD U.S. Securities and Exchange Commission
Washington, OC 20549

Item 16. Use of Proceeds

Provide the amount of the gross proceeds of the offering that has been or is proposed o be $ . .
Used for payments to any of the perschs fequired 1o be named as exscutive officers, directors or | O Estimate
WhmmMsm.lrMmmum.Mmuﬁnmmﬂ
chack the box naxt to the amount.

Ciarification of Responsae (if Necessary)

Signature and Submission

Pleaseverifythainfomwﬂonyouhaveemamdandmbwmnmowubmlssimbembefmaumgndmmmmmgmhnoﬁco.

Terms of Submission. In Submiting this notice, each identified issuer is:

Notifying the SEC and/ot each State in which this notice is filed of the offering of securities described and undenaking to fumish

thern. upon wrttten request, in accordance with applicabls faw. the information furnished to offerses.”
Imevocably appointing each of the Secretary of the SEC and the Securities Administrator or cther legally designated officar of the
State in which the issuer malntains #ts principal place of business and any State in which this notice is filed, as Its agents for service of
process. and agreeing that these persons may actept service on its behalf, of any notice, process or pleading, and further agreeing that
such sarvice may be made by registersd or certified mall, in any Federal or state action, administrative proceading, of arbitration brought
against the issuer in any place subject to the jurisdiction of the Unitad States, if the action. proceading or arbitration (8) arises out of any
activity in connection with the offering of sacurities that is the subject of this nofice. and (b) is founded, directly or indirectly, upon the
provisions of: (i) the Securities Act of 1833, the Securities Exchange Act of 1834, the Trust Indenture Act of 1939, the Investmant Company
Act of 1840, or the Investment Advisers Act of 1940, or any rule or regulation under any of these siztutas; or (1) the laws of the State in which
. the issuar maintains its principal place of business or any State in which this notice is filed. :

Cortifying that, if the issuer is claiming a Rule 505 exemption, the issuer ks not disqualified from relying on Rule 505 for one of

the reasons stated in Rule 505(b)(2)(i). ' '

'memmm:m:wmmsm1M(a)mmmmmmmmmmm {"NSMIA™ [Pub. L. No. 104-260, 110 Stat.
3418 (Oct. 11, |M]hmmmeabmydsmmwqumhﬂoﬂmﬁm.uammHmmmamdemmeDm'mm‘m
wpomomsmn.mmnnanimmmmmmmdmmmumewmmmmo,mmmmmmm
mmmmumummbeuumrmmmmmmwmuwmmnmmmumm'smﬁondmw

authority.

Each identified issuer has read this notice, knows the contents to ba true, and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. (Check this box 3 end attach Signature Continuation Pages for signatures of issuers identified in Item 1 above

but not represented by signer below.)

Issuer(s) Name of Signer
| Asteres Inc. - |. [Cyril Talbot, 11l |
Signgtyre Title
ﬁx T — ] fPresidcnt and Chief Financial Officer |
7 atlh .
' Oate

Number of continuation pages attached: meer 16,2008 |

Fersons who respond (o the collaction of information contained in this form are not required to respond unless the form displays a currently valid OMB
number. . .

FormO 4
613974 v1/5D
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FORMD U.S. Securities and Exchange Commission

Washington, DC 20549

itam 3 Continuation Page
Htem 3. Related Persons (Continued) '
Last Name First Name Middla Nama
|Coltinson, Ph.D. | [Stuart | [IM.
Street Address 1 . Strect Address 2

|9393 Towne Centre Drive, Suite 200

City ZIP/Postal Code
lSan Diego ‘ !Cahforma | 92121

Relationship(s): ) O Executive Officer ® oirector O Promoter

Clarification of Responss {if Necessary) r

e T A ——— T - — T T — o ————_ T —— . o o e S T

Last Name First Neme Middie Name
| Kurtin | [Eve M

Stroet Address 1 - Strest Addreas 2

Eesso Ventura Boulevard, Suite 415 |

City State/Province/Country ZIP/Postal Code
[Encin‘o l fCalifomia J ’?1436

Rolationship(s): [ Executive Officer Director  [J Promoter

Clarification of Response (if Necessary) [

— " —— ———— i —— A s . W o e e T e M T A b o S i g S o T e ey s TSR

s ——— v ——

Last Name First Name ' Middie Name

ﬁlollaeger } ITimothy J | J
Street Address 1 Street Address 2

[400 South EI Camino Real, Suite 1200 | |
City State/Province/Country ZIP/Pogtal Code
San Mateo California 94402

Relationship(s): ] Executive Officer 08 Director [ Promoter

Clarification of Response (if Necessary) I .

—— — ————— . iy ——— T " S V. N M . My T o — o . — A ————— T . — e o T T o i T

Last Name First Name Middle Name

[Pinney | | [Linda L |
Street Address 1 Street Address 2

B369 Carroll Park Drive J |
City State/Province/Courtry  ZIP/Postal Code

| San Diego ] | California O [92121

Relationship(s 8 Executive Officer Director [ Promoter

" Clarification of Response (if Necessary) r

(Copy and use additional coples of this page as necessary.)

Form D 90}




FORMD U.S. Securities and Exchange Commission

Washington, DC 20548

item 3 Continuation Page
Item 3. Related Persons (Continued)
Last Name First Name Middia Nara -
[Taylor _[ [Ron J [ J
Street Addrass 1 Street Address 2

|9369 Carroll Park Drive

City State/Provinca/Cou ZIPPostal Cods
San Diego | |Califomia 92121

Relationship(s): Executive Officer Director  J Promotar

Ciarification of Responss (If Necessary) [ ]
Last Name First Name Middle Name
| | L 11 |
Stroet Address 1 ) J Streot Address 2

City _ smtarpruvimcountr} ZIP/Posta Code
| L i |

Relationship(e): L Executive Officer L Director L] Promoter
Clarification of Response (if Necessary) r

e e e e o e et — T T i T T e P e L T o T o S ot S i A kS i i i e e S e S S

[ T | |
Street Address 1 : Stroet Address 2
| [ ]
City State/Province/Cou ZIP/Postal Code

Rolationship(sy: L Executive Officer L] Director [ Promoter
Clarification of Response (if Nocessary) l

e o o o i e e A ek o S T T o e e Mk T T o ok s 7t e T o Sl = A e S S S o e s S g e o )

1_ast Name First Name Middle Name

| | | |
Street Address 1 : . ] Street Address 2
City State/Province/Country ZIP/Postal Code

I Il

Reiationship(s): L] Executive Officer [ Director  LJ Promoter
Clarification of Response (if Nacessary) r

(Copy and use edditionsi coples of this page as noecessary.)
Form D 100}

END




