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FORM D
THOMSON REUTERS SEC USE ONLY
NOTICE OF SALE OF SECURITIES . Sorin
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ( [0 check if this is an amendment and name has changed. and indicate change.)
Series A Preferred Stock Financing SEC Mail Draaacnine
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 O Section 4(6) géjé,&) oo
Type of Filing: O New Filing Amendment
A. BASIC IDENTIFICATION DATA HER Y S
- id & 14
1. Enter the information requested about the issuer YL
Name of Issuer (0O check if this is an amendment and name has changed, and indicate change.) Wasmngton DC
Sierra Neuropharmaceuticals, Inc. 111 !
Address of Executive Offices {Number and Sireel, City, State, Zip Code) | Telephone Number {Including Arca Code)
12635 East Montview Boulevard, Aurcra, Colorado 80010 (720) 859-4166
Address of Principal Business Operations {Number and Street, City, State, Zip Code} (if different Telephone Number {Including Arca Code)

from Executive Offices)

Pharmaceutical Product Development

S Oty e o HllIIIML!IMILHMJWNIMIIINU)llllll

Month Year 1434
Actual or Estimated Date of Incorporation or Crganization: 10 2007 :
Actual O Estimated
Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form 13 (17 CFR 239.500) only to
issuers that file with the Commission a notice on Temporary Form [ (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 [> (17 CFR 239.500) but, if it does, the issuer
must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 13 or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of sccurities 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 cestified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, 1D.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 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 previcusly supplied in Parts A and B. Pant 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. lssuers relying on ULOE must file a separate 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 ¢laim 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 Jaw. The Appendix 10 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. !

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number,
SEC 1972 (297 1 of
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A. BASIC IDENTIFICATION DATA
R

2. Enter the information requested for the following:

Z  Each promoter of the issuer, if the issuer has been organized within the past five years:

T Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class of equity securities of the issuer;

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

O  Each general and managing partner of partnership issuers.
Check O Promoter Beneficial Owner Executive Officer [X Director O General and/or
Box(es) that . Managing Partner
Apply:
Full Name (Last name first. if individual)
Abrams, Daniel J.
Business or Residence Address (Number and Stureet, City, State, Zip Code)
12635 East Montview Boulevard, Aurora, Colorado 80010 .
Check O Promoter O Beneficial Owner [ Executive Officer & Director O General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Freytag. J. William

Business or Residence Address (Number and Street, City, State, Zip Code)
1745 38™ Street, Boulder, CO 80301

Check O Promoter
Box{es) that

Apply:

O Beneficial Owner

1 Executive Officer

Director

[J General andfor
Managing Partner

Full Name {Last name first, if individual)
Graham, Ginger

Business or Residence Address {Number and Swreet, City, State, Zip Code)
12635 East Montview Boulevard. Aurora, Colorado 80010

0 Executive Officer

[X] Director

O General and/or
Managing Partner

Check 0O Promoter [1 Beneficial Owner
Box(es) that

Apply:

Full Name (Last name first, if individual)

Onsi. Doug

Business or Residence Address (Number and Street, City, State, Zip Code)
44 Nassau Street, Ste, 220, Princeton, New Jersey 08542

Check O Promoter
Box(es) that
Apply:

0O Beneficial Owner

0 Executive Officer

Director

B General and/or
Managing Partner

Full Name (Last name first, if individual)
Mitchell. PDan

Business or Residence Address (Number and Street, City, State, Zip Code)
4430 Arapahoc Avenue, Ste. 220, Boulder, CO 80303

Check [ Promoter I Beneficial Owner
Box(es) that

Apply:

O Executive Officer

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Christofiersen, Ralph E.

Business or Residence Address (Number and Street, City, State, Zip Code)
4430 Arapahoe Avenue, Ste. 220, Boulder, CO 80303

Check 0 Promoter (] Beneficial Owner
Box{es) that

Apply:

3 Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Sequel Limited Partnership 111

Business or Residence Address (Number and Street, City, State. Zip Code)
4430 Arapahoe Avenue, Ste. 220, Boulder, CO 80303

Check O Promoter ®] Beneficial Owner
Box{es) that

Apply:

O Executive Ofiicer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
HealthCare Ventures VIII, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)}
44 Nassau Street, Ste. 220, Princeton, New Jersey 08542

315557 v1/CO
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Check [0 Promoter & Beneficial Qwner 0O Executive Officer
Box{es) that

Apply:

0O Direcior

B General and/or
Managing Partner

Full Name (Last name first, if individual)
Morgenthaler Venture Partners [X, L.P.

Business or Residence Address (Number and Street, City. State, Zip Code)
4430 Arapahoe Avenue, Ste. 220, Boulder, CO 80303

Check 0 Promoter Beneficial Owner [ Executive Officer
Box(es) tha

Apply:

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Stevens, Karen E.

Business or Residence Address (Number and Streer, City, State, Zip Code)
12635 East Montview Boulevard, Aurora, Colorado 80010

Check 0O Promoter B4 Beneficial Owner O Executive Officer
Box(es) that :

Apply:

O Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Anchordoquy, Thomas.

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

12635 East Montview Boulevard, Aurcra, Colorado 80010

Jof 7
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B. INFORMATION ABOUT OFFERING
]

1. Has the issuer sold, or does the issuer intend 1o sell. to non-accredited investors in this offering? ... Yes No_X
Answer &lso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... 3 N/A
3. Does the offering permit joint ownership of a Single UNitZ.....oooorio et e Yes _X No .

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 purchasers in connection with sales of securitics in the offering. IT 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.

NONE

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™ O CHECK TNAIVIGUAT SIAIES) ..o ettt et cteeme et et et estsseseetae e e s batbe s hesae s e s s essasssomessamseetee e et et ees et ee s s enbe e nenngesanrsssanemnrssenesntnste 0 All States
[AL] [AK] [AZ] {AR] ICA] ICO] ICTH [DE] [DC) [FL) [GA] [Hi] D]

[IL] [IN] [1A] [KS] [KY] LAl [ME] [MI)] [MA] [Mi] [MN] [MS] [MO]

[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [CH} [OK] [OR] [PA]

[RI} [SC] [SD] [TN] [TX] [UT) [VT] [VA] [VA] [Wv] [wi] [(WY] [PRI]

Full Name (Last name first, if individual)

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

Name of Assceciated Broker or Dealer

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

(Check “All States” Or ChECK INAIVIAUAL STALES)Y . ...o.e oot eeeee et eet e eeee et et ee et oot ert e e et e eeteeesas et aessaeemseessmmesereeeeeasaasss s sanessntses sanessbasts s saneesbantsssanmanstseansersbesteen O All States
[AL] [AK] fAZ] [AR] [CA} [CO} ICT] [IDE] [DC] [FL} [GA] [H1] [1D]

{I1L.] [IN] [1A] [KS] [KY] {LA] [ME] [MD] [MA] [MI] [MN] [(MS] MO]

[MT] [NE] [NV] [NH] {NI} [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]

[RN {5C] ISD] [TN] {TXI] {UT] [VT] (val ivAl [WV] [w1i [WY] [PR]

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 INAIvIBUAL SAUES) «....o.o..oeee ettt et ee e te e aeme e emn s e e e s em e ere e e enrssemrte st st sasresrenstasesnssssasnsssmmreoessastasseresnnrenne ) ALL StOLES
(AL [AK] [AZ] [AR] (CA) (€Ol [CT] (DE] tDC] (FL] [GAl (H1) (D]
[IL] [IN] [1A] [KS} {KY} [LA] [ME]| (MD] fMA] [MI] [MN] [MS] [MO]
[MT] [NE] INV] [NH] NI} [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]
[RI] [5C] £38]] [TN] [TX] [UTI [VT] [val [VA] (wv] [WH {(wy] [PR]
Aof 7

315557 vIICO



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 already sold. Enter “0" il answer is “none” or “zero.” If the
transaction is an exchange offering, check this box [0 and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DDt 3 3
EQUity .o 521,549,992 84 54 996.
O Common E  Preferred
Convertible Securities (including Warranis}.....co..ccoeoremeierentimenin e $_1.000,001.88* $ 1.000,001.88*
Partnership INEEESIS .oov.voverrerererernnerniens , b3 $
Other (Specify ) 5 $
TOU e ettt e e e et emne e $.22.549,994 72 $ 5999968 48
Answer also in Appendix, Column 3, if filing under ULOE.
*Represents warrants exercisable for shares of Series A Preferred Stock of the Issuer.
2. Emter 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 doliar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “'zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCIEAIE INVESIONS ..o et ense et et e et ees e en 6 $ 5,999,998.48
INON-2CCTEdIEEM INVESTONS ..ot s st a e mer et et rbane e $
Total (for filings under Rule 504 enly) ..... OO 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. If his filing is for an offering under Rule 504 or 503, 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
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RULE S05. e s s s e s 3
Regulation A - 3
RUIE S04 oo ettt e e ese et e et e b s ekt en 3
T et e b e et e et et et 3
4. a. Fumish 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 issuer. 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.
Transier AZENL'S FEES ..ottt et em e ennaen a $
! Printing and Engraving COSLS cvo i et see et etssstasvesssssaeessesrsseseassesseeabssarssnens m] S
LEEAD FEES ..ottt ettt e emt e et b ettt en $ 50,000.00
ACCOURKNE FEES .vvvvuervusitsiteittcaeceeeeees s eee st eeeeeeeeeee e e eems e eeet e eeeeeseees e e semseeseessnee a S
; Engineering Fees..........coevrrennnn. a $
! Sales Commissiens (specify finders” fees SEparately) .o a 3
l Other Expenses (Identify) a 3
$ 50.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enmrd:diffammbﬂwu:thwofhinspﬁcegivminmpomcmmc-wIlndmdupmsaﬁxmished $2249999472
in response to Part C — Question 4.5. This difference is the “edjusted gross proceeds to the issuer”

5. ‘IndicaubdowMmdﬂxaﬂjmﬁﬂymwmmtmm:ismanmdammb:nsdfanchuflhepm-pasudwn.
If the amount for any purpose is not known, fumnish an estimate and check the box 10 the left of the estimare. The total of e
paymtshstndmustoqmlﬂzad;usmigmsspooeedsmthemsdfmhmmm?mc - Question 4.b sbove.

Paymextts to Officers, Payments To
; Directors, & Affiliates Others
Salaries and fecs ... as, i as,
Purchase of rea) estate os as
Purchase, refital or leasing and installation of machinery and cquipment Os as
Construction or leasing of plan buildings and facilities : os os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
tnmgefmﬂwmmmuofammwmmlw\ as . as
Repaymenst of indebeedness Os as
Working capital.......... Os $2.4999472
Other (specify): . :
Os Os

JUTUTTUTROIR H 3. ° Os
Column Totals . Os__ : FE3$2249999472 .
Total Payments Listed (column totals added) - . . (132249999472

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed onder Rule 505, the follo\iingnme constitutes
an undenaking by the isseer (o furnish to the U.S. Securities and Exchange Commlssmn. upon_written request of its staff, the information fumnished by the issuer 1o any
non-accredited tnvestor purseant to paragraph (bX2) of Rule 502.

Issucy (Print or Type) Signature Dat
Sierma Neuropharmaceuticals, Inc. (9/ . )
- A 4

.Name of Signer (Prin1 or Type) Titke of Signex (Print or Type)
Daniel J. Abrams, M.D. President

ATTENTION

Intentional rmsstau:m:nts ar omissions of fact constitute federa! criminal viclations. (See 18 US.C. 1001.)
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