' L AL g 09002623 : OMB Number: 3235-0076

"“:"“:Emr'll’: U.S. Secuiiuos auu cavianyw-~ommission Expires: January 31, 2009

Offe Sacurities

ringe : Washington, DC 20549 T
hours per response: 4.00

. (See Instructlons beginning on page 5)

Intentional misstatements or omissions of fact constitute federal ciminal violanions, See 18 U.5.C.1001.
. tem 1. Issuer’s Identity

Name of Issuer Previous Namels) [] Nene Entity Type (Selectone)
Eynageva BioPharma Corp, i b — ' [X] Corporation
Jurlsdiction of Incarporation/Organtzation vigenics e : [ Umited Parcoership
. I ‘ I l [0 Umited Uability Company
: Delaware 3E [J General Partnership
| Year of Incarporation/Crganization | — [ BusinessTrust
: {setect one} [} other(specini
| Over Five Years Ago Within Last Five Years Yet to Be Formed
| © Mo O e % ' ]
TN, 7YY Ay e,
{if more than one fssuer is fiing this notice, check this box [} and Identify additionol Issuer(s) by mp@@@@:“ QZ.Conﬂnunﬂm Pagels}.)
R R el
Item 2. Principal Piace of Business and Contact Information
Street Address 1 _ . Street Address-2 FFR 11 2009 12
60 Hickory Drive [ T%MLR/S—J
City Ste/Province/Country  ZIP/Postal Code hone No.
Waltham ' m | [o2¢s1 ] [781-890-1111 ]
item 3, Related Persons . A
Last Name First Name - Middle Name .
[patel | [sani I i |
Street Address 1 ] Street Address 2 Qo
fc/-o Synageva BloPharma Corp. ] [60 Hickory Drive e Sn('llgpi 2 I
City Sate/Province/Country ZIP/Postal Code

Waltham m ] b2t ] FEB 022008

" Relationshipis) E Executive Officer Director [_] Promater

: Weskircion B
Qlarification of Response (f Necessary) | 100 i

fidentify additional refated persons by checking this box [_] and attaching item 3 Continuation Pagels). }
Item 4. Industry Group  {Selact one)

O Agriculture () Buslnass Services (O <Construction
Banking and Financlal Services Energy (O RETS &Finance
(O Commerdal Banking (O  FEectric tiliges O Residenuat
QO ‘nsurance (O Energy Consarvation O OtherReal Esute
QO investing (O CoaiMining
() tavestment Banking (O Environmental Services O Retalling
(O Pooled Investment Fund O onaGes Restau:ants
I sefecting this industry group, also select dne fund O Othernergy T“hg" o9y
type below and answar the question below: Health Care O omputers
Tel unlcations
(O Hedgefungd (O Bistechnology Q o:hm::;
(O Privare Equity Fund O Hehhinsurance O er Technology
(O Venture Capleal Fund () Mosphals & Physcians Travel
O Othar Investment Fund @ Pharmaceuticals O -Alfines & Alrports
I8 the Issuer reglstered as an investment Q) Ounerteann Core (O Lledging&Conventions
company under the Investment Cempany . o Tourlsm & Travel Services
Act of 19407 o Yes (ONo (O Manufacturing O OtherTave
(O OtherBanking & Financlal Services Real Estate
() Commercial O Other
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FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Jtem 5. IssuerSize  ([Select one)

Revenua Range (for Issuer not specifying "hedge® Aggregate Net Asset Value Rangae (for issuer
or "other investment” fund in ltem 4 above) spacifylng “hadge® or "othar investment” fund In
OR Itam 4 abova)

(O NoRevenues (O NoAggregate Net Asset Value

O $1-$1,000,000 O $1-55.000,000

O $1.000,001 - $5,000,000 O $5000,001 - $25,000,000

(O  $5000,001 - $25,000,000 O 525000001 - $50,000,000

QO $25.000,001 - $160,000,000 O $50,000,001 - $100,000,000

O Over5100,000,000 O Ovir $100,000,000

(® Dedine to Disclose (O Dedineto Disclose

O NouApplicable (O NotApplicable

item 6. Federal Exemptions and Exclusions Claimed  (Select all that apply)

Investment Company Act Sectlon 3(c)

[ Rule S04(b)(1) {not (1), (it} or QUI)) - ) Section 3{c)1) ) Section 3{c){9)
[ Rule 564(b)(1){1) ' [ Section3()(2) [} Section 3{c)(10)
[ Rule 504(b){1)(h [ Section 3(c)(3) [ Section3{c(in)’
[ Rule 504(b){1)(iii) [J Section 3(c)4) [0 Section3(c}(12)
E Rule 505 ' [ .Section 3(c)(5) [ Sectlon 3{c)}13)
Rule 506 - [ Section 3(c)(6)
Sectlon 3(c)(14)
[] Securitles Act Seetlon 4(6) 0] secton37) O
Item 7. Type of Fillng
(® New Notice OR (O Amendment
Date of First Sale In this Offering: |1109!2009 ] OR [ FirstSale Yet to Occur
item 8. Duration of Offering
Does the issuer Intend this offering to last more than one year? [] Yes [X] No
Item 9. Type(s) of Securitles Offered .(Select all that apply) '
|
[0 Equiy [l Pooled Investment Fund Interests , !
' [] Debt ' . ] Tenantin-Common Securities .
[ Mineral Property Securities |
Optlon, Warrant or Other Right to Acquire
U Another Security ’ * (] Other (Describe)
Security to be Aoquired Upon Exercise of Option,
O Warrant or Other Right to Acquire Securlty Convertible Promissory Note

Item 10. Business Combinatlon Transaction

Is this ¢ffering belng made In connection with a business combination D Yes Ne
transaction, such as a merger, acquisition or exchange offer?

Clarification of Response (If Necessary)

FomD 2




FORM D U.S. Securities and Exchange Commission
' Washington, DC 20549
Item 41. Minimum Investment

Minimurm tovestment acceptad from any outside investor ~ $ [.g. j

Item 12. Sales Compensation

Reciplent flecipient CRD Number

I ] [T] NoCRD Number

{Assaciated) Broker or Dealer [ Nene (Associated) Broker or Dealer CRD Number
I . I D No CRD Number

Street Address 1 : Street Address 2

Cty ’ State/Province/Country  ZIP/Postal Code

| .|| 11 ]

States of Sollcltation |:] All States

AL E]sc O] so [jm []m DUT Dw [:]VA DWA Dwv |:|w1 [:]vw CIeR
(identify additionat person(s) belng pald compensation by checking this box (] and attaching Item 12 Continuation Pagefs).)
_ Item 13. Offering and Sales Amcunts

() Tota! Offering Amount $]Eoo,ooo : I OR (] tndefnite
(b) Total Amount Sokd $ 5,619,446 |

{c) Tota! Remalning to be Sold
(Subtract (a) from (b)) _ $ [380.554 T OR [ indefinite
Clanfication of Requnse (IfNecessary)

Item 14. Investors o
Check this box D if securities In the offering have been or may be sold to persons who do not qualify as accredited investors, 2nd enter the
number of such non-accredited Investors who already have Invested in the offering: L__:I

Enter the total number of Investors who atready have invested In the offering:

Item 15. Sales Commiss|ons and Finders’ Fees Expenses

Provide separately the amounts of sales commissions and finders’ fees expenses, if any. If an amount Is not known, provide an estimate and
check the box next to the amount.

3 Sales Commisslons $§ I'O' I ] estmate

Clarification of Response (If Necessary) Finders' Fees § I:O- —l O Estimate

FormD 3




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

Item 16. Use of Proceeds

Provide the amount of the gross proceeds of the offering that has been or Is proposed to be ‘_0_ j D Estimate
used for payments to sny of the persons required to be named as executlve officers, $

directors or promoters In vasponse to ltem 3 above. If the amount Is unknown, provide an

estimate and check the box next to the amount,

Qlarification of Response (if Necessary)

Signature and Submission

Please verify the information you have entered and review the Terms of Submisston below before signing and submitting this notice.

Terms of Submission. In Submitting this notice, each identifled issuer Is:

Notifying the SEC and/or each State In which this notice Is flled of the offering of securltles described and
undertaking to furnish them, upon written request, In accordance with applicable law, the Information furnished to offerees.”
Irrevocably appointing each of the Secretary of the SEC and the Securities Administrator or other legally designated officer of
the State in which the Issuer malntains its 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 accept service on lts behatf, of any notice, process or pleading, and further agreelng that
such service may ba made by reglstered or certifled mall, In any Federal or state action, adminlstrative proceeding, or arbitration brought
agalnst the Issuer In any place subject to the jurlsdiction of the Unfted Stetes, if the action, proceeding or arbitration (a) arises out of any
activity In connection with the offering of securities that Is the subject of this notice, and (b) Is founded, directly or indirectly, upon the
provisions of: (1) the Securitles Act of 1933, the Securlt!es Exchange Act of 1934, the Trust Indenture Act of 1939, the Investment
Company Act of 1940, or the investment Advisers Act of 1940, or any rule or regulation under any of these statutes; or (I} the laws of the
State In which the Issuer malntzins Hs principal place of business or any State in which this notice is fifed. .
Certifying that, If the Issuer Is clalming a Rule 505 exemption, the issuer [s not disqualified from relying on Rule 505 for one of ,
the reasgns stated in Rule 50S(B) ). ' |

This undertaking does not affect any limits Sectlon 102(2) of the Natlonal Securitias Markets Improvement Act of 1996 ["NSMIA") [Pub. L No. 104-290, )
110 5tat. 3416 [Oct. 11, 1996)) imposes on the abllity of States to require Information, As a resuft, If the securitles that are the subject of this Form D are . ‘
*cavered securitles” for purposes of NSMIA, whether (n all instances of due to the nature of the offering thatis the subject of this Form D, States €annot !
outinety require offering materlals under this undertaking or otherwlise and can requlre offering materials only to the extent NSMIA permilts them to do
50 under NSMIA’s preservation of thelr antl-fraud authorty.,

Each identified Issue.r' has read this natice, knows the contents to be true, and has duly caused this notice to be signed on its' behalf by the
undersigned duly authorized person. (Check this box D and attach Signature Contlnuation Pages for signatures of [ssuers |dentlfled
In item 1 above but not represented by signer below.)

Issuer(s) . Name of Signer
Synageva BloPharma Corp. 5an] K Patel
Signature Tltlf.;
— President and Chlef Executive Officer
. Date
tNumber of continuation pages attached: -1- [ D l , 21 l 3 ‘l l

Persons who respond ta the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB
number.
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FORMD U.S. Securitles and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons (Continued)

Last Name First Name Middle Name
|Malley I |Thomas ] I a I
Street Address 1 Street Address 2
ldo Synageva BioPharma Corp. I lgo Hickory Drive J
Gty . State/Province/Country ZIP/Posta! Code
| Waltham _ A | lo2est ]
| Relationshipisy: [ | Executive Officer [X] Direétor [ ) Promoter
i Qarfication of Response (if Necessary) l . J
1l e e e e e et et e e e e e - s — . — — — =
| LastName Fiest Name " Middie Name
IBaker J IFele ) I [ ] -
Street Address 1 Street Address 2 . .
|do Baker Bros. | [667 Madison Avenue, 17th Floor J
Clty State/Province/Country ZIP/Postal Code

[New York Wy | frooz i

Relationship(sk  [] Executive Officer [X] Director [[] Promoter

Clarification of Response (If Necessary) [ |

— — m— w—— e e— e mm— et A et e e e e e— e— m—— e— s Smem smms e

Last Name ] First Name Middle Name
: IHohnke | ILer I [ l
- Street Address 1 : Street Address 2
| [clo Tullis Dickerson ] I‘l‘wo Greenwlch Plaza, 4th Floor l
Clty State/Province/Country ZIP/Postal Code
Greenwich - |Cl' J [06830

Relationshipls): ] Executive Officer [X] Director [} Promoter . |
Qarification of Response (if Necessary) | I '

Last Name ‘ First Name Middle Name

|

[Gotdberg ' | [mark | | ] '

Street Address ) Street Address 2

Ido Synageva BioPharma Corp. . I [60 Hickory Drive - I

City State/Province/Country ZIP/Postal Code i
altham {MA | loassy ] '

Relationship(sk  [[] Executive Officer [X] Director [_] Promater
Clarification of Response (if Nacessary) [

{Copy and use additional coples of this page as necessary.)
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FORMD ' U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

item 3. Related Persons (Continued) .

Last Name First Name Middle Name
Iﬂlggar . l IStephen 1 [ I
Street Address 1 : Street Address 2
|do Synageva BloPharma Corp. ] |60 Hickory Drive }
City - State/Province/Country  Z)P/Postal Code
Wattham A | foasst
Refationship(sk 7] Executive Officer [X] Director [[] Promoter
Qarification of Responsa §f Necessary} | {
Last Name . First Name Middle Name
Street Address1 ' Street Address 2 ' '
Clty State/Province/Country ZIP/Postal Code

| [ |

Refationshipis): ) Executive Officer [] Olrector ["] Promoter

I Clzrification éfhe:ponse (If Necessary) L ' J
LastName - FRrstName Middle Name |
! | | 1 | ?
Street Address 1 Street Address 2 |
I L . |
Qry - State/Province/Country ZIP/Postal Code

l 1

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

Clarification of Response (if Necessary) l . —] -
Last Name ' First Name Middle Name

L J . L ]
Street Address 1 . Stregt Address 2.

I 1 |
ary State/Province/Country  ZIP/Postal Code ’

| | | |

Relationship(s):  [T] Executive Officer 7] Director 7] Promoter
Qarificatlon of Response (If Necessary) [ I

{Copy and use additlonal coples of this page as necessary.)
Form D

£




