UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: March 15, 2009
: "’ Washington, D.C. 20549 Estimated average burden
FORMD hours per response............. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

FORMD IBU 25,7 5 OMB APPROVAL

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) :
Sale and Issuance ¢f Series B-1 Preferred Stock and Series B-3 Preferred Stock (including the shares of Class A Commo%l} iisuable upon

conversion of the Series B-1 Preferred Stock and Series B-3 Preferred Stock). lBMﬁQGQ!ﬂ@
Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 [ Rule 506 [J Section 4(6) [] ULOE Section
Type of Filing: [} New Filing <] Amendment .
A. BASIC IDENTIFICATION DATA i) 2 s @gg_g

1. Enter the informztion requested about the issuer o
Name of Issuer {[_] check if this is an amendment and name has changed, and indicate change.)

, n, 0C
OncoMed Pharmaceuticals, Inc. e
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
800 Chesapeake Drive, Redwood City, California 94063 (650) 995-8200

-

Address of Principzl Business Operations  (Number and Street, @ ﬁl ZiniagdaiiTelephone Number ([ncludi
(if different from Executive Offices) Same A & C Same

Brief Description of Business “/
Cancer Cell Reseirch MAR___ 52009
Type of Business Organization N -
B corporation ] limited partnershipggl m [ other (ple:
] business trust {1 limited parmershipm QN REUTERS 09003579

Month Year
Actual or Estimated Date of [ncorporation or Organization: [ 0 | 7 ]| 0] 4 } & Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Staie:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption 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 after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier 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 centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, th: information requested in Part C, and any material changes from the information previously supplied in Pans A and B, Part E
and the Appendix reed not be filed with the SEC.

Filing Fee: There :s 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. Issuers 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 claim 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
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file nctice 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promuter of the issuer, if the issuer has been organized within the past five years;

«  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) that Apply: [] Promoter [ Beneficial Owner Executive Officer [ Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hastings, Paul J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o OncoMed Pharmaceuticals, Inc., 800 Chesapeake Drive, Redwood City, California 94063

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer (] Director [ General and/for
Managing Partner
Full Name (Last naine first, if individual)}
Clarke, Michael F. .
Business or Residerce Address (Number and Street, City, State, Zip Code)
1184 Clark Way, I"alo Alto, CA 94304
Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer  [] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Latterell Venture artners, L.P.

Business or Residerice Address  (Number and Street, City, State, Zip Code)
c/o Latterell Venture Partners, One Embarcadero Center, Suite 4050, San Francisco, CA 94111

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

Full Name (Last name first, if individual)

Morgenthaler Partners VII, L.P.

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

¢/o Morgenthaler Ventures, 2710 Sand Hill Road, Suite 100, Menlo Park, CA 94025

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

Full Name (Last nane first, if individual)

Nomura European Investment Limited

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

Nomura House, 1 5t. Martin’s-le-Grand, London ECI1A 4NP

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

Full Name (Last namne first, if individual)

SmithKline Beecham Corporation

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

One Franklin Plaza (FP2355), 200 N. 16™ Street, Philadelphia, PA 19102

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

Managing Partner

Full Name (Last name first, if individual)
The Regents of the University of Michigan

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

¢/o The University of Michigan Technology Management Officer, Wolverine Tower, Room 2071, 3003 8. State Street, Ann Arbor, M1 48109

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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A. BASIC IDENTIFICATION DATA

2. Enteg the information requested for the following:
s  Each promciter of the issuer, if the issuer has been organized within the past five years;

e  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 execurive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner {1 Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
U.S. Yenture Partrners VIII, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o U.S. Venture Partners, 2735 Sand Hill Road, Menlo Park, CA 94025

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Vertical Giroup, L.P., 25 DeForest Ave., Summit, NJ 07901

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

Full Name (Last name first, if individual)
Broderick, James V.,

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Morgenthaler Ventures, 2710 Sand Hill Road, Suite 100, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter [ 1 Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gould, Terry

Business or Residenne Address  (Number and Street, City, State, Zip Code)
¢/o Adams Street Partners, LLC, One North Wacker Drive, Suite 2200, Chicago, Illinois 60606-2807

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

Full Name {Last name first, if individual}
Lasersohn, Jack W'

Business or Residenue Address  (Number and Street, City, State, Zip Code)
c/o The Vertical Group, L.P., 25 DeForest Ave., Summit, NJ 07901

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

Full Name {Last name first, if individual)
Lasky, Laurence A.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o U.S. Venture Partners, 2735 Sand Hill Road, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Pakianathan, Deepika R.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Delphi Venture:, 3000 Sand Hill Road, 1-135, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional coptes of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enger the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  FEach 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

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner ] Executive Officer [ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Pollard-Knight, Denise

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Nomura European Investment Limited, Nomura House, 1 St. Martin’s-le-Grand, London EC1A 4NP

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [[] Executive Officer  §X] Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Root, Jonathan [

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o U.S. Venture Partners, 2735 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer  [X] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Woody, James N.

Business or Residence Address (Number and Street, City, State, Zip Code) )
c/o Latterell Venture Partners, One Embarcadero Center, Suite 4050, San Francisco, CA 94111

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [X] Executive Officer ] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Benner, Steven E,

Business or Resideace Address  (Number and Street, City, State, Zip Code)
c/o OncoMed Pharmaceuticals, Inc., 800 Chesapeake Drive, Redwood City, California 94063

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [X] Executive Officer [ Director

[ Genera! andfor
Managing Partner

Full Name (Last name first, if individual)
Lewicki, John A.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o OncoMed Phermaceuticals, Inc., 800 Chesapeake Drive, Redwood City, California 94063

Check Box(es) that Apply: 1 Promoter 3 Beneficial Owner [X] Executive Officer 1 Director

{1 General andfor
Managing Partner

Full Name (Last name first, if individual)
Waddill, William D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o OncoMed Pharmaceuticals, Inc., 800 Chesapeake Drive, Redwood City, California 94063

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Ha$ the issuer scld, or does the issuer intend to sell, 1o non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offerin permit joint ownership of a single Unit? ..o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
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 nime 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.

Yes No
O B
£2,000.00

Yes No
® O

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer
N/A

States in Which Peison Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stater” or check INdividual StALES) .........ocviieiiir e e e eiem s s eee s e n
[AL] {AK] [AZ] [AR] {CA] (CO] [CT] [DE] [2C) [FL] [GA]

oo ] Al States

{HI] [iD]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [(MN]  [MS] [MO]
[MT} [NE] [NV] (NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK} [OR] [PA]
(RI) [5C] [(5D] [TN] [TX] [UT] [VT] [VA] [WA] [Wv]  [wI}  [WY] [PR]
Full Name (Last name first, if individual})
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associate:d Broker or Dealer
States in Which Pe:son Listed Has Solicited or Intends to Solicit Purchasers
(Check “All State;s™ or check individual SIALES) .........ocoiiiiiiic et e e e e e s e e s b e e s e s O Al States
[AL] [AK] {AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA)  [HI] [ID]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  {MS] [MO]
(MT] [NE] [NV] [NH] {NI] iNM] [NY] INC] [ND] {OH] [OK]  [OR] [PA]
[R]] [(5C] [SD] [TN] [TX] [url [VT] [VA] [WA] [Wv] (Wl [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 INIVIAUA SLAES) ....o...oecovvveeeeeeeees oo sse s eensenesssesssnn s st ssssssessmscsensssnsaensermneenees. L AlL Slales
[AL] [AK [AZ] [AR] [CA] [CO) [CT) [DE] [DC) [FL] {GA] [HI] [ID]
fiL] [IN] {1A] [KS] [KY] {LA}  [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
{MT] [NE] (NV] [NH] NJ] [NM] (NY] [NC] [ND] {OH] [OK]  [OR] [PA]
fRI] [5C] [SD] [TN] {Tx1 [UT] vT] [VA] [WA] [WV] W] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box | and
| indicate in the columas below the amounts of the securities offered for exchange and already exchanged.

Aggregate
| Type of Security Offering Price
‘ DIEDL....etrmrrmcmrsemrs et e e h b b s a s s e b $0.00
L LT O OO OSSR OUO OSSO $108,684.976.30
O Common [ Preferred Stock
CONVETTIBIE SECUMIES ... o.. et ettt e d s s $0.00
Partnership INIEIESIS ....ovv it cerrere s rs s e s b ce e ben st st ednannaness s aes $0.00
Other (Specify Y et e et eterttorreeeeeseesteeseeseeseseesessesttessessesseetessesssiatansenseaaraneensenranareas $0.00
TOLAL 1. ettt bbb R RS g ne s $108.684.976.30
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 vho 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
ACCTEAIEA INVESIOIS oottt et et s b seesseasansaaeansrsssssssmsreestensassssreenesssesssstsssse st sremnenmmenrennsn 12
NOT-ACCTEAITEd ENVESIOIS .....ooeeeeeeteet ettt eaeie e e e e s aeessesesesseraess et ansessesaneeseesessesenbansesansenernesnennanen 0
Total (for filings under Rule 504 0RlY) ...t o
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 5035, 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
Type of offering; Security
RIIE 505 .ottt a s e sttt £ttt £ ettt e e s e aen b
REBUIBLIOM A .ottt b bt m e et s s b e r e rer A e e a4 a8 o4 ek s b E e b e s e aa s e s aaasrrnennrereatas
RUIE 504 ..o ettt sttt st s e sttt et et nemtae

4. 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 issuer. The information
may be given as sutject to future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.

TranSIET AEIUS FEES ... sss ettt eb st srs bbb sas s e s ara bbb s e b erenereenen
Printing and Engraving CostS ..o i s e s bbb
LEEAI FEES ...ttt n s e et s b a e s e s e et 2 et e b nennannn st en e se s ek abbebe ke renEranbearar
ACCOUNTINE FEOS oo ettt et et eremem s et £ttt bn e s racas
ERBINOOINE FOUS .ottt ee s sememesms s g s ganasenaseses e eenp e paesesesesensas s seanesenenacseee
Sales Commissions {specify finders’ fees SeParate]y) ..o ieiuerierreecereereersreeereee e sasesessneeses
Other Expenses (identify): Blue SKy Filing Fees. ... ee s s emnmnne s
TOMAL L..v et e rt etk e et b bR 1 e e
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Amount Already
Sold

$0.00
$102,684 979.30

$0.00

$0.00
$0.00
$102,684,979.30

Aggregale
Dollar Amount
of Purchases

$102.684 979.30
$0.00

Dollar Amount
Sold

$3,225.00
$53,225.00



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

. b, Enger the difference between the aggregate offering price given in response to Part C - Question |

and total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross
PrOCEEUS 1O ThE ISBUKT.” 1oiveiitieieieeri et ires b et et b e raesbe s s st e es s et s as a1 b erae s hsa et s et bsa b e st e as s abseastsbenaneatean $108.631.751.30

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumnish 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 Pant C - Question 4.b above.
Payments to

Officers,
Directors, & Payments to

Affiliates Others
Salaries ANd fE ....vuevecerriuannsier e cesmis s ceerceesseneeesseenesseseeseeess s snnmeecnseeeennnssenneesereeceneeees ) $0.00 O $0.00
Purchase of r8al €SIAIE .. ......cccccoorvvrrrorrrrrmrimsresrenreerssemsessmssonrscsrreessssmmossennecsmoenennes 11 $0.00 O $0.00
Purchase, rental or leasing and installation of machinery and equipment...........ccoccccereeene. [ $0.00 O s0.00
Construction or .easing of plant buildings and facilities. ..., O $0.00 O s0.00
Acquisition of other business (including the value of securities involved in this
offering that mav be used in exchange for the assets or securities of another
ISSUET PUrSUANT £) & METEET).....oovoveeeeeie et ccres s e eeseenar s s ee e ennearserns s snnsrssmsassesnsassasensse L) $0.00 O $0.00
Repayment Of INAEBIEANESS .......c.cv.vvrvirireiiseneciieseseeses it ss s eess s seess s bbbt e s O $0.00 O
WOTKING CAPILA 1ovvvoncrrervcrncoruencesnrnaesesesessissomessssrens st ssmres s sbs s et eesseeessssees s sres e s eres s senseeeses O $0.00 &d $108,631,751.30
Other (specify):

O s0.00 O so.00

COlMN TOMAIS .. ..oooeeeeeeceeeceeecemeeeneeeenessenseisenscessessesseresnieescessescmsissenseessescensesccnneceees ] $0.00 K $108.631.751.30
Total Payments Listed (column totals added) ... Y $108631,751.30

D. FEDERAL SIGNATURE

The issuer has duly caus:d this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following
sighature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

e ——

Issuer (Print or Type) w - Date
OncoMed Pharmaceuticals, Inc. - JanuarySys , 2009

Name of Signer (Print or Type) Title of Signer (P
William D. Waddill Senior Vice President and Chief Financial Officer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.) ]

7of 10

END




