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gg@ NOTICE OF SALE OF SECURITIES .
(e Pragasting PURSUANT TO REGULATION D, SEC USE ONLY
Gegtion SECTION 4(6), AND/OR — Sorial
B q 1 ;mng UNIFORM LIMITED OFFERING EXEMPTION ' ! I
¥
0e DATE RECEIVED

105

“Nameof Offering ([0 check if' this is an amendment and name has changed, and indicate change,)
Convertible Promissory Note and Warrant Financing
Filing Under (Check box(es) that apply): [J Rule 504 O Rute 505 B Rrule 506 O Section 4(6) O uLoe
Type of Filing: [  New Filing [0  Amcndment
A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer (O cheek if this is an amendment and name has changed, and indicate change.)

Trellis Bioscience, In¢.

Address of Executive Offices {(Number and Street, City, State, Zip Code) , Telephone Number (Inc
2-B Corporate Drive, South San Francisco, CA 94080 {650) 616-1100 0
Address ol Principal Business Operations {(Number and Sireet, City, State, Zip Code) Telephone Number (Inc 9004039

{if differem fram Executive Offices)

Bricl Description ol Business
Novel human antibody therapeutic treatments . <3 PR@CESSED

Type of Business Organization )/
(@ comporation O limited partnership, already tormed MAR 0 9 2009 O other (please specily):
[ business trust 0 limited partnership, to be formed - 1A o
Month In J
Actuat or Estimated Date of [ncorporation or Organization: 07 1998
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 foreign junisdiction}) CaA

GENERAL INSTRUCTIONS

Federal:

Who AMust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢t seq. or 15 U.S.C. 77d(6).

WWhen to File: A notice must be filed no tater than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities and Exchange Comumission (SEC) on the
earlier of the date it is received by the SEC at the address given below or, il received at thut address after the date on which it is due, on the dare it was mailed by United States repistered or
centified tnail 10 that address.

Where to File: U5, Securities and Exchange Comimissien, 450 Fifth Street, N.W., Washington, D.C. 20549.

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

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

Fiting Fee: There is no federal filing fee.

Srtate:

This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied ULOE and that have adopted this form.
Issuers relying on ULOE musi file a separate noice with the Securities Administrator in cach siate where sales are wo be, or have been made. If a state requires the payment of o fes 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 tw
the notice constitutes o 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 excmption unless such exemption is predicated on the filing of a federal notice,
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|
A. BASIC IDENTIFICATION DATA

IM

2. Enter the information requested for the lollowing:

e Each promoter 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 ol equity securitics of the issuer;

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

. Each gencral and managing pariner of pannership issuers.

" “Check O Promoter O Beneticial Owner [x] Exccutive Officer Dircetor

Box(es) that

O General and/or
Managing Parnncr

) Apply:
Full Name (Last name first, if individual)
Ellsworth, Stote

" “Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Trellis Bioscience, Inc., 2-B Corporate Drive, South San Francisco, CA 94080

Check [J Promoter X Beneficial Owner Executive Otficer ® Director
Box(es) that

Apply:

[J General andfor
Managing Panner

Full Name {Last name first, it individual)
Kauvar, Lawrence

Business or Residence Address (Number and Strect, City, Staic, Zip Code)
c/o Trellis Bioscience, Inc., 2-B Corporate Drive, South San Francisco, CA 94080

Check Boxes [ Promoter O Beneficial Owner O Exccutive Officer @ Dircctor
that Apply:

O General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, Siate, Zip Code)
¢/o Morgenthaler Ventures, 2710 Sand Hill Road, #100, Menle Park, CA 94025

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer Dircctor
that Apply:

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Fricdman, John

Business or Residence Address (Number and Street, City, State, Zip Codce)
c/o Easton Capital Investment Group, 767 Third Ave., 7" Floor, New York, NY 10017

Check Boxes [ Promoter {0 Beneficial Qwner 0 Exccutive Officer ™ Director
that Apply:

O Generat and/or
Managing Partner

Full Name {Last name first, if individual)
Gocbel, Markuos

Business or Residence Address (Number and Sireet, City, State, Zip Code)
c/o Novartis Bioventures Limited, Hurst Holme, 12 Trott Rd., P.O. Box HM 2899, Hamilton, Bermuda HAM LX

Check Boxes [ Promoter O Beneficial Owner {7 Executive Officer B Director

that Apply:

O General andfor
Managing Panaer

Fuil Name (Last name first, if individual)
McMahon, Jerry

Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o Poniard Pharmaceuticals, Inc., 7000 Shoreline Court, Suite 270, South San Francisco, CA 94080

Check Boxes [ Promoter (X Beneficial Owner O Exccutive Officer O Director
that Apply:

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Morgenthaler Partners VI, L.P.

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

Check O Promoter X Beneficial Owner [ Exccutive Officer O Director
Box{ecs) that
Apply:

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Easton-Hunt Capital Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Easton Capital Investment Group, 767 Third Ave,, 7™ Floor, New York, NY 10017
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A. BASIC IDENTIFICATION DATA
1

2. Enter the information requested for the lollowing:

s Fach promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner hiaving the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issucr:
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each gencral and managing partner of partnership issucrs.

" "Check O Promoter Bd Beneficial Owner O Executive Officer O Director O General and/or
Box(es) that Managing Pariner
_ Apply:
Full Name (Last name first, if individual}
InvestBio Ventures Partnership 1V, G.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o InvestBie, Inc., 135 Fifth Avenue, 10th Floor, New York, New York 10010
Check O Promoter (¥ Beneficial Owner 3 Exccutive Officer O Dircctor {1 General andfor
Box{es) that Managing Partner
Apply:
Full Name (Last name first, if individual)
Sigal, Nolan
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Trellis Bioscience, Inc., 2-B Corporate Drive, South San Francisco, CA 94080
Check Boxes [ Promoter [J Beneficial Owner O Exccutive Officer O Direcior O General andfor
that Apply: Managing Panner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes [ Promoter O Beneficial Owner [ Executive Officer O Direcior 0 General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes O Promoter [ Beneficial Owner O Executive Officer O pirecior [ General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes O promoter [J Beneficial Qwner [J Exceutive Officer O Director 1 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes O Promoter [J Beneficial Owner O Exccutive Officer O bireetor O General and/or
that Apply: Managing Panncr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Stale, Zip Code)
Check O Promoter O Beneficial Owner [ Executive Officer O Director O General andVor
Box(cs) that Managing Partner
Apply:

Full Name (Last name first, if individual)

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

763705 vI/HN
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B. INFORMATION ABOUT OFFERING
y

1. Has the issuer sold, or does the issuer intend to sell, 10 non-aceredited investors in this offering?......oocoriin i e Yes No _ X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... s 3 N/A
3. Does the offering permit joint ownership of @ SIngle unit? ... e e s e Yes No_ X

4. Enter the information requested for cach 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 securities in the offering. 1 a person to be listed is an assoctated person or agent of a broker or dealer
registered with the SEC and/or with a state or slates, list the name of the broker or dealer. I more than five (5) persons 10 be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only,

NOT APPLICABLE

""Full Name (Last natne fisst, if individual)

" “Business or Residence Address (Number and Streer, City, State, Zip Code)

Name of Associated Breker or Dealer

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

(Check Al States™ or check INQIVIAUE] SEALES) ... oo ettt e s et e s e e e soeem e re e s e e e eeee Ao mme e 42 re b 61 A EEbE R EE R e R 4R 20808 ST AR LS Ar e sms o r bty amasmemmsnseacs 3 All States
1ALl 1AK] [AZ] [AR] ICA] Icol ICTI IDE] IDC] [FL| IGA| [HI] 11D]

JIL] [IN] [1A] [KSI IKYI |LA] [ME} |IMD) IMA] {MI) [MN] [MS] IMO]

IMT] INE] [NV] [NH] INJ] INM| INY] INC] INDY |OH] |OK| |OR] |PA]

IR1) ISCI ISD| (TN] ITXI fuT| VTl IVA| IVA| IWvi w1 WY} IPR)

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 Sta1es™ 0r Check IMAIVIAUAL STAIESY . ..c.cv v ettt e e reme s s e e e e e er b e A bbb AR LRSS e b eh s O All States
IAL] IAK] IAZI IAR] ICAl [COl ICT] IDE| DC IFL] 1GA| {H [1D|

el [IN]| 1A [KS] IKY] [LA] IME| IMDY [MA] Ml IMN} IM3] IMO|

IMT] INE] INV] INH] INJ| INM] INY] INC] [ND| |OH) |OK] |OR] |PA)

[RH ISCI 15D ITNI ITX} [UT| V7] IVA] [VA] IwVv] W1 IWY] IPR}

Full Nate (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All S10165" 01 check INAIVIAUAL S1ALES) ..o oot a1 oL oL e b E4 4 E4 2081088 AR L8 e £ 5o 10 128 e e bt e mme s oo e em e amra e bnts b e [ All Siates
[AL] JAK] |AZ| |AR| {CA] |CO| [CT| |DE) |DC} |FL} IGA] |HI| [1D]
(118 {IN) HAj XS] [KY} ILA] IME| {MD] [MA] IMi) IMN| IMS) MOl
[MT] INE] |NV] JNH] INJ| |NM] [NY] [NC| IND] |OH| [OK] |OR] [PA]
iRIl 15C1 {5D] TN} ITX]| uTl VT [VA) IVA] IwV] 1w IWY] {PR]
40f9
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C. OFFERING PRICE, NUMBER GF INVESTORS, EXPENSES AND USE OF PROCEEDS
|

1. Enter the aggregate offering price of securitics included in this offering and the total amount already sold.  Enter “0™ if answer is “none” or “zere.” I the
transaction is an exchange offering, check this box [ and indicale in the columns below the amounts of the securitics offered for exchange and already cxchanged.

Type of Sccurity Agpregate Amount Already
Otfering Price Sold
DHEDH .. R $ 6,000,000,00 S 3,000.000.00

[:l Common O Preferred
Convertible Securitics (including WAMAILS) .....ooovivie et 3 b
PArtnership INTETESIS ... oottt en st s g
Other (Specify ) $ )
TOULL et e b et e L e R Rt e e e § ___6,000,000.00 §____ 3.000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics 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 dollar amount of their
purchases on the total lines. Enter *0™ if answer is “none™ or “zero,”
‘ Number Aggregale
‘ Investors Dollar Amount
of Purchases
! ACCTEAIME INVESIOTS L.o.iiiiceii ittt s s s ee e e eee b emseaen 5 $ 3,000,000.00
NON-2CCTEdIted INVESIONS 1.oue et ettt res e ane e e mmeeanr e 0 b
Total (for filings under Rule 504 0nlYY ......coooeiiiceieceeee e eeeeen e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. I this {iling is for an offering under Rule 504 or 505, 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 securitics in this offering. Classify secunities by type listed in Pant C - Question |.
Type ol Dollar Amount
Sceurity Sold
Type of Offering
Rule 505, e $
Regulation A S
TOLBL. oAbt n $
4. a. Fumish a stalement 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
i 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.
| Transfer AZENE'S FEES ....vvuviii et st se st s s sesesen s srren 0 s
Printing and ENgraving COSES ......ccoieie vt et rs s is b s a5 05 101 e 124 e e 0O s
LAl FEOS ..ottt et ettt et sttt ems e are e = k) 10.,000.00
Accounting Fees . O $
ENgIneering FeCs. ..o it sbesseens ) s
Sales Commissions (specify finders’ ees separately} .oo.ovovv i O s
Other Expenses (Identify) Blue sky filing fECS......ooviiei oo eeiestrn s O s
TOUE e A b em At ens s ns s en 4 S 10.600.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 10 Pant C - Question 1 and total expenses furnished
in response to Part C ~ Qucstion 4.a. This diffcrence is the “adjusted gross proceeds (o (he iSSUSr™ s 5 5,990,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed te be used for cach of the purposcs shown.
If the amount for any purpose is net known, fumish 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 issucr set forth in response to Pan C - Question 4.b above.

Payment to Officers, Payment To
Direclors, & Alfiliates Others
SALATIES BN FEUS cvvivieiiritriiresrste it sbrsessaseessimeeesemms s e bt st sesestt s s eaehesbesat s bt e b emes e p et b e set e eA A e a RS bRt en Os Os
PUICHASE OF TEA CSLAEE ... ovvviesisris e esirersee s e e rate st e b et bees e etk et e bbb bR b e bbb bbb sa s e rn s Os Os
Purchase, rental or Ieasing and installation of machinery and equipment ..., Os Os
Construction or leasing of plant buildings and facilities ....co..ooeerrriiicc e Os Os

Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issier pursuant to a merger)

Os Os

Repayment of indebledness ... s ) § Os
WOrking Capilith oo s L) X g 5.990.000.00
Other (specify):
Os Os
COIUIIN TOAS .. b I X g 5,990,000.00

Total Payments Listed (column totals added)...........coovo i e X s 5 .990,000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this nolice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the following signature constitutes
an undertaking by the issucr to fumish 1o the U.S. Sceurities and Exchange Commission, upun written request of its staft, the information furished by the tssuer to any
non-accredited investor pursuant o paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signature Date
Trellis Bioscienee, Inc. %%M February 5, 2009
t

' Name of Signer (Print or Type} Title of Signer (Print or Type)
Stote Ellsworth President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

APPENDIX

Type of investor and
amouit purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted (Part
E-ltem 1}

State

Yes No

Convertible
Promissory Notes
and Warrants

Number of Amount Number of

Accredited Non-
Investors Accredited

Investors

Amount

Yes Ne

AK

AZ

AR

$6,000,000.00

1 $1,301,694.00 0

Co

CT

DE

DC

GA

HI

D

IN

1A

KS

KY

ME

MD-

MA

MI

MN

MS

MO

163705 vI/HN
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R
APPENDIX

Type of security Disqualification under
Intend to sell and aggregate State ULOE (if yes,
to non-accredited offering price ofifered Type of investor and attach explanation of
investors in State in state amount purchased in State waiver granted (Part E-

(Part B-ltem 1) (Part C-ltem I) (Part C-ltem 2) Item 1)

State Yes No Convertible Number of Amount Number of | Amount Yes No

Promissory Notes and | Accredited Non-
Warrants Investors Accredited

Investors

MT

NE

- NV

NH

NJ

NM

NY X $6,000,000.00 1 $600,000.00 0 S0 X

NC

ND

OH

OK

OR

PA

RI

sC

SD

TN

TX

uT

VA

WA

LAY

Wi

wY

END
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