FORM D 08004398 OMB APPROVAL
OMB NUMBER: 3235-0076

' UNITED ! _
SECURITIES AND EXCHANGE Uasvsconm . - . Expires: March 15, 2009

Washington, D.C. 20549 Estimated average burden

hours per response......coosircnn: 4.00
FORM D —
NOTICE OF SALE OF SECURITIES PURSUANT TO SECUSH - L
REGULATION D, .
SECTION 4(6), AND/OR Prefix I | Senal
UNIFORM LIMITED OFFERING EXEMPTION DATE RECFIVED
| |

Name of Offering {03 check if this is an amendment and name has changed, and indicate change.)

Series A-1 Preferred Stock and the underlying Common stock issuable upon conversion thereof,

Filing Under (Check box(es) that apply): T Rule$04 ORule505 w Rule506 O Section4(6) O ULOE &atf P&~ -+ =3
Type of Filing: W New Filing 0O Amendment Sectic

A. BASIC IDENTIFICATION DATA e
MAR S #1144

I, Enter the information requested about the issuer TR

Name of Issuer (3 check if this is an amendment and name has <-:hanged, and indicate change.) W-as“mm i

TRF Pharma, Inc. 111

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

863 Mitten Road, Suite 101, Burlingame, CA 94010 650-259-5019

Address of Principal Business Operations (if {Number and Street, City, State, Zip Code} Telephone Number (ncluding Area Code;
different from Executive Offices)

Brief Description of Business: _ P Wmﬁge'ng.E.é:ﬁ -

Pharmaceutical company

Type of Business Organization

B corporation O limited partnership, a]md'mm O other (please specify):
0 business trust a limited partnership, to be SON P E TFD_Q

Month Year it -
Actual or Estimated Date of Incorporation or Organization 06 2006 m  Actual 1 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State: DE

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an ofTering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 USC 77d(6).
When To File: A notice must be filed no fater than 15 days after the first sale of securitics in the offering. A notice ts deemed filed with the U S. Securities and Exchange
Commission (SEC) on the earlier of the date it is reccived by the SEC a1 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 certified mail to that address.

When to File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washinglon, D.C. 20549,
Copies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopics
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 thercto, the
information requested in Pant C, and any material changes from the information previously supplied in Parts A and B, Part 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopied ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been made,

If a state requires a payment of a fee as a precondition to the claim for the exemptien, a fee in the proper amount shall accampany this form. This notice shali be filed i the
appropniate states in accordance with state law. The Appendix 1o the notice constitutes a pant of this notice and must be completed.

ATTENTION

Failurc to file notice in the appropriste states will not result in a loss of the federal exemption, Conversely, failure 1o file the appropriate federal noticy wilt « ¢t
result in 2 loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  '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 of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partrers of partnership issuers; and
*  Each general and managing partner of pantnership issuers.

Check Box(es) that Apply: O Promoter W Beneficial Owner  ® Executive Officer @ Director O Geneial and. 0: Managing Pacaer

Full Name {Last name first, if individual)

Embury, Stephen H.,

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

</o TRF Pharma, Inc., 863 Mitten Road, Suite 101, Burlingame, CA_ 94010

Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer  ® Direcior D General and/or Managing Pantner

Full Narne (Last name first, if individual)

Jennings, Ed

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

c/o TRF Pharma, Inc., 863 Mitten Road, Suite 101, Burlingame, CA 94010

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer @ Director 0O General and/or Managing Partner

Full Name (Last name first, if individual)

Fong, Bryant

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

c/o TRF Pharma, Inc., 863 Mitten Road, Suite 101, Burlingame, CA 94010

Check Box{es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director D General and/or Managing Partner

Full Name (Last name first, if individual)

Sanderling Venture Partners VI, L.P.

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

400 South E! Camino Real, Suite 1200, San Mateo, CA 94402

Check Box(es) that Apply: C Promoter  ® Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Vivo Ventures V1, L.P.

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

575 High Street, Suite 201, Palo Aito, CA 94301

Check Box(es) that Apply: 0 Promoter  m Beneficial Owner G Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual}

Burrill Life Sciences Capital Fund 1, L.P.

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

One Embarcadero, Suite 2700, San Francisco, CA 94111

Check Box(es) that Apply: D Promoter 0 Beneficial Owner m Exccutive Officer o Director D General and/or Managing Partner

Full Name {Last name first, if individual)

Kim, Helen S.

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

c/o TRF Pharma, lac,, 863 Mitten Road, Suite 101, Burlingame, CA 94010

Check Box(es) that Apply: 0O Promoter O Bencficial Owner 0 Executive Officer 8 Director 0 General and/or Managing Partne:

Full Name {Last name first, if individual)

Flugel, Roger

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

¢/o TRF Pharma, Inc., 863 Mitten Road, Suite 101, Burlingame, CA 94010

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)




A. BASIC IDENTIFICATION DATA (Continued}

2. Enter the information requested for the following:
. 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 vole 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 pantner of partnership issuers.

Check Box(es) that Apply: O Promoter [0 Beneficial Qwner 11 Executive Officer @ Diree.or O Geitote. it o i\i:m.;v,u.&, A
Full Name (Last name first, if individual)

McGraw, Benjamin i _
Business or Residence Address {Number and Street, City, State, Zip Code)

c/o TRF Pharma, Inc., 863 Mitten Road, Suite 101, Burlingame, CA 94010

Check Box(es) that Apply: 01 Promoter D Beneficial Owner 0 Executive Officer  m Dirtector D General and/or Managing Partner
Full Name (Last name first, if individual)

Yu, Chen

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

c/c TRF Pharma, Inc., 863 Mitten Road, Suite 101, Burlingame, CA 94010

Check Box(es) that Apply: O Promoter O Beneficial Owner  [J Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual}

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

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0 Executive Officer 0 Director ] Gencr:ni Z;;l-(-[ITOI‘ Mzm_ujgzn'x-lg“;z;;ner i
Full Name (Last name first, if individual}

Business or Residence Address {(Number and Street, City, State, Zip Code) o B
Check Box{es) that Apply: 1 Promoter O Beneficial Owner DO Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Appiy: 0 Promoter O Beneficial Owner 11 Executive Officer O Director O General and/or Managing Partner
Full Name {Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Directar O General and/or Managing Partner
Full Name {Last name first, if individual)

Business or Restdence Address {Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: O Promoler 0 Beneficial Owner 0O Execuative Officer 0 Director O General and’or Managing Partner

Full Name {Last name first, if individual)

Busincss or Residence Address

{Number and Strect, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this shect, as necessary )




B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... o n
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individital? ............ccocooeivieiiiee et v . Vi
Yes No
3. Does the offering permit joint ownership 0 @ SINZIE UIIT....c.oooriece s s sttt ee e st pant s emee st st ee s ea et 1o e [] o
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. If a persen 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.
Full Name (Last name first, if individual)
None
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 individual SIALESY .......ooooiiiiie e ettt i s s raen e s aape e b se e s o All States
(ALl _[AK] _aZ] _[AR] _cal _[coy i _[DEl (B _{FY _iGal  _[H) - 1D}
_ ) _[IN] _[1A] _[Ks) _IkY]  _fLA]  _[ME] _[MD] _[MA] _[MI] _[MN] _IMS} [MO]
_IMT}  _ [NEj _[NV] _[NH] _ [N} _INM]  _[NY] _ INC] _[ND]) _[OH] _[OK] _[OR] _ [rA]
~[R] _IsC] _[8D] _TN] _rx)y Uty _IVT] _IvA] _{WA] WV _(wip W] PR
Full name (Last name first, if individual) . T
Business or Residence Address  (Number and Street, City, Staie, Zip Code) R
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States" or check individual S1A1ES) ..ot s st st sae e eeeeees. (D All St2LES
_IAL} _ [AK] - [AZ) _{AR] _{ca) ol _[cT] _[DE)}  _{DC] . [FL] _Ga]  _[H] _ (D]
_ [ _[IN] _{1a] _[KS) _IKY]  _[LA]  _[ME] _[MD] _[MA) _[M1) _[MN]  _[MS]  _[MO]
- iMT]  _ [NE] _INV] _ [NH] ZiNI _INM] O [NY]  _[NC]  _[ND] _[oH)  _[OK] _[OR] _[PA]
_ IR} - {5q] _[sD) _{TN] JITX) _fuT) (VT (VA _{WA]  _{wv] W] _[WY]  _[PR]
Fulil Name (Last name first, if individuai)
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 "Al States™ or check individual STIES) ..o ettt era e et s se ettt a  All States
_[aL  _[AK] - [AZ] _ [AR] LAl _[cop _[cT] _IDE] (D¢ _[FL] _{Ga]  [HI] _[ID)
_ L] _[IN] _[iA) _ [KS) _{KY] _ [LA] _ [ME] _[MD] _[MA] [MI) _ [MN] _ [MS) _ MO]
_[MT]  _([NE} _[NV] _ [NH] - INJ] _INME O INY] _[NC] _[ND] [oH}  _{OK}  _[OR] _[PA)
_IRrY _15C) _[5D) _ TN} _ATX)  _jur) _IVT] VAl _[WA] Wyl 1wy _(wyYp _[PR]

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)



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

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.” [f the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
cxchange and already exchanged. '

TYPE Of SCOUILY...vviviiecrireeniessost sttt eas e esss et st b s ne b nt e e b b ent bt t e bnt s asnes s es sy et esss et anasas

s Common ®  Preferred
Convenible Securities (inchuding WaITANLS) ........oorverirerrerianeeniensas et srasee s reens
PArtnErShIP IIETESIS -....cocoiomeres it eas e rarres s ssat b e s a et s s s e s b s e srsmesnenes

Other (Specify e e

TOUAL Lottt b et st et e e b b S e b et bt amnsssre et ena s esa s e
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offeting 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.”

ACCTEAIIE LVESIONS 11iirviiiiini oot s e Bk e e e e mneseenes s e e en g g0 eme seerentoen

NON-BCCTEAHEd INVESIONS ......eoiviiiie v rerass st amses sttt et st s s e aa s b re s

Total (for filings under Rule 504 only).......ccooeviimiiinierrnr sttt e res e s e sneemnar s
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
scourities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior 1o the first sale of securities in tus ofTering. Classify securities by type listed in Pan C -
Question |.

Type of offering
Regulation A.......... LT RE TR S bns e et 18 e s e et e ecnes emees Eeaes s eeans st e eatga e reeRanresas
RUBE S0 e et bbb e st b

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
secunities 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 lefi of the estimate.

ACCOUNING FOUS ..o
Sales Commissions (specify finders' {ees Separlely) ..ot v

Other Expenses (identify) Securities COmPEInGe ... v v e

Aggregate
Offering Price

b
3_6.,000,000.75

s

s
W
$_6.000,000.75

Number of
Investors

7

Type of
Security

Aunount Already
Sold

s —
$_6.000,000.75

b
b
s
$_6,000,000.75

Aggrepate
Dotlar Amount
of Purchases

$_6,000,000.75
b

-

Doilar Ammount
Sold

§_ 5.000.00
b
s
$
S_._.30000

$__S.000.00



0 n T EEEEEe = SRS Ty TR AT R aEeEt . R RVT T AR S T T ATy RS T R TR RS Ry T e E R ER T T

"b. Enter the difference between the agpregate offering price given in response to Pant C - Question
| and tola] expenses fumished in responsé to Part C - Question 4.a. This difference is the
“adjusted gross proceeds (o the issuer.".......cocevvceivenen. et et as et et bt

5. [Indicate below the amounit of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate
and check the box o 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 Part C — Question 4.b above.

Payments to
Officers, Directors,
& Affiliates
SAlAfes AN £08S. . o e et e o s o
PUrchase 0f real ESIATIE .. .....covu ettt oo b arar et erae o b} a)
Purchase, rental or lcasing and installation of machinery and equipment............c ... o ) 0
Construction or leasing of plant buildings and facilities. .........ccoovreerviece e o s o
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securitics of another issuer pursuant 10 a
TEETEET v vovecasteameeee e s smtsbeare e res e be b eema e e84 et eeed a1t eeaeeese et eatren e e o rameeebeeseresaes D $ o
Repayment of indebtedness. ...ooeccereicricetveenis e enireoneas o b3 o
WOTKINE CAPILAL ..ottt e st bara bbb sns e et b o s ™
Other (specify): o by 2
=] § a
Colummin TOLAlS...... oot st e ®] b3 [a]

Total Payments Listed {(column totals added) ... w $ 599470075

Payments To
Others

s
5
$.5.994,700.75

b

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any

ron-accredited investor pursuant to paragraph {(b)2) of Rule 502.

Issuer {Print or Type) Signature ) Date
TRF Pharma, Inc. /%Q) March 3, 2609
Name of Signer (Print or Type Title of Signer (Print or Type)
Curtis L. Mo Assistant Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))




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

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses fumished in mpﬁnsc to Pant C - Qusuon 4.a. This difference is the

"adjusted gross proceeds 10 the issuer.” $_5,994,700.75

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, fiurnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Directors, Pavments To

& Affiliates Others
Salaries and fees. ..o e o s o) L)
PUTCHASE OF 18] €518, .......oreerviriitrieas e rems st s cene s b s st ren s e b sins o s r S _
Purchase, rental or leasing and installation of machinery and equipment................... O ) o S
Constiuction or leasing of plant buildings and facilities.......covcevreeeriieecviverivessinnne. fa) L3 a s
Acquisition of other business {including the value of securitics involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
IDIETRET) o eaivvnanenneas st ss s saescobmessemese e e b s R b ee s esassssase A b b st s e emes et aneasbere st amsnars e a 3 o s
Repayment of Indebtedness. ... ..o et eeent s sr e saere e em s s Y o s
WOTKING CAPIMAL........ocoerrimrreicririe et ar e ems e ens s s sarsars s st raen s anesns st sersmanressaas o 5 n $.5,994,700.75
Other (specify): o s G 5

...................................................................................... (w] —_ [} 5

COMIPIN TOWS. ...t bt sr s et e ese et o s o b3
Total Payments Listed (column totals added) .............oevcoeeeniieceiicer e e e ® 3 5994.700.75

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authonized person, If this notice is (iled under Rule 505, the following sigmlure constitutes
an undertaking by the issuer to fumish to the U.S. Secunties and Exchangc Commission, upon written request of its stafT, the information fumished by the issuer to any
non-accredited investor pursuant 1o paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature ./ : . Date
TRF Pharma, Inc. ( /M‘U March 3, 2009
Name of Signer (Print or Type Title of Signer (Print or Type)
Curtis L. Mo Assistant Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)




Lo UFPEKING FRICE, NUMBEK UF INVES VUKD, LAPENYEY AN USE UF PRUCEEDS

"b. Enter the difference between the aggregate offering price given in response to Part C - Quéestion
1 and total expenses fumished in response to Part C — Question 4.a. This difference is the
"adjusted gross proceeds 10 he (SSUEE. .. ... e sarre et et b e

5. [Indicate below the amount of the adjusted gross proceeds (o the issuer used or proposed to be used
for'cach of the purpases shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the paytments listed must equal the
adjusted pgross proceeds 1o the issuer set forth in response to Pant C — Question 4.b above.

5_5.994.700.75

Payments 10
Officers, Directors, Payments To
& Affiliates Others
FALANES AN FEES..... vt e e e o 5 0 5
PUIChase O TEa1 ESLALE, 1..v..oooeccrrtetice sttt oot tiee s eees et sete s eeeeneseeeer s seee s s s esessereeaen D 3 o s
Purchase, rental or leasing and installation of machinery and equipment................... 0 b} u| . S
Construction or leasing of plant buildings and facilities. .......ocoovvvioeeeecce i fa) L3 o b
Acquisition of other business (including the value of securities involved in this offering
that may be uscd in exchange for the assets or securities of another issuer pursuant to a
Repayment of indebtedness. ... ..ot st ast et er st eeme o s a) b3
WOTKING capital...... ..ottt et b e raar e o 5 - $.5,994,700.75
Other (specify):. ) by o b
...................................................................................... o 3 o 3
Column Totals. ........ccooeee e e e et o s 0 3
Total Payments Listed {column totals added) .........oooooviviiiiii v, B S 5994.700.75

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer 1o any

non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Pnint or Type) Signature e . Date

y
TRF Pharma, Inc. ( /MQ) March 3, 2009

Name of Signer (Print or Type Title of Signer (Print or Type)

Curtis L. Mo Assistant Seeretary

ATTENTION

Intentional misstatenients or omissions of fact constitute federal criminal violations. (See 18 1J.5.C

1oty




/ ) L. UFPERING PRICE, NUMBEK UF INYESD LUK, BEAPENSES AND USE UF PROCEEDS

" b. Enter the difference between the apgregate offering price given in response to Part C - Question
1 and tofal expenses furnished-in response to Part C — Question 4,2, This difference is the

"adjusted gross proceeds 10 The [SSUET. ™ .. ... et e ease s eess st s raat b enes $_5.994,700.75

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, furnish 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

SAYANES AN FBES....ooo ottt et et ettt et e 0 b3 o 5
PURCRESE OF FBAL ESIAIE ..ot eerec et s et o 3 o 3
Purchase, renta) or leasing and installation of machinery and equipment................... o L3 o 5
Construction or leasing of plant buildings and facilities.........oooviinv i t1 L3 I ] 3
Acquisition of other business {including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursvant (v a
Repayment of IAebIedness. ... cennee et e ab e s o s o s
WOTKIRE CAPILAL ..ot et eer st sers sttt et ens s st eess et enn o b = $.5994,700.75
Other (specify): o 5 a s__

D o o b
COMIRN TOAIS ... o s o L
Tatal Payments Listed {calumn totals added) ..o, B $ 593470075

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undenaking by the issuer to fumish to the U.S. Securiti¢s and Exchange Commission, upon written request of its saff, the information fumished by the issuer to any

non-accredited investor pursuant (o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature / ; . Daite
TRF Pharma, Inc. / /MQ) March 3, 2009
Name of Signer (Print or Type Title of Signer (Print or Type)
Curtis L. Mo Assistant Secrctary
ATTENTION

[ntentivnal misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001




Lo UFFRRING FRIVE, NUMBEK UF INVED FUKD, EXFENSES AND UdE UF FPRUCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question
1 and total expenses furnished-in response 10 Pant € - Question 4.a. This difference is the

"adjusted gross proceeds (0 the ISSUET." ... et csss s s e ssis e s reneees $.5.994,700.75

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used
for cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box ta the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response te Pant C - Question 4.b above.

Payments to
Officers, Directors, Payments To
& Affiliates Others
Salanies and FEes.........coiiiier et bt ena et a) b3 o L]
Purchase 0f real BSIALE ... s s o s e} h)
Purchase, remtal or leasing and instaliation of mathinery and equipment.....oooevns, D S D S
Construction or leasing of plant buildings and facilities...........o..coooovivicccneciine e o s 0 3
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
METEET . viiieerenee n] 3 a b
Repayment of indebteaness ...c...cc.oocurr oot eeer e e o s o b
Working capital. ... s 0 Ly a $.5.994,700.75
Other (specify): a b o b
] S ] 3
COIUTI TOIAIS ..ot ooyt ettt re e aera et eree o $ fa) 5
Total Payments Listed (cotumn totals added) ............cooooooevceiiiii i a5 $.994.700.75

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undentaking by the issuer to furnish to the U.S. Securities and Exchange Comumission, upon written request of its staff, the information fumnished by the issuer to any

non-accredited investor pursuant 1o paragraph (b)}2) of Rule 502.

Isswer (Print or Type) Signature /_/" . Date

TRF Pharma, fnc. ( Mq) March 3, 2009
Name of Signer {Print or Type Title of Signer (Print or Type)

Curtis L. Mo Assistant Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 11.5.C. 1001)




L. UPPEKING PRICE, NUMBERK UF INVES UKD, EXPENMES AND USE OF PROCEEDS

" b. Enter the difference between the aggregate offering price given in response 10 Pan C - Question
| and total expenses furnished in response to Parl C ~ Qpcstion 4.a. This difference is the

"adjusted gross proceeds 10 the ISSUEE. . ..........o.oiciviriims i s et $_5.994,700.75

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used
for ‘each of the purposes shown. If the amount for any purpose is not known, furnish 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 12sponse to Pant C - Question 4.b above.

Payments to
Officers, Directors, _Payments To

& Affiliates Others
Salaries AN FEES. it e et e 0 h a| s
Purchase of real €51 ......o..oooririi e et e fa) b G s
Purchase, remat or leasing and installation of machinery and equipment................... 0 3 0 S
Construction or leasing of plant buildings and facilities. ..o D s o L
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant 10 a
Repayment of indebtedness. ... .c.o.cooieiiiicceeree et e s by o b}
WOTKING CAPIAL ..ottt it e e ettt b e mnae s et eme s be e o by a $.5.994.700.75
Other (specify): O by 0 3

[x] | 8] b

Colamn TOURIS. ......coiei i et et sttt e amaas o s 0 5
Total Payments Listed (cotumn totzls added) ..o m 5 5.994.700.75

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the .5, Sccurities and Exchange Comnission, upen written request of its stafT, the information furnished by the issuer to any

non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature /_/ ) . Date
TRF Pharma, Inc. { March 3, 2009
Name of Signer {(Print or Type Title of Signer {Print or Type)
Curtis L. Mo Assistant Secretary
ATTENTION B

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.(. 1001.)

END




