FORM D /AR

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: May 31, 2005

Estimated average burden
T

04051075 PURSUANT TO REGULATION D, SEC USE ONLY

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Prefix Serial

DATE RECEIVED

;ﬁ* 15 7004 | |

Name of Offering (0O check if this is an amendment and name has changed, and indicate change.). th #’@N

S

Issuance of Series B-1 Preferred Stock; issuance of Common Stock issuable upon conversion (0{18&1&8 /851 Preferred Stock; issuance of Warrants exercisable for
Common Stock; issuance of Common Stock issuable upon exercise of Warrants

Filing Under (Check box(es) that apply): (] Rule 504 [J Rute 505 B Rule 506 [ Section 4(6) O uLoE
Type of Filing: K  New Filing : O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Metabolex, Inc. ) -

Address of Executive Offices (Number and Street, City, State, Zip Code) ‘ Telephone Number (Including Area Code)
3876 Bay Center Place, Hayward, CA 94545 . (510)293-8800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) .| Telephone Number (Including Area Code)
(if different from Executive Offices) , p N o

Brief Description of Business
Biotechnology

Type of Business Organization

corporation O timited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed
Month \Year : L
Actual or Estimated Date of Incorporation or Organization: 10 1988 (as Transtech Corporation)
“ & 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

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.S.C. 774(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
certified mail to that address.

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

Copies Reguired: Five (5) 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 manually 51gned
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, the information requested in Part
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 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 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 resuit 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
o

2. Enter the information requested for the following:

° Each promoter 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 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 Boxes [ Promoter [ Beneficial Owner [ Executive Officer O Director O3 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Bagnall, Mark

Business or Residence Address (Number and Street, City, State, Zip Code})
3876 Bay Center Place, Hayward, CA 94545

Check Boxes [ Promoter [ Beneficial Owner [¥] Executive Officer Director O General and/or

that Apply: Managing Partner

Fuli Name (Last name first, if individual)

Van Wart, Harold

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

3876 Bay Center Place, Hayward, CA 94545

Check Boxes [ Promoter [ Beneficial Owner {8 Executive Officer [ Director [ Generat and/or

that Appiy: Managing Partner

Full Name (Last name first, if individual)

Gustafson, Thomas A., Ph.D

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

3876 Bay Center Place, Hayward, CA 94545

Check Boxes that Apply: [ Promoter B Beneficial Owner [ Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Marduel, Alix

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

Check Boxes that Apply: [ Promoter O Beneficial Owner [3 Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Goldfischer, Carl

Business or Residence Address (Number and Street, City, State, Zip Code)
Bay City Capital, 750 Battery St., Suite 600, San Francisco, CA 94111

Check Boxes that Apply: [ Promoter [ Beneficial Owner [ Executive Officer Director O General and/or
: ' Managing Partner

Full Name (Last name first, if individual)

Evnin, Anthony

Business or Residence Address (Number and Street, City, State, Zip Code)
Venrock Partners, L.P., 30 Rockefeller Plaza, Room 5508, New York, NY 10112

Check Boxes that Apply: [ Promoter [X} Beneficial Owner O Executive Officer & Director 1 General and/or
. Managing Partner

Full Name (Last name first, if individual)

Daan van den Noort

Business or Residence Address (Number and Street, City, State, Zip Code)
Biotech Turnaround Fund B.V., 2011 MP Haarlem, Netherlands

Check Boxes that Apply: (] Promoter {3 Beneficial Owner 3 Executive Officer B Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Bolzon, Bradley J.

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

Versant Ventures, 3000 Sand Hill Road, Building 4, Suite 210, Menlo Park, CA 94025

Check Boxes that Apply: [ promoter [X] Beneficial Owner O Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Penhoet, Edward

Business or Residence Address (Number and Street, City, State, Zip Code)
Alta Partners, One Embarcadero Center, Suite 4050, San Francisco, CA 94111
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Check@oxes that Apply: [ Promoter ] Beneficial Owner [ Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Lange, Louis G., M.D., Ph.D.

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

3172 Porter Dr. Palo Alto, CA 94304

Check Boxes that Apply: [ Promoter [J Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Dolezalek, Stephan

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

Caisse de dépot et placement du Québec, 1001 Bayhill Dr., Suite 300, San Bruno, CA 94066

Check Boxes that Apply: [ Promoter Beneficial Owner O Executive Officer {9 Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Glaze, Thomas A.

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

4160 Manuela Ave., Palo Alto, CA 94306

Check Boxes that Apply: ] Promoter B9 Beneficial Owner 3 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Olefsky, Jerrold M. M.D.

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

University of California, San Diego School of Medicine, 9500 Gilman Drive, La Jolla, CA 92093

Check Boxes that Apply: [ Promoter B Beneficial Owner {0 Executive Officer 3 Director O General and/or

‘ Managing Partner

Full Name (Last name first, if individual)

Versant Venture Capital II, L.P. and related entities

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

3000 Sand Hill Road, Building 4, Suite 210, Menlo Park, CA 94025

Check Boxes that Apply: [ Promoter [ Beneficial Owner 3 Executive Officer O3 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Alta BioPharma Partners 111, L.P. and related entities

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

One Embarcadero Center, Suite 4050, San Francisco, CA 94111

Check Boxes that Apply: [ Promoter [X] Beneficial Owner [ Executive Officer L Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Biotech Tumaround Fund B.V.

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

2011 MP Haarlem, Netherlands

Check Boxes that Apply:  [J Promoter 9 Beneficial Owner [J Executive Officer O Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Venrock Associates IV, L.P. and related entities

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

30 Rockefeller Plaza, Room 5508, New York, NY 10112

Check Boxes that Apply:  [J Promoter Beneficial Owner [ Executive Officer O Director O General and/or

Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
4160 Manuela Ave., Palo Alto, CA 94306
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B. INFORMATION ABOUT OFFERING
'

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o 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?......c.oooriiiii e $0

3. Does the offering permit joint ownership 0f @ SINZLE UNIt? ...t e et b e 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 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 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)

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” 01 CheCK INAIVIAUAL STALES) ... ccoriiii ittt et e erre et s s ettt eseeb e se b e aat bt e s ebecon e e s e es s sh e et ebeemn e es b ene e ameancens O All States
IAL] [AK] (AZ] IAR] [CA] [COl ICT] [DE] IDC] (FL) [GA] (HI] {ID]

(L} (IN] (1A] [KS} IKY] (LA] {ME} [MD] [MA] M1 [MN]} [MS] (MO]

MT] [NE] [NV] [NH] [NJ] INM] [NY] INC] IND] {OH] {OK]} [OR] [PA}

[R]) ISC] {SD] [TN} iTX] [UT] VT) [VA] [VA] [WV] W]} (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 States” OF CheCK INAIVIAUAT SEAIES)......cco it ettt ettt e ee st er e b s e s sttt ek e bt s e e cbe s aeen T esne st ek enh e sscaneatebesEe st coe s entnbetaeneseamsbbeseans secns 01 All States
[AL] [AK] [AZ) {AR] [CA] [COl ICT] IDE} iDC] (FL] [GA] [HI] (ID]

{IL) [IN] [1A] [KS) [KY} ILA] [ME} IMD] [MA]} MI) [MN] [MS] (MO}

IMT] (NE] (NV] {NH} (NJ] [NM] (NY] (NC] (ND] {OH] [OK] [OR] [PA]

[R]) ISC] (SD) [TN] {TX] U7 [VT] [VA] [VA] fwv] (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 INAIVIAUAT STAIES) ......ieviiver it i eeeienscceteesieses s cetes et st ebessae st bt ese s s sass s amess e be e s s e se b s st ase s s s eae e b e b s e s 4o bt ees s eeb et et eresraen s o O All States
[AL) [AK] (AZ] [AR] [CA] (CO] CT] IDE] IDC] [FL} [GA] (HI] {ID}
(I [INf {IAf {K8] (KY} (LA] IME] (MD] [MA] MIj {MN] {(MS] [MO]
IMT] [NE] [NV] [NH] NJ] INM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [sC] {SD} [TN} ITX] uT] vTj [VA] [VA] [WV] Wl WY] [PR]
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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 aiready sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box [J 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
DDEDE oottt ceeett ettt e s et e b SRS ea s e b b pe s se s $ b
EQUILY oveeer et mtiems ettt ettt e e et $  44.000.000.45 $ 44.000,000.45
O  common Preferred
Convertible Securities (including warrants) Common Stock Warrants..........c..oceevevcrenone $ 441.84 $ 441.84*
Partnership Interests............oovivnnnnas e e $ $
Other (Specify ) 3 $
TOMAL .ot e ettt s $  44,000.442.29 $ 44.000.442.29

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 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 Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIEd INVESTOTS ....cevvreiiviieciiiciet e bbb s 18 3 44.000.442.29
NON-2CCTEAITEd INVESTOTS ....cuveiiiiiii ettt et et e 0 s 0
Total (for filings under Rule 504 only) ..o
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing 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 securities in this offering. Classify securities by type listed in Part C - Question 1.
' Type of Dollar Amount
Security Sold
Type of Offering
RUIE SO5.. e et et et eb e e s e sttt b e et enane e 3
REGUIAHON A ..ottt et eb et bbb s enen g r s $
RUIE 504 oottt eb ettt b bbb anea e $
TOtAL e e e bt e e et eb e e ata e ae $
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.
TrANSTET AZENE'S FEES ... ovrererereeeiceeterian st ressesaeseesebs st centstans s saess st raessrs s nrese st emnssnena O $
Printing and Engraving Costs .... ] $
LEEAI FEES ...ovreitiieireiees et ettt e bbbttt 1£3] $ 70.000.00
ACCOUNENE FEES .....ooveeetiietee oottt iie ettt a st n et asse st sse et sae e b et s s e sas s e e O $
ENGINEETING FEES.....ovvieverieiici ettt ettt et s e st O $
Sales Commissions (specify finders’ fees separately) .........ooooveviriiciniciiiciniiecce a $
Other Expenses (Identify) O $

—
o
=
(£}

$___ 70.000.00

* The purchase price for warrants to purchase 2,325,000 shares of Common Stock.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enterthe difference between the aggregate offering price given in response to Part C - Question | and tota! expenses furnished
in response to Part C ~ Question 4.a. This difference is the “adjusted gross proceeds to the ISSUET” ..o $43,930.442.29

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 Part C — Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SAIATTES ATIA FBBS 1ve ettt bt e s e e S e e et erran s Os Os
Purchase of real estate ..................... bt bR e bR LR e e kbR et et es e b e e Os Os
Purchase, rental or leasing and installation of machinery and equipment ..........ocoecneiconins e Os Os
Construction or leasing of plant buildings and facilities ... e 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 issuer pursuant 10 @ METEET)....coouviciiirenniiic e Os Os
Repayment of INAEDIEANESS. .......c.ccoueiiiii i s e s Os Os
WOTKING CAPItAL...cvi ittt bbb s nb st et Os Xs 43.030,442.20
Other (specify):
Os Os
....................................... Os Os
ColUMN TOLALS oo e b . Os Os
Total Payments Listed (column t01als @dded)........cooovviiimreriin et s X s43 930,442.29

D. FEDERAL SIGNATURE

The issuer had 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 furnish to the U.S. Securities and Exchange Commission, upon written rech its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Signature
Metabolex, Inc.

/)

VA

Date
December l_ , 2004

Name of Signer (Print or Type) Title of Signer (Print o
Mark N.K. Bagnall Chief Financial Officer and Secretary

ATTENTION

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