| " FORM D 104 2074

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

Expires: April 30,2008

FORM D Estimated average burden

SEC hours per form.......16.00
' Meil Processine NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
MAR 7 7 1008 SECTION 4(6), AND/OR — —
' UNIFORM LIMITED OFFERING EXEMPTION rem eria
washington, DG
\‘ﬂ_@@ ~ DATE RECEIVED

| l

‘ Name of Offering (O check if this is an amendment and name has changed, and indicate change,)

Issuance of Convertible Promissory Note; issuance of Preferred Stock {and the Common Stock issuable upon conversion thereof) or Common Stock issuable upon
conversion of Note,

Filing Under (Check box(es) that apply): (0 Rule 504 O Rute 505 [ Rule 506 3 Section 4(6) 0 uLoE
‘ Type of F11mg E New Fllmg O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O3 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} 2938800 e
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) Eg
(if different from Executive Offices) —

"
Brief Description of Business SSED 1w
Biotechnology o
Type of Business Organization APR 0 3 2[][] —
B9 corporation (1 limited pannership, already formed &I other (please specify): 1
3 business trust 0 limited partnership, to be formed THOMSON

Month ch N@Nq
Actual or Estimated Date of Incorporation or Organization; 10 19 8las rans c'(ﬁlzorporaiion)
"’ ® | OE
Actual stimated
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:

Wha Must File: All issuers making an offering of securities in reliance on an exempion under Regulation D or Section 4(6), 17 CFR. 230.501 et seq. or 15 U.S.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of secunities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission{SEC) on the
eartier 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 1o that address

Where to Frle: U5, Securities and Exchange Commission, 450 Fifth Street, N.W,, Washingion, D,C, 20549,

Copies Reguired: Five (5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually sipned must be phatocopies of the manually signed
copy or bear typed or printed signatures,

Information Required: A new filing must contain all information reguested. Amendments need only report the name of the issuer and offering, any changes thereto, the infoation requested in Pan
C, and any matenial 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 Secunities 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 accordang 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 cxemption. 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.

Potential persens who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
s

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 partners of partnership issuers; and

e  Each general and managing partner of parinetship issuers.

Check Boxes [ Promoter 7 Beneficial Owner X Executive Officer & Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Van Wart, Harold E.

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

¢/o Metabolex, [nc., 3876 Bay Center Place, Hayward, CA 94545

Check Boxes [ Promoter [ Beneficial Owner (& Executive Officer [ Director O General andfor
that Apply: ' Managing Partner

Full Name {Last name first, if individual}
McWherter, Charles

Business or Residence Address (Number and Street, City, State, ZipCode)
c/o Metabolex, Inc,, 3876 Bay Center Place, Hayward, CA 94545

Check Boxes that Apply: [u Promoter O Beneficial Owner B4 Executive Officer O pirector O General and/or
Managing Partner

Full Name (Last name first, if individual)

Karpf, David

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Metabolex, [nc.,3876 Bay Center Place, Hayward, CA 94545

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

! Full Name (Last name first, if individual)
| Quinlan, Paul
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Metabolex, Inc., 3876 Bay Center Place, Hayward, CA 94545

Check Boxes that Apply: [0 Promoter O Beneficial Owner O Executive Officer B Director O Genera! and/or
Managing Partner

Full Name (Last name first, if indivigdual)

Evnin, Anthony B.

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

c/o Venrock Partners, L.P., 30 Rockefeller Plaza, Room 55(8, New York, NY 10112

Check Boxes thet Apply: [ Promoter %] Beneficial Owner B3 Executive Officer B Director O General andior
Managing Partner

Full Name (Last name firsy, if individoal)

van den Noort, Dazan A.

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

Check Boxes that Apply: ] Promoter £J Beneficial Owner O Executive Officer & Director O 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}

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

Check Boxes that Apply: ] Promoter O Beneficial Owner B Executive Officer [ Director {3 General andfor
Managing Partner

Full Name {Last name firsy, if individual)

Penhoet, Edward

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

c/o Alta Partners, One Embarcadero Center, Suite 4050, San Francizo, CA 94111

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

Full Name (Last name first, if individual)

Marduei, Alix

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

c/o Alta Partners, One Embarcadero Center, Suite 4050, San Francisco, CA 94111
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A. BASIC IDENTIFICATION DATA

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

c/o Bay City Capital, 750 Battery St., Suite 600, San Francisco, CA 94111

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

Full Name (Last name first, if individual)

Lange, Louis G., M.D3,, Ph.D.

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

c/o CV Therapeutics, Inc., 3172 Porter Dr. Palo Alte, CA 94304

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

Full Name (Last name first, if individual)

Chess, Robert

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

¢/o Nektar Therapeutics, 201 Industrial Road, San Carlos, CA 94070

Check Boxes that Apply: [ Promoter B9 Beneficiat Owner O Executive Officer O Director O3 Generat 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)

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

Check Boxes that Apply: [ Promoter ¥ Beneficial Owner 0O Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Biotech Turnaround Fund B.V.

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

2011 MP Haarlem, Netherlands

Check Boxes that Apply: [ Promoter X Beneficial Owner O 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 9436
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B. INFORMATION ABOUT OFFERING

3. Does the offering permit joint ownership 0f @ SiNBIE UNIT...........coooveiiiii et s seses 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. [f & 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 dezler, 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” or Check IMAIVIAUAL SEALES)........ciiirerei i i e et st sesstsess bttt ee o618 61618410140 2eee et ee s eme et e Aam e et oot 1m e e ene s ausesesrmsasemeesemeassmneessessaressrersees 3 All States
[AL] |AK] |AZ| [AR] [CA] 1CO| ICT) |DE] |DC] |FL] IGA] {HI| [13]

] IIN] [1A] [KS] IKY] |LA) IME] IMD] IMA] IM]) |MN] [MS] [MO]

IMTI INE] [NV] [NH] [NJ] {NM] INY] INC) fND| |OH) [OK} [OR] |PA]

IRI} [sCl {SD| TN [TX] Ut IVT] [VA] [VA] |WV] [wi |WY] |PR]

Full Name {L.ast 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 S1ates” 07 Cheek IMMIVIAUAL SIAIES).......coiv ittt et et ee e st s ettt s st saet e s baet e s eaetessbemstebeeas et s smseaberssonsssemban s emeemnsnreeas e 0O All States
[AL] [AK] IAZ] {AR] ICA| ICC| ICT] IDE] 1BC) [FL] 1GA} (Hi) o

1L} |IN] [LA] {KS§] IKY] |LA] [ME| |IMD| |IMA] M1 IMN] [MS] IMO]

|MT] INE] INV] INH]| INJ] INM] INY] INC] IND] |OH] |OK] [OR] {PA]

[R1] [SC) 1SD) ITN] ITX] |UT) |VT) |VA] [VA]| |WV} | W1t [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 Deater

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

(Check “All States™ or Check INAIWVIBUAL SEAES)......o.i.iriieiiet ittt eme sttt isa st s eas s st a st sa o bt et 5 ea 820121 s mseesmssesmassenamtesemsssrarare 0 Alf States
|AL] {AK] [AZ]) |AR] |CA] [CO) [CT| [DE] |DC] [FL] [GA) {HI] 11D}
|TL] [IN] [1A] |KS] IKY] |LA] [ME] MDY [MA] [M]] |MN| [MS] [MO]
IMT] [NE| [NV) INH] INJ| |NM] [NY] INC] [ND) |OH] |OK] [OR] [PA]
|R1} 18C) [SD} [TN] ITX] |UT) [VT} |VA] [VA| [WV} |WI1) {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 already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O 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
DIEBE ..ottt eee et vant e e AL e AT bR R bR e s br s $ $
BQUILY wovevcert e ettt boes b e s e et et e et e 3 $
O common O  preferrea
Convertible Securities (including warrants)... $_27.747.055.55* $ 3,500,000.00*
PATtRErSRID INLETESIS.......cocoeecoecieecree e e et es s st bes s s et s et st senntenn 3 s
Other (Specify ) $ b3
TOMAL o e e e r s ad et e re e bkttt has e e e b RS ean e Rn s ettt n e s arasratnnean $_27.747.055.55* 3 3,500,000.00*
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased 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 agpregaie dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zerc.”
| Number Aggregate
| [nvestors Dollar Amount
of Purchases
ACCTEAIE [NVESIOTS ...cvviiiviviiseiissseeeseesea et eee e cessassrs s s ras b et s rnt s rms s s sn s ens st antasrassnsens | $ 3.500.000.00
NON-ACCTEAIED INVESIOS ... v.eccvrsroriesirresseeseremssmserssmssamtssams s ans s ams s eeesesresenaesses s e msens 0 b 0
Total (for filings under Rule 504 only). ...t I $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 ype listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
' RUIE S05 1.t ioniiesims e i ses s saseeest et raose s eose st e et et e et e et b
REBUIALION Aot e s s s s s e bbb b et b
RUIE S04 oo eeee et et smen s em s s et e bes s es e arms s et se st s st nas et eten s
TO v $

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 subject to future contingencies. 1f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENT'S FEES ..o s

Printing and ENgraving COsStS.. ..ot setsssssseren
LEBAl FOBS ...t e s e e s
Accounting Fees....................,

3,000.00

ENEINEETING FEES......ooi oo cetii et eee e cve e are et s iecae s aer st e eep s g s ne et s et esanerras
Sales Commissions (specify finders’ fees separately) .. ......ovvmrrvvmnnrverccrmcneeisriins
Other Expenses (Identify) i

oooosaQ0a
W s 55 s

5]

TOUAL ... et ettt r et e e ba b R R bR e n b na e e b 3.000.00

*Represents the aggregate principal amount of the convertible promissory note(s), does not include interest that will accrue
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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 to Part C - Question | and total expenses furnished
in response to Part C— Question 4.a. This difference is the “adjusted gross proceeds to he iSSUEr™ ..........ccvcoviviivioninirnisissineens b 27.744,055.55

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 lefl 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 1o Officers, Payment Te
Directors, & Affiliates Others
Sa1ArIes BN FEES.... oot et e e s et ettt ees s st e s s nnaesenes Os Os
PUrChase 0 1EAY ESLALE . ..........ocieetcceee et a b st ems b en e s ens st ea srs st Os Os
Purchase, rental or leasing and installation of machinery and equipment.........c.ccooviimciccviiines [ S s
Construction or leasing of plant buildings and facilities..........cooouvoriiiceeecrise st st ar 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 puUrsUAnt to 8 METEEr).....ov.vreercreree e srssessnsnns s Os
Repayment of INAeBLEUNESS.........ccvriroiinrii st sares b s e b sars b st s s et nbin s bt Os Os
WOIKITLE CAPILAL ... s s st p s a4 eaE bbbt b1 b s s st bes s D $ E $ 27.744.055.55
Other (specify):
Os Os
....................................... Os____ Os
COMMN TOUALS.......ooooc et s ee st e s ba s sa SR e bbb bbb et bbb bt 10 Os Os
Total Payments Listed {column 10tals added)........cooivcrreineinmnninns s s ssrsmssssre s sssssssssssasesessees [x] $ 27.744.055.55

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 request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (bX(2) of Rule 502.

Issuer (Print or Type) Signature Date
Metabolex, Inc, E &LZ/ 1y March 24, 2008
e

Name of Signer (Print or Type) Title of Signer (Print or Type)
Paul Quinlan Secretary

ATTENTION

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

bof 9



E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?.............oocoocooeeeeicre, Yes No
O x
See Appendix, Column 5, fur state response,
The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.
The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.
Issuer {Print or Type} Signature Date
Metabolex, Inc. March 24, 2008

Name (Print or Type) Title (Print or Type)
Paul Quinlan Secretary
7of9
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]
APPENDIX

Type of security Disqualification
Intend to sell and aggregate under State ULOE (if
to non-accredited offering price Type of investor and yes, attach
investors in State offered in state amount purchased in State explanation of waiver
{Part B-Item {) (Part C-Item 1) (Part C-Ttem 2) granted (Part E-ltem
1)
State Yes No Convertible Number of Amount Number of Amount Yes No
Promissory Note Accredited Non-
Investors Accredited
Investors

AL

AK

AL

AR

CA

CO

CT

DE

DC

FL

GA

Hi

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO
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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-Item 1)

APPENDIX

Type of investor and
amount purchased in State
(Part C-Item 2}

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

State

Yes No

Convertible
Promissory Note

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount

Amount

Yes No

MT

NE

NV

NH

NJ

$3,500,000.00

$3,500,000.00 0

$0.00

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

5D

TN

TX

uT

VT

VA

Wa

wy

Wi

wyY

Offshore

00333.1
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