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(858) 373-1500

) La Jolla Village Drive, Suite 400, San Diego, CA 92122

ress of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

fferent from Executive Offices)

f Description of Business:

3 of Business Organization

BJ corporation [ limited partnership, already formed [ other (please specify):
[0 business trust ] limited partnership, to be formed
' Month Year
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sdiction of Incarporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
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{ERAL INSTRUCTIONS

eral:
» 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
.C. 77d(6).

0 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
fange 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
shitis due, on the date it was mailed by United States registered or certified mail to that address.

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

ies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be
ocopies of the manually signed copy or bear typed or printed signatures.

rmation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
eto, 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
1 not be filed with the SEC. .

@ Fee: Thereis no federal filing fee.

el

i notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
)E 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
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

form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
;ompleted.

ATTENTION

"sely, failure to file the appropriate federal notice will not result in a loss of an aitldb

i
itlure to file notice in the appropriate states will not result in a loss of the federal fexgmption. Con-
n unless such exemption is predicated on the filing of a federal notice. ﬁ

tate exemp- ]

Potential persons who are to respond to the collection of information contained in this fo @7 14
not reqmred to respond unless the form displays a currently valid OMB control numb
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~ N 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 secuntles 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 B Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Iwaki, Yuichi

|Business or Residence Address (Number and Street, City, State, Zip Code): 4370 La Jolla Village Drive, Suite 400, San Diego, CA 92122

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

Full Name (Last name first, if individual): Kimoto, Yasuhiko

Business or Residence Address (Number and Street, City, State, Zip Code): 4370 La Jolla Village Drive, Suite 400, San Diego, CA 92122

Check Box(es) that Apply: [J Promoter [X Beneficial Owner B Executive Officer X Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Kiyoizumi, Takashi

Business or Residence Address (Number and Street, City, State, Zip Code): 4370 La Jolla Village Drive, Suite 400, San Diego, CA 92122

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

Full Name (Last name first, if individual). Snyder, David R.

Business or Residence Address (Number and Street, City, State, Zip Code): 101 West Broadway, Suite 1800, San Diego, CA 92101

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

Full Name {Last name first, if individual): Wong, Rebecca

Business or Residence Address (Number and Street, City, State, Zip Code): 4370 La Jolla Village Drive, Suite 400, San Diego, CA 92122

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

Full Name (Last name first, if individual). Tanabe Holding America, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 401 Hackensack Avenue, 10th Floor, Hackensack, NJ 07601

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [ Director [3 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 [ Beneficial Owner [ Executive Officer [J Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

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

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........c.cceoueeen O
Answer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimum investment that will be accepted from any individual? ...........cccccov v e SN/A
Yes No

3. Does the offering permit joint ownership of 2 single UNIE7 .........coccoiiiiiiir i e cceeeee X
4. Enter the information requested for each person who has been or wilt 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) N/A
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 States)............. P [ Al States
Omrag OM’K Ol OK’R OKA o) Oen Qe Odme OFy O A Ol 4o
O gaomN Ora Oixs OKY) OrA OME] OmMol OMA] O 3IMNE O MsS] O [MO]
OmT] OMNE OV OWNH O DINM [JINY] OINCGD OINDD OH] OIOKI [J[OR] [I[PA]
ORy Qirsc Qo OoN Oma Owm g gvae OwA Omwvy gwn Owyl OPR]
Fuli 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 individual States).........coviiiiiri e [ All States
0L Or|Ke O’z Om)R OcA [Oeo Owemn QOMDe) Ome [OFY OcA OME 0
Oumg O Qrar ksl OKyl OLA OME QMO OMAL M) OMNp OMsE O MO)
O M1 [JINE] [JINVD [JINH] [3INJ] [JINM) [JINY] [JINC] [JIND) [J[OH] [JIOK] [JIOR] [JIPA]
ORE 0O Qb OoN Omx Own Ot QOvAl OWA OMve Owl Owy] O[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 individual States).........c.uiiiiiiiiiiiiiie e e O Al States
OmL OmlK Omz Ol Ay Jeor e gmeer gioe) OFL OreAl Omn o]
Ooung Oon oA Oxsl Ky OrA OME] OMD) OMA] M) OMMN OMS) [ [MO]
OwmT OMNE] OV ONH QN OJWNM OMNY] OINC OINDD [JOH] OOK1 OIOR] [ [PA]
ORI Qe dmso OrN Orxy gum O OvA gmwAr Omv Own 0wyl QIPR)

(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

3.

4.

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 columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB ..ttt ettt et ettt b e aR s eRe et eeeee st eteaeseetetste s eben e st ereerearateeretens $ $
B QUILY ettt ettt ettt et ettt et e e sre et e ree et b et e et e ea e e e A e st ant e sees b e nat et s ekt e e b e et s s $ 50,000,000 $ 6,750,000
dJ Common X Preferred
Convertible Securities (INCIUAING WAITANES)...........orreeieereerees et teese e eenseesens $ $
PartnerShip INEErESES ...........eceieieceiee et eeee ettt es e e eee e aesenseens st an s rensetesenne et eanenan $ $
Other (Specify) _ ———— $ $
TOMA e g $ 50,000,000 $ 6,750,000
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
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.”
Aggregate
Number Dollar Amount
investors Of Purchases
ACCTEAITEA INVESIONS...c.veviiieiiiiicie ettt e ev e b e e ere e b assbes b et saatasesansseereessenssbereanaseneesensen 7 $ 6,750,000
NON-ACCredited INVESTONS ...ttt et a e s be e sabne s e s smeneen e $
Total (for filings under RUIE 504 0NIY) .....ccoveiiiierriiiricriei et et s b eer s 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 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BO5 ..ottt ittt re et b e ee ot bbaba s shes b e s b et e neeaee s3a e et st stn b s be e she e bene $
REGUIALION A ...ttt et eee s e aees e et et ete et e et se s e et sansbasebetesssesatsEebenennseren nenes $
Rule 504 $
TOMA 11ttt e et v et tcteee et e ee et ee et s s st b b e e s aet b et S bttt b etk eRena s ns et rentnnas $
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEE AQENES FEBS ...viuiiiiiiieiiiiriire ettt ete et e et e e e st e besbestesbareenssaesssass st abeasssbesbenatsbeabessssaensernssnraas a $
Printing and ENGraving COstS . .....iuiieiei ittt s s [ $
LEGAI FEES ..uivcitteeueietstete it et st et t e et et s b et e s saas a8 beeeaeans e s b et ebe e s h ek s e ans et et b e ARt e b e R btk n bbb = $ 25,000
ACCOUNENG FBES «...ovoieeiee e tete e ettt ee et e et et et s s se et ans st ereemassetesessetsatotessabe s ereresrensanesbeseetesesssrsaserons O $
ENGINEEIING FOES ..ottt e e e e s s sb e e et b et a e e s et eee e e naeemenae st et e eteeses e reas s eaesensans O $
Sales Commissions (specify finders’ fees Separately) ..o e [} $
Other Expenses (identify) e —— O $
TOMAL ...ttt ettt er e bbb ent et ae e e bt e et as bR b £ et h b et et ke e e R e e eh et esaebeeneene X $ 25,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
. Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds t0 the ISSUBT.” ........cecciciirmieeiii e e s e e nnaeeseceneans

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. |f 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.

Payments to -
Officers,

Directors &
Affiliates

$ 49,975,000

Payments to

SaAlANES AN FEES......cveviveeece ettt et ceses et b e bt essans s bensenes O $
Purchase of real estate........c.cccciviiiiiiiii e O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $
Construction or leasing of plant buildings and facilities ...........c.cccevereicnccnrennn. O $
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
PUPSUBME 10 @ MEBIGET) ..eveviereeerieteeienesieseeeeseasenesesnesaenssresseotsasasnsesensessassssnsnseses O $
Repayment of iINAEbIEANESS ....c.cveviveciirriieie ettt enenes | $
WOPKING CAPIAL......ecverieneitiere e ereaee s seetsrert s e sesb s st ss et ersaeas et ss e nsenese s s enes O $
Other (specify): O $
.} $
COIUMN TOLAIS ...ttt cre ettt e et stes e b es e e b s easesernaesreseesenenssesseaseeees | $

Total Payments Listed (column totals added)

Others

O s

O s

o s

o s

O ¢

o s ,

R $ 49,975,000
O s

o s

] 49,975,000

49,975,000

D. FEDERAL SIGNATURE

This 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 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.

Issuer (Print or Type)

MediciNova, Inc.

Date

H-1-03

Name of Signer (Print or Type)

Takashi Kiyoizumi

Title of Siéné/(Print or Type)
President

ATTENTION

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