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FORM D UNTTED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235'00?6]

SR Wesbigton, D.C. 20845 Expres
Estir > -~

MU et -

PURSUANT TO REGULATION D,
080800 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTI(

Nume of Offering ([} check if this is an amendmen and nune has chinged, and indicate change.)

Series A Praferad Stock and Gommon Stock Werrant Financing ey, e

Filing Under (Check box(es) that spply):  [] Rule 504 [] Rule 305 [7] Ruic 506 [] Seation 4(6) []JULOGE™ e

TypeofFiling: [ New Filing [7} Amendment \ Jb " %e
. LS

A. BASIC IDENTIFICATION DATA N\ o \?ﬂf \ﬁ' 1

1. Enter the information requested about the issuer \ZO\ r}\

Nuonue of [ssuer (D check if this is an amendment and name has changed, and indicate change ) _“0“

Taligen Therapeutics, inc. G

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

12835 East Moniview Bhvd., Suite 224, Aurora, Colorado 80010 {303) 638-1604

Address of Principal Business Operations (Number and Serees, City, State, Zip Code) Telephane Number (Including Area Codo)

{if differen: from Executive Offices)

Same Same

Brief Descriprion of Business

Medical Therapeutics

PROGESSED

Type of Business Organization

7] corporation [J limited partnership, already formed 3 other (please specify): /

[J business qust [ timited partnership, to o formed ‘\ JUL zﬁm

Month Yeuar
Actual or Estimated Date of Incorporation or Organization:  [OT3] ([{&] [AActeal [] Estimated [HOMSON
Jurisdiction of Incorparation or Qrganization: (Enter two-letter U.S. Posal Service abbrevimion for State: S ANC m-
CN for Canade; FN for other foreign jurisdiction) E

e ey e
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Saction 4(8), 17 CFR 230.501 et seq. or 15 U.S.C.
T14(6).

Wken Yo File: A notice must be filed ao Iater than [$ daya aftex the first sale of socurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the cartier of the date it iy received by the SEC at the address given below or, if received ot thet sddress after the date on
which il is due, on the date it was mailed by United States registered or certified mail (o that addreds.

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

Copies Required: Fixg {5).copics of this notice must be filed with the SEC, ons of which must be manualiy signed. Any copics not manually signed must be
photocopics of the manualty signed copy of besr typed or printed signatares.

Information Required: A new filing must comain all informaticn requested. Amendments need only report the name of the issuer and offering, sany changes
thereto, the information requested i Pant C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be fited with the SEC.

Filing Fee: Thevo is no foderul filing fee,

State:

Thisnotice shall be used to indicate reliance on the Unifemm Limited Offering Exermption (ULOE) for sales of securities in those states that have adapted
ULOE and that have adopted this form. Issuers relying on ULOE nst Gle & separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [fa state requires the payment of a fee as a precondition to the claim for the exemption, a foe in the proper amoum shall
accompany this form, This notice shall be Gled in the appropriate siates in sccordance with staie law. The Appendix to the notice constitutes o pard of
this notice and must be campleted.

ATTENTION
Failore to file notice tn the appropriate states wil ot rezult in & loss of the faderal axemption. Cowversely, failure to file the
gppropriate fedsral nolice will not raskit In a less of an available state exsmption unless such axemption is peadictated on the
filing of 2 tedaral notice.

Persons who respond 1o the collecilon of information contained in this form ars not
SEC 1972 (6-02) raquired to respond unless the form dlapiays & currenily valld OMB control numbar. 10f9



2.  Enter the information requested for the following:
Each promoier of the issucr, if the issuer hes been organized within the past five years;

Each beneficial awncr having the power to vois ar disposs, 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 comporate issuers and of corporate geoeral and managing pastners of partnership issuers; and

Ench genezal and managing partner of panmership issuers.

Check Box(es) that Apply:  [7] Promoter Beoeficial Owner  [] Executive Officer [} Di 0e ] end/or

Managing Partmer

Full Namne (Lest name fisst, if avdividual)
Emien .l. Woodruff

Busiress or Residence Address  (Number and Street, City, State, Zip Cade)
12635 East Montview Bivd,, Suite 224, Aurora, Colorado 80010

Check Box(es) that Apply:  [] Promotes  [f] Beneficial Owner [/} Executive Officer [f] Directar [ Gmenl_andfor

Managing Partner

Full Nare (Cast nams first, if individoa))
Rolers, V. Michae!

Business or Residence Address  (Number and Street, City, State, Zip Code)
12635 East Montview Bivd., Suite 224, Aurora, Colorado 80010

Check Bax(es) thut Apply: [} Promoter [} Beneficial Owner [7] Executive Officer [/} Director [ General andior

Managing Parmet

Full Name (Last name first, if individual)
Grayson, Paul A

Business or Residence Addrass  (Number mmd Sireet, City, State, Zip Code)
Sanderting Venture Partners, 400 South El Camino Real, Suite 1200, San Mateo, Cafifornia 84402-1708

Check Box(esy that Apply:  [[] Promoter  [/] Beneficial Owner [ Excoutive Officer  [f] Director [0 General andior

Mmeging Partner

Full Neme (Last name first, if individual)
Lupa, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
Tango Pariners, 831 Peart Stroet, Boulder, Colorado 80302

Check Box(es) that Apply: ] Promoter  [f] Bemeficial Owna  [7] Exccutive Otficer Director ] Geoenl and/oe

Managing Ferner

Full Neme (Last name firsz, if individual)
Mills, Timothy C.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Senderiing Ventune Partners, 400 South El Camino Real, Suite 1200, San Mateo, California 84402-1708

Check Box(es) that Apply: ] Promoter Beneficial Owner  [] Exccutive Officer [ ] Dirocter 7] Qenesal and/or

Managing Pertner

Full Name (Last name Brst, if individual)
Sanderting Venture Partnera VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 South El Camino Reat, Suite 1200, San Mateo, Califomnia 94402-1708

Chbeck Box{es) that Apply: ] Premoter  [7] Benmeficlal Owner [} Executive Officer [] Director [ General andior

Managing Partner

Full Name (Last name first, if individual)
Colorado Fund |, L.P,

Business oe Residence Address  (Number and Street, City, State, Zip Coda)
831 Peari Street, Boulder, Colorado 80302

(Usc blank sheer, or copy and use edditional copies of this sheet, as necessary)
2of9



1. Has the issuer sold, or does the issucr intend to sell, to non-uccredited investors in this effering? ..., C i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... viercercmerreren. $ 000
Yes No

Docs the offeying permit joint ownership of a single vnit? B

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remoneration for solicitation of purchasers in conmection with sales of securities in the offering.
If 8 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state
or states, list the name of the broker or dealer. -If more than five (5) perzons to be listed are associated persons of such
& 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 Persan Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or chock IAivIdUA) SIAIES) cocvvurinecemvericens s mssssresess e ssssssresses rsorssbotesmms s shin s et s arar st e s s sanssmass O Al States
(AL] (AK] [AZ) BE] @B (O €A H] Ob]
) [ [Oa [X3§) [ME] M) MS] (MO
MO NE N ® F & Y [ M O O G [FA
M 0 B 0N X OO M A F v F K [[EE

Full Name (Last pame first, if individual)

Business of 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 Purchascrs
{Check “All States” or check individual States) ] Al States
(AL [aR] €0 md [F] [[©A D
0] [ [OA] XS] (LA) (M5
MO HE ® @M @) oM M  EE O O R [Ea
RO & O M O GO M & A ¥ B &Y @R

Fuoll Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Suate, 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 individual States)

ALl [AK] AR o rEn DE {Fi]
;] 0N (Al X3 [KY] ME MO M ©R
™M (FE] (Y (N Y]

[] All States

EEE[E
EEEE

(Use blank sheet, or copy and use additional copics of this sheet, a8 necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columna below the amounts of the securities offered for exchange and

already exchanged.
Aggregute Amount Already
Type of Security Offering Price Sold
[T OO . L
EAQUELY ¢1oecsve e e et st b e e e s e e et 8485 e 0 § 3,871,800.00 ¢ 3,.871,800.00
Common Preferred
. N . o o 5,000.00 68,0600.00
Convertible Secaritics (including warrents) .. §_F 5
Parmership Interests .. ¥ s
Other (Specify ) s 5
Total ¢ 3.540,800.00 ¢ 3,.940,900.00
Answer nlso in Appendix, Column 3, if filing under ULGE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar 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.”
Aggrepate
Number Dolar Amount
Investars of Purchases
Accredited Investors e 19 $_3.940,800.00
Non-accredited IIVESIOTS ...t sssss e s s sssarass b
Total (for filings under Rule 504 only) . s
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 5035, enter the information requested for all socurities
sald 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.
) Typeof .  Dollar Amount
Type of Offering Security Sold
RUIE 505 <oovo et ettt e ot set et ee cemneesaeese e e 5
Regulation A ..ooovvernneveeeerennve verae $
Rule 504 S
Totsl $_9.00
a.  Furnish a siatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts releting solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expeaditure is
not known, furnish an cstimate and check the box to the left of the estimate,
‘Transfer Agent's Fees ..., O s
Printing and Engraving Costs O s
Legal Fees m $ 112,500.00
Accounting Fees O s
Enginecring Fees rrerm ssererra e aba sy oo e 0 s
Sales Commissions (specify finders' fees separsicly) — 0 s
Other Expenses (identify) : 0o s
Total @ s 112,500.00
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b.  Enter the difference betwzen the aggregate offering price given in response to Part C — Question 1
and tota) expenses fumished in response to Part C — Question 4.4 This difference is the “adjusted gross 3,828,400.00
PTOCEEAS L0 THE EETULE.™ ..oouvevsssonsrrereereeneecsssssssssesarmasssers rersson 1o 28E SRR RS SRR RRR RS St s 0 s

5. Indicate below the amount of the adjusted gross proceed to the issuer vsed or proposed to be used for
cach of the purposes shown. If the smount for any purpose is not known, fumnish an estimste and
check the box to the left of the estimate. The tolal of the payments listed must equal the adjosted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o
Offcers,
Directors, & Payments to
Affiliates Others
Salaries and fees s 0os
Purchase of real estate -y | as
Purchase, rental or leasing and installation of machinery
and equipment ............ 0s as
Construction or leasing of plant buildings and facilitics as 0s
Acquisition of other busineases (including tbe value of securities involved in Lhis
offering that may be used in exchange for the aasets or securities of another
ESSUET PUTSUBIE 1O B INETBEL) cvvrviuceisusrsmsacssseresssssmiassrsssemtsrs esmesssrasssisasesses etss sissasersa e sassassesasesswonasesss e ssaes s as.
Repayment of indebiedness — e e .ds as.
Warking capital. s ¢ 3,828,400.00
Other (specity): Os Oos
]S s

Column Totals . os 0.00 [Js_3.828,400.00

Total Payments Listed (columa totals added) .. s 3,828,400.00

The issuer has duly cansed this notics to be signed by the undersigned duly suthorized person. Ifthis notice is filed underRule 503, the following
signature constitutes an undertaking by the issucr to furnish ta 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.

o

Issuer (Print or Type) Si 4 Date
Taligen Tt ics, inc. Juy |2, 2006
Name of Signer (Print or Type) (Title of Signer t o1 Type)
4. Woodruff Emien Prasident and surer
ATTENTION

intentional misststernents or omiasions of fact constRutes federal ctiminal viclations. (See 18 U.S.C. 1001.)

Sofd




Is any party described in 17 CFR 230.262 prescatly subject to any of the disqualification Yeas No
provisions of such rule?.. 0 &

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state sdministrator of any state in which this 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 the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is femiliar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice i filed and anderstands 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 zotice to be signed on its behalfby the undersigned
duly authorized person.

Lssuey (Print or que) S > ,—\’ Date

Taligen Therapeutics, inc. / Juty /Lzooe
Name (Print-or Type) Title (Print or Typ

4. Woodruff Emlen President and Treasurer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be phatocopies of the manually signed copy or bear typed or printed
signatures.
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