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OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires; April 30, 2008

" Washington, D.C. 20549 Estimated average burden
L ‘:;‘! fy@ FORM D hours per response ....... 16.00

Wi /NOTICE OF SALE OF SECURITIES SEC USE ONLY
4/ PURSUANT TO REGULATION D, Prefix Serial
5 SECTION 4(6), AND/OR |
& \\\\/)UNIFORM LIMITED OFFERING EXEMPTION DATlE RECIE'VED
a8

Name of Offering ([ check if this'is an amendment and name has changed, and indicate change.)
V1A Pharmaceuticals, Inc¢. - Common Stock —__

Filing Under (Check box(es) that appty): ] Rule 504 [ ] Rule 505 [ Rule 506 [J Section 4(6) [] ULOE

-

1. Enter the information requested about the issuer 070 72147

Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.)
VIA Pharmaceuticals, Inc. (CI1K# 0001003929)

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
750 Battery Street, Suite 330, San Francisco, CA 94111 (415) 283-2200

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) same same

Brief Description of Business Development of pharmacenticals

Type of Business Organization v "QGESSEB_

&4 corporation [ limited partnership, already formed (J other (ptease specify):
] business trust [ limited partnership, to be formed JUL i 9 m
Month Year -E-H
Actual or Estimated Date of Incorperation or Organization: B Actual [[] Estimated OMbON
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: NANC'AL
CN for Canada; FN for other foreign jurisdiction) (D] E]
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. 77d(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 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: 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 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 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 result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 {5-05) Persons yvho respond to the collection of irjformation contained.in this form are 1of10
not required to respend unless the form displays a current valid OMB control
number.




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 partners of partnership issuers; and
e Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)
Bay City Capital Fund 1V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 400, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
Given, Douglass B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 330, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
Craves, Fred B,

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Strect, Suite 330, San Francisco, CA 94111

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

Full Name {Last name first, if individual)
Cohen, Lawrence K.

Business or Residence Address  {Number and Street, City, State, Zip Code)
750 Battery Street, Suite 330, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
Larson, John R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 330, San Francisco, CA 94111

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

Full Name {Last name firsy, if individual)
Howard, David T.

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Barttery Street, Suite 330, San Francisco, CA 94111

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

Full Name {Last name first, if individual)
Anderson, Richard L.

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 330, San Francisco, CA 94111

(Use blank sheet, or copy and use additional copies of this sheet, as neccssary.)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e 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;
e 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 [ Director  [J General and/or
Managing Partner

Full Name {Last name firs, if individual)
Bagnall, Mark N.K.

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 330, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
Stewart, James G.

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 330, San Francisco, CA 94111

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [{] Executive Officer (] Directer  [[) Generai and/or
Managing Partner

Full Name (Last name first, if individual)
Olukotun, Adeoye

Business or Residence Address (Number and Street, City, State, Zip Codce)
750 Battery Street, Suite 330, San Francisco, CA 94111

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer [ Director  [] 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: [ Promoter [ Beneficial Owner  [] Executive Officer  [] 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?. ... e O 4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndivIdual?. ... N/A
Yes No
3. Does the offering permit joint oWnership 0f @ SINRIE UNTT ot b et s eeeb bbbt O X

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
persen or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name ef the broker or dealer. 1f more
than five (3) 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)

Rodman & Renshaw, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1270 Avenue of the Americas, 16™ Floor, New York, NY 10020

Name of Associated Broker or Dealer

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

(Check Al States™ 0T ChECK IMAVIGUAL SEAEES Y. ...viviiereririrsis it ebrsererieressieseb s serssbasesssatssssrsbissabessssssasssssssess seresatas sessbors1eessisestsssssesbosssssessnbersssssnrsesrassssansnse 7 All States
BJ AL O ak & Az O AR Mca K co Hcr Ope Obc X FL K Ga O ui O
XL Om Kia Oks Oxky OLa OME XK MD X MaA O M1 O MN Oms MO
CMmT ONE B nv O NH KNI B NM K NY K NC O ND Oon 0ok Oor & ra
OrI Osc K sn BTN & TX Qurt Ovr [ va Rwa QOwv RKwl Owy [QO°Pr

Full Name (Last name first, if individual)
ThinkEquity Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Montgomery Street, 8" Floor, San Francisco, CA 94111

Name of Associated Broker or Dealer

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

{Check “All States” oF CheCK INAIVIAUAL SEALES). ..vi i sttt s et e et b ae e ees e eme s e sessess et esesmssass e sanssmsbesesmsssmseresmassnbeerbeanenssesnssereoe [] All States
O AL K AK K az XK AR Xca K co XcCT X DE K DpC K FL K GA B HI HiD
[gis KN KA K Ks K KY KLa OME KMo Bua K & MN B MS X Mo
B MT DI NE DAY B NH BN X NM K NY I NC X ND X oH Bd oK & or Bd pa
KRl B sc &K sp X TN BT Bur Ovr B va K wa B wv & wi B wy B PR

Full Name (Last name fiest, if individual)
Lazard Capital Markets LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
30 Rockefeller Plaza, New York, NY 10020

Name of Associated Broker or Dealer

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

(Check “All States” or check INAIVIAUAL S1B1ES)......c.c.o it re s e rsares s e s es s v Eb e s b bR e 188 A Ee eSS Ao 51 a8 a8 s Rt s ra b b s aE e b ea s E e Ebe s B2 All States
O AL {JAK Oaz O ar Oca dco cr O DE Onc OFL Oca Ont O
On CIN O1a OkKs Oky Ora OME O MD B MaA O mi O MN O Ms Omo
OmT O NE O nNv ONH OnNg CINMm ONY ONC OND OJoHn Ook EJOR Ora
OrI Osc dso TN OTx Our OvT Ova Owa O wv O wi Owy OFR

(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

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0™ if

answer s “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.

Type of Security

|51 T U

Convertible Securitics (INCIUAING WAITANISY ...vv.coveerieceieesieee e crens sess e ams s essssssssssssssassesas s s s essssenssssnsssssassansntonan

PartfierShiD IMIEIESES ....e ettt ettt ettt b ettt et £ e b e e st bbbt st

Cther (Specify

Common [ Preferred

Agpregate
Offering Price

$0.00

Amount Already
Sold

$0.00

$24,999,997.95

$4,580,853.75

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$24.999,997 95 $4.580,853.75

TOMAL oottt et et e e et s bR AR R s
Answer also in Appendix, Column 3, if filing under ULOE.
2, Enier 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

$4,580,853.75

-

ACCTOUIEA IMVESIONS. 1.1 cvv vttt st ecrtssesebassastsraessss sttt e et s s a4 b embe s £44 2 s sms s omt et emem eem e ssmn enes e et s mesantms s sma st srs s e esmestans 16

INOD-BCETEIIEU TIVESIODS 1uvueiv1vissiesissisaseeeseeesees st esseses e s s es s s et e £t eee st £ ees e et o et e 2o e eee e reresset e eeeereeeseeeseeee 0 $0.00

Total (for filings under Rule S04 Only)....coo oo e ettt ses e s srasssrassasssessssessssevsssessssevassesms snsss e
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
Type of offering Security Sold

REBUIALION A .ottt et st cens s et s s v epae e et

Rule 504 ..ot

T oottt et TR R SRR bbb
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 1o
future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate,

$10.000.00
$100,000.00

300.000.00

NIA

TTANSTEE ABENUS FEES 1oovvoirsetivseessisssassscetss s e seeetseses sremse ceseseees s ereras s e 58448581420 8 58 st 54 s £ e 8 e s s aese bees et e et

Printing and Engraving Costs ......c..cmerreniecnss

LLBEAL FEES 1ottt sttt e eart s s s s sem st sea st snas st e b 4o ees £ e 44 et b a1 e eSS em a4 At 4o An e e ne ana st eea st sRr et vnt et amn st enr st ven st emarrerns
ACCOUITING FQES 1.vvverriscrsiaisinsenerreas e emto eeessesss s eeessssas reesas e s seema st s s ssses s smase et s sse 4 smn R e bm e b A Aot et e bms bennt s st e snrnn

N/A

$1,297,000.00
$1,707,000.00

Sales Commissions {specify finders’ fees SEPAMALELY) ..ot e et b s b e bbbt s st e

Other Expenses (ideniify) Placement Agent fee

KX OOODX BER

TOLAL ettt e v a e e e e b oA et 44 ettt e e et et amas s ema st nen e aeR et enn AR anR s aeR R
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Eater 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

PLOCEEAS 10 the ISSUET. ™ 1. ouirirvrrrsirisisinsins s ieabssssars s sss 1 bs1 s bbb st b4 11 b s b bR v bbbt h et bbb 23,202,997 95
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 T
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 o
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN F0ES .t 1uereitsiries i s rise s st sat s s semeset et st s est s ese s e e eeeesseeeeesesesermee et eren s eeesseesssesesermeeseenereseres O $000 [ $0.00
PUICHASE OF PRI BSIALE. ..ot eeee e e st seresese e e eae s eeeseseessemsmassease s sets et eret s et se st an s e s rmssmmerans O $0.00 O £0.00
Purchase, rental or leasing and installation of machinery and equipment ............cvvvsisrisirisnescsens LJ $0.00 O $0.00
Construction or leasing of plant buildings and facilities ..o vire oo $0.00 [ $0.00
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
ISSUET PULSUGIE 10 8 IMETEET Y. ..ovovivaivasssarsss e ssrs s s ssosssonss e ss s st s bbb s s bsa st b et bbb st esseese e reesemesereen O $000 O $0.00
Repayment OF IMAEBIEANESS ... viviisitiec st cee st eeeee e ek se s ees s seeesee s emee st resserssen s rer et senennesseennanere 0 $000 O $0.00
WOEKING CAPIAL ..oooiivecrrer e roni et er s et s bt s e et e eb s e n s s st b s O $000 $23,292 997.95
Other (specify):
O $000 (O $0.00
oI TS, .tttk eee e e e e r e s en e s e et et s et e mes e ee e e es s eret e eneasan e sanem e emese et s eeesennemenemnearene O $0.00 X $23,202 997 95
Total Payments Listed {column totals added) ..o r et sarssasseseneeres s eteras & $23,292.997.95
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D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this nétice is filed under Rule 503, the following signature constitutes

an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writter/request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. )
-

2
Issuer (Print or Type) Signfiture Dat
VIA Pharmaceuticals, Inc. : 7 /J/J?

v L4
Name of Signer (Print or Type) Titlejof Signer (Pgifit or Typ\e{
James G. Stewart Senidy Vice Preésident and Chief Financial Officer

ATTENTION

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

END
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