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
feileral notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ‘E’;“"’?r:s‘:mbeﬂ 3235-0076
Washmgton, D.C. 20549 Estimated average burden
FORMD hours per response 1

SEC USE ONLY
Prefix. Serial

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION DI,
SECTION 4(6), AND/OR : DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION I |

(ZH\508

Name of Offering  {[ ] check if this is an amendment and name has changed, and indicate change.)
Ampla Pharmaceuticals, Inc. - Issuance and Sale of Series A Participating Preferred Stock and Warrants to Purchase Series A
Participating Preferred Stock

Filing Under {Check box(es) that apply): [ ] Rule 504 [ 1 Rule 505 [X] Rule 506 [ ] Sectiond(6) [ ] ULOE

Type of Filing: [ ] NewFiling [ X] Amendment Y

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

Ampla Pharmaceuticals, Inc. :
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number { 07073437
5410 La Jolla Boulevard, Suite 212, La Jolla, CA 92037 (858) 551- 8294

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business

Pharmaceuticals
Type of Business Organization

[ X ] corporation { 1 limited partnership, alteady formed [ 1 other (please specify):

[ 1 business trust [ 1 limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [0][5] [0][6] EX] Actual [ ] Estimated
Jutisdiction of Incorporation or Organization: Enter two-letter U.S. Postal Service Abbreviation for State: [D]E]
(CN for Canada; FN for other foreign jurisdiction)

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 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 is was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Sweet, 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 effering, any changes thereto,
the information requested in Part C, and any material chatges 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 ULQE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Secutities 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.
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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

. Each ﬁ@m] and managing partner of partnership issuers.

Check Box(es) that Apply: { 1 Promoter [X ] Beneficial Owner [ X'] Executive Officer [ X ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Hauske, James

Business or Residence Address (Number and Street, City, State, Zip Code)
5410 La Jolla Boulevard, Suite 212, La Jolla, CA 92037

Check Box(es) that Apply: [ 1 Promoter [ 1 Beneficial Owner  [] Executive Officer [ X] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Cohen, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Advent International Corporatien, 75 State Street, Boston, MA 02109

Check Box(es) that Apply: [ ] Promoter [ 1 Beneficial Owner  [X] Executive Officer [ X] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Bednarski, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Advent International Corporation, 75 State Street, Boston, MA 02109

Check Box(es) that Apply: [ 1 Promoter { ] Beneficial Owner  [] Executive Officer [ X] Director [ 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Wisler, Jerry

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

c/o AeEerion Pharmaceuticals, Inc., CenterPointe [V, 1140 Route 22 East, Suite 304, Bridgewaler, NJ 08807

Check Box(es) that Apply: [ ] Promoter [ X] Beneficial Owner [ ] Executive Officer (] Director [ 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Harris, Tim

Business or Residence Address (Number and Street, City, State, Zip Code)
8076 Paseo Arrayan, Carlsbad, CA 92009

Check Box(es) that Apply: [ ] Promoter [ X] Beneficial Owner [ ] Executive Officer [ Director [ 1 General andfor
Managing Partner

Full Name (Last name first, if individual)
Crabtree Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
790 West Frontage Road, #301, Northfield, IL 60093

Check Box(es) that Apply: [ 1 Promoter { X1 Beneficial Owner [ ] Executive Officer [ ] Director [ } General and/or
Managing Partner

Full Name {Last name first, if individual)

Advent Healthcare and Life Sciences 111 Limited Partnership
Business or Residence Address (Number and Street, City, State, Zip Code)
75 State Street, Boston, MA 02109

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

Full Name (Last name first, if individual)

Advent Healtheare and Life Sciences INI-A Limited Partnership
Business or Residence Address (Number and Street, City, State, Zip Code)
75 State Street, Boston, MA 02109

Check Box(es) that Apply: [ 1 Promoter [ X] Beneficial Owner [ ] Executive Officer { ] Director [ 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Integra Ventures I11, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Integra Ventures, 300 East Pine, Seattle, WA 98122
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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? ..........coovvvvvvncvcccnnnnn, [Y?S [P;(O]
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any individual?.............ccooooo $0
Yes No
3. Docs the offering permit joint ownership of a single unit? ... [ [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 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 STALES) ... iiiriice et et emebs st et e saes R4 a0 e b e st e bes b e e se e e snens O All States
[AL] [AK] [AZ] [AR] [CA] [CO] (CcT] {DE] {DC] [FL] [GA] [HI] {ID]
(IL ] [IN] [1A] (KS] [KY] [LA] (ME] {MD] (Ma] [ MI] [MN] [MS] (MO]
[MT] [NE] [NV] [NH] [NI] [NM)] [NY] [NC] [ND] [OH} [OK}] [OR] [PA]
RI ] [S5C] [SD] [TN] [TX] [UT] [VT] {VA] [WA] [WV] [Wl] [WY] [PR]

Full Name (Last name first, if individuai)

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 “Al] States” or check iNdiVIAUAT STALESY.........ooevriiiece e ececeereeseremrereessere s maresasesesea s srseresesessansassrsereseavassesessensassssese O All States
[AL] [AK] [AZ] [AR] [CA] (CO] [CT] (DE] {DC] [FL] [GA] [HI'] [ID]
[IL ] [IN] [1A] [KS] [KY] (LA] [ME] [MD] {MA] [MI] [MN] [MS] (MO]
[MT] [NE) [NV) [NH] [NJ] [NM] [NY) [NC] [ND] [OH] [OK] [OR] [PA]
[RI ] [5C) [SD] [TN] [TX] [ur] [VT] [VA] [WA] [WV] [WI] [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 INdiVIdUal STALES). ..o st O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE) [DC] [FL] [GA] [HI] [ID]
{1L] [IN] [1A] [KS] [KY] {LA] [ME] [MD] [MA] [MI] [MN] (MS) {MO]
[MT] [NE] [NV] [NH} [Ni] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN} [TX] [UT] [VI] [VA] [WA] [WV] [WI] [WY] [PR]

{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

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 [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

Equity - Series A Participating Preferred StocK ..o ivvnnvesrcrisensirsesenereseenssserasassees
[ X] Preferred

Convertible Securities (Including WarTanIS) ... iccecrn et sr e ranee e eeeas

[ ] Common

Partnership HILEFESIS .......ooviiiiiiiicccit ettt ettt bbb e
Other—

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
Offering Price

$ 0

Amount Already
Sold

$ 0

$__1.737,183.00

$_7.737,183.00

$___846315.00 S__ 846,315.00
0 0
$ 0 3 0

5__8.583.498.00

$ 8.583,498.00

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA TNVESIOTS. ...eeeeeceeeiiie e cetesas e sesee s s esasses e e seseanste st sasbeasss e e se st sasasarsssan b bessmsansens 6 $_ B,583.498.00
Non-accredited Investors..........cooenie 0 3 0
Total (for filings under Rule 504 00lY) ..o n e reeeenes 0 $ 0
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
RUIE 505 ...t eae e . 0 s 0
REZUIATION A .ot e bbb ere e s s aa e bbbttt b e et seas seanmsasan s snnan 0 5 0
RULE S04 e e s bbb e 5es b b es 14 1r b ame srnemeneerereneeseneas 0 h) 0
TOAL. i e et s ettt eara s nrasaeR e s r R reen 0 b 1]
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.
Transfer AEIE'S FEES ..vuiviviiiiiiiit ettt e eeet et se ettt n et e s s et e e b rra e R bbb s b e Rt et et nn [1S$ 0
Printing and EnSraving COSLS ........cimmioiieesiieececoreecec ereasesansssssess e s s sasassebasbessssssassos st st o sssnesoessesssssessnas P18 0
Legal FEes ..o ot ceestsnecssnanene s [X] & 37,500.00
ACCOUNUIE FEES ...t e s s ssssnt s et b s et bt sbesseeses st sesaesssaas ettt ass s tasesesbsestseeeeeeermsnsrasarensanen [1% 0
ENZINCETING FEES . ..oeeeieecece e b e e bbb bbb bbb bbb s b e sne e sen s sran s sanen [18$ 0
Sales Commissions (specify finders' fees separately). ... e et seene [] % 0
Other Expenses (identify)........ b 4RSS b e e b e et etk s e st nrr Rt s R TEe RS []$ 0
TOMAL...cce e s s s et bk s b s eas b es s seeese et ebsas et eas st areat b e mnban (X1 § 37,500.00
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) ) C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS (continued)

b. Enter the dilTerence between the aggregale offering price given in response o Part C—Question 1

and Lolal expenses I'umir.hed in response lo Part C—Question 4.a. This dilTerence is the “adjusted

£I0SS PrOCEEAS 10 the ISSUBE” oottt ccssrsste s e e ses s s s s en s ass s s s poms b sra s s bbb $ 8.545,998.00
5. Indicate below the amount of thc ddjusted gruss pnx.eeds lo thc issuer uscd or pmposcd 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 ttal 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, & Payments to

Affiliates Others
SAIANICS AN FOLS .vtoeecec s s s e et em s ne e s sanancee e et eeeererenes e s eesseenseseraen [1% 0 [1% 0
Purchase of real estate .. et ten st n s nnaeee et obenrenTarrAr R reterentes L1$ 0 |53 0
Purchase, rental or Ieabmg dnd 1nata]l.mun of machinery and equipment [Ms 0713 0
Construction or lcasing of plant buildings and facilitics ................... [18% 0 1% (]
Acquisition of other busincsscs (including the value of sceuritics involved in this
offering that may be used in cxchange for the asscts ar sccuritics of anather
ISSLEE PUTSUANE L0 G TNETZETY ..o ee e eeaeeeesaserereessesasasassssesersssssessessesssesseeeseessseessensssas Ll s 0 (15 1]
Repayment of INdebtedRess. ... bbb eaeeens [1s% 0 1183 0
WOrking CaOpital o.uvvoneceie e . [(rs 0 [X] $__8.545,99800
OHRET (SPRCITYY. i resnsnns st tar s eaets b s emense s ses et eesesesetentsensomeseasosenensasessnseeranamnss 113 0 1]8 0
COMUIIN TOUALS <...oierrrrrrireassasssirmn st sis s bt sbe s e e eeeeeeemsemaeaseeme e geeeeereere st sassemees s et s seeetee et eee e [X]1% 0 [X!$ 8.545.99800
Total Payments Listed (Column totals added ) .......oovoeo et soen (X118 #.545,99800

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 11" this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon wrillen request of its stalT, the
informalion furnished by the issuer or any non-accredited investor pursuant (o paragraph (b)(2) of Rule 502.

1ssuer (Print or Type) Signaufre Dale
Ampla Pharmaceuticals, Inc. D M/‘.—\_/ July 24, 2007

Name of Signer (Prinl or Type) Title (Prinkof Type)
Eric Bednarski Chief Execuive Officer
ATTENTION

Intentional misstatements or omission of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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- E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification provisions Yes No

OF BUCH FUIEY o oot etsesst e tesssse e vrerresnanasarasrneseearne s s s e earaseches e anrarys pmnssns bbb ELBESL b ke e e am e s ean ek 44004 1RR AR 480 LR R b LR b s bR TRy pR R e nensaneanenee 1 [X]
See Appendix. Column 5, for state response.,

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (£7

2.
CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied 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
bas the burden of establishing that these conditions bave 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 bebalf by the undersigned

d

uly authorized person.

Issuer (Print or Type) Signatfire Date
Ampla Pharmaceuticals, Inc. — July 24, 2007

Nume of Signer (Print or Type) Title (Print or Type)
Eric Bednarski Chief Executive Officer
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. T C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS (continued)

b. Enter the difference belween the aggregale offering price given in response Lo Part C—Question |

and lotal expenses (urnished in response to Part C—~Question 4.a. This dillerence is the “adjusted

21055 Proceeds 10 TRE SSSUET. e e et r e R R eb bbbt $ 8.545.998.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used

tor 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 (o the issuer set forth in response 1o Part C—Question 4.b above,

Payments to

Officers,
Directors, & Payments to

Atfiliates Others
SJATICS AN FOCS .ot ccerre e s e s rars e a3 s e a2 05 15444818 e e e e en b e e et eeememn e eeenen [1% 0 [ 1% 0
PUTCRASE OF TEAT BRIALE ... ceeeemeeeeee et et eee e eeeseneeeeetesasseetan et ensetsssassesseseasensansesasserresnnnas R 0 [ ]1% 0
Purchase, rentad or leasing and installation of machinery and equipment [ 0 []5% 0
Construction or Ieasing of plant buildings and tacilities .....oooveveiveeieeeeeee e, [1% 0 [13% 0
Acquisition of other businesscs (including the valuc of sccuritics involved in this
oftering that may be used in cxchange for the asscts or sccuritics of another
TSSUET PUTSUANT LO 0 METZEI) oottt cee e e et a e a1t st bbb bbb bbb sr et e L 1% 0 L)% 0
Repuyment of indebtedness.... [1% 0 [15% 0
Warking capital .............. [1% 0 [X] $__8,545,99800
Other ($peeily): e, OO USROS L1$ 0 1% 0
GO TOALS ettt et ae e e e e eaa e e s e easena s s e ranem s araesenerms ras [X1% 0 [XI$ 8.545,99800
Total Payments Listed (column totads added) .o [X]$ 8,545 9980}

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person, {f this notice is filed under Rule 505. the {ollowing
signature conslitutes an undertaking by the issuer 0 Turnish 10 the U.S. Securities and Exchange Commission. upon written request of its stafl, (he
information lurnished by the issuer or any non-accredited investor pursuant Lo paragraph (bX2) of Rule 502.

ya
Issuer (Print or Type) Signawgfe ’ Date
Ampls Pharmaceuticals, Inc. / July 24, 2007
Name ol Signer (Prinl or Type)} Title (I’rinlﬁType)
Eric Bednarski Chief Execunive Officer
ATTENTION

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