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UNITED STATES oMB APPROVAL
FORM D %%gﬂ

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

9?\05 Washington, D.C. 20549 Expires:
%'L%“% Estimated average burden
b?R \ FORM D hours per response. ... .. 16.00

_“_\0\\5\58& NOTICE OF SALE OF SECURITIES —SECUSEORLY _
Ao PURSUANT TO REGULATION D,

A SECTION 4(6), AND/OR DATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering  ( D check if this 1s an amendment und name has changed, and indicate change.)

Filing Under (Check box{es) that apply): [ ] Rule 504 [7] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE BEG
Type of Filing:  [7] New Filing ] Amendment Mall Processing
Section

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer N“’H B H ﬂ]UH
Name of Issuer  { [[] check if this is an amendment and name has changed, and indicate change.)
Crown Bioscience, Inc. \iiashington, DC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number,([nﬂmg Area Code)
4008 Burton Drive, Santa Clara, CA 95054
Address of Principal Business Operations (Number and Street, City, Stute, Zip Code) Telephone Number (Including Area Code)
(if diflerent from Executive Offices)

Brief Description of Business
Biotechnology

Type of Business Organization \\ \\ \\ “\\ \\ \\
corporation limited partnership, already formed other {please s
a g u 08043816

[] ‘business trust [ limited partnership, to be formed

Meonth Year
Actual or Estimated Date of Incorporation or Organization: {1 [4] g [g]| [7]Actwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 1A

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 {irst sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier 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 File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Caopies 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 Reguired: A new filing must contain all informatien 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 fec.

State:

This nutice 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 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fe¢ 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 faderal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the callection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. I of9




2. Enter the informalion requested (or the following:

o Cach promoter of the issuer, if the issuer has been organized within the past five years:

e Cach beneficial owner having the power to vote or dispose, or direct the vele or disposition of, 10% or more of a ¢lass of equity securities of the issuer,

e Each executive ofticer and director of corpurate 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: |:| Piomoter [E Beneficial Owner E] Cxecutive Officer IE Director D General and/or
Managing Partner
Full Name (Last name (irsi, if individual}
Yue Alexander Wu
Business or Residence Address  (Number and Sireet, Cily, State, Zip Code)
4008 Burton Drive, Santa Clara, CA 95054
Check Rox(es) that Apply:  [] Promoter  #] Beneficial Owner Cxecutive Otficer  [] Director [[] General andfor
Managing Partner
Full Name {Last name (rsi, i individual}
Chen, Yiyou
Business or Residence Address  (Number and Street, City, State, Zip Code)
4008 Burton Drive, Santa Clara, CA 95054
Check Box(es) that Apply: [ Promoter 7] Beneficial Owner ] Executive Officer [0 Director [0 General and/or
Managing Partner
Full Name (Last name {irst, il individual)
Pan, Wubin
Business or Residence Address  (Number and Street, City, State, Zip Code)
4008 Burton Drive, Santa Clara, CA 95054
Check Box{es) that Apply:  [] Promoter Beneficial Owner  pr] Execulive Oflicer  [4] Director [] General andfor
Managing Partner
Full Name (Lasl name [irst, il individual)
Chau, Sandy
Business or Residence Address  (Number and Street, City, Stale, Zip Code)
4008 Burton Drive, Santa Clara, CA 95054
Check Box(es) thal Apply: ] Promoter  [] Beneficial Owner  [[] Executive Officer Director [] General and/or
Managing Pariner
Full Name (Last name {irst, il individual)
T. Chester Wang
Business or Residence Address  (Number and Streey, City, State, Zip Code)
3 Results Way, Cupertino, CA 95014
Check Box(es) that Apply:  [7] Promoter ] Benelicial Owner  [] LExecutive Officer  [| Director [] General and/or
Managing Partner
Full Name (Last name [(irst, il individual)
T.C. Chou
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
2880 Lakeside Drive, Suite 237, Santa Clara, CA 95054
Check Box(es) that Apply:  [] Promoter || Beneficial Owner  [] Execulive Officer [ ] DLirector [J General and/or

Managing Paringr

Full Name {Last name first, if individual}
Acorn Campus Ventures Fund Ill, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Results Way, Cupertino, CA 95014

{Use blank sheet, or copy and use additional copies of (his sheed, as necessary)
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2. Enter the information requested {or the following:

e [ach promoter of the issuer. if the issuer has been vrganized within the pust five years;

¢ Cach beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of 4 class of equity securities of the issuer.

e Lach executive officer and ditector 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) thut Apply:  [[] Promoter  [7] Beneticial Owner Executive Officer |/ Director [] General snd/or
Managing Pariner
Full Name (Last name {irst, il individual)
Faming Zhang
Business or Residence Address (Number and Street, City, State, Zip Code)
4008 Burton Drive, Santa Clara, CA 95054
Check Box{es) thut Apply:  [] Promoter Beneficial Owner  [[] Fxecutive Officer  [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual}
Harbinger {BV1) Venture Capital Corporation
Business or Residence Address  (Number and Street, City, State, Zip Code)
2880 Lakeside Drive, Suite 237, Santa Clara, CA 95054
Cheek Box(es) that Apply: [___] Promoter  §/] Beneficial Owner [ Executive Otficer D Director General and/or
Managing Partner
Full Name (Last name firsl, if individual)
Harbinger lIl Venture Capital Corporation
Business or Residence Address (Number and Street, Cily, Slate, Zip Code)
2880 Lakeside Drive, Suite 237, Santa Clara, CA 93054
Check Box(es) that Apply: (] promoter b/ Beneficial Owner [} Executive Officer [J Uirector General and/or
Managing Partner
Full Name (Last name [irst, if individual)
Budworth Investments Limited
Business or Residence Address  (Number and Street, City, State, Zip Code)
2880 Lakeside Drive, Suite 237, Santa Clara, CA 85054
Check Box(es) that Apply;  [[] Promoter Beneficial Owner  [[] Execwtive Officer 7] Director General and/or

Managing Pariner

Full Name {Last name [irs(, il individual)
CSF Jackson Limited

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Suite 305, St. George's Building, 2 Ice House Street, Central, Hong Kong

Check Box(es) that Apply:  [] Promoter Beneficial OQwner  [] Executive Officer

[:] Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)
Qiming Venture Partners, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
11400 SE Sixth Street, Suite 100, Bellevue, WA 98004

Check Box{es) that Apply:  [] Promoter |/ Beneficial Owner  [7] Executive Officer

D Direclor

General and/or
Managing Partner

Full Name (Last name [irsd, if individual)
Qiming Managing Directars Fund, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
11400 SE Sixth Street, Suite 100, Bellevue, WA 98004

{Use blank sheel, or copy and use additional copies of this sheetl, as necessary)
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2. Emter the information requesled for the following:

e [ach promoter of the issuer. it the issuer has been orgunized within the past five years;
e [Cuch beneficial owner having the power to vote or dispuse, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Bach executive ofticer and director of corporate issuers and of corporate geneial and managing partners of partnership issuers; and

+  Each general and managing pariner of partnership issuers,

Check Box{es) that Apply: D Promoter B Beneficial Qwner [:] Cxecutive Officer D Director D General and/or
Managing Pariner

Full Name (Last name firs4, i{ individual)
Ignition Venture Partners Ill, L.P.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
11400 SE Sixth Street, Suite 100, Bellevue, VWA 88004

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

Full Name {Last name first, il individual)
Ignition Managing Directors Fund Ill, LLC

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
11400 SE Sixth Street, Suite 100, Bellevue, WA 98004

Check Box(es) that Apply:  [] Promoter  (#] Beneficial Owner  [[] DExecutive Officer [} Director [J General and/or
Managing Pariner

Full Name {Last name firs(, il individual)
Desert Spring Biotech Capital, LLC

Business or Residence Address  (Number and Streer, Cily, State, Zip Code)
2633 Camino Ramon, Suite 100, San Ramon, CA 94583

Check Box(esy that Apply: [ Promoter  [] Beneficial Owner ] Executive Officer [] Director [] General andfor
Managing Pariner

Full Name (Last name [irsi, if individual)

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

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [] Executive Officer  [7] Direetor [J General and/or
Managing Pariner

Full Name (Last name (irst, i{ individual}

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

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner  [] Executive Officer 7] Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Sireet, Cily, Siate, Zip Code)

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner  [7] Executive Officer [[] Director [] General andfor
Managing Parlner

Full Name (Lasl name [irst, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..ooovvveceees. [ K
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......oovoiiiinmncnniciceencsiinieas. 8
Yes No
3. Does the offering permit joint ownership of a single UnHY ..o e 6

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 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. Ifmore than five (5) persons to be listed are associated persons of such
a hroker 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 individual States) ..o . [J Al Srates

KS
5C 8D

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Coade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) oo s s smrsnse e seeeme g pesessse s s r pesecas [ All States
HI
L]
NE
T}

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 SEAIES) .coooeioiiiiri e e reeseeenn e - [J Al States
(€1] [DE] (H1]
o]
[NH] Y]
RN 6]  [TN] [vT)

{Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.}

3of9




1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7] 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

.5 s
s 18,500,000.00 ¢ 16,350,000.00

Debt ......ooeee.. JERVTOTOUUROTPION

Convertible Securities (including WaITAINS) ..o s essss st er s aenenns e s $ s

Other (Speciiy Y ceereir s sr st b e e s em s s sesasene B $
$ 18,500,000.00 5 16,350,000,00

Answer also in Appendix, Column 3, if filing under ULOE.

[ 28]

Enter the number of accredited and nun-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

ACCTEATET TIVESIOIS o ooeeeroveeoeveeeseeeseeesesessesessesssssseessosmesmsresemmssssesssesemaemssesemsesesmssocssseossssiessoesssssiesses § 16,350,000.00

NOB-2CCEEUIEd ITVESLOTS woouiuvniierenereioseeereses st sasmsensss s sensecssascsss essrmssssssasessosssosssssssssmsonsssssssoss | O 5
Total (for filings under Rule 504 anly) ..ooovvermmeeoceeceereeeceireeeereesssseeeasssecessnsscesssssrmessenss 11 $_16,350,000.00
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 al) securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C -— Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Regulation A .o b3

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this uffering. Exclude amounts relating solely 10 organization expenses of the insurer.
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.

TranSTEr AZENUS FEES woorii et srrres e e et men e e enr e et s e s et st e b em et et sumn it

Printing and ENgraving COSIS ..o iiierriniiisssssrsersesenssesriasssssassseensesssrssssensssessenesenssssesssnsesssrssnssassenssonsns

Accounting Fees ...,

ENZINEETING FEES .o ettt e et cer et et e s e teeet et seem e s e s e sttt at £ et e at bt e et eaaee e e
Sales Commissions (specify finders’ fees separately)...

Other Expenses (identify)

TIOTAL e rrte e e s e e et e s e et g e e £ S ar e e e n e e Reannest Rt eRe e eaeennre st et anaraneetesneenneannsteeneeras

OooooxOO

70,0:00.00
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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 Parl € — Question |
and total expenses turnished in response to Part C — Question 4.a. This difference is the “adjusted gross 18.430.000.00
Proceeds 10 the ISSHET." Lo e a1 E e e s em e mr et b e e em e e e s ere e rrs

L

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. Tf the amount for any purposce is not known, furnish an estimate and
check the box to the left ol the estimate, The total of the payments listed must equat the adjusted gross
proceeds o the issuer set torth in response w Part C — Question 4.b above.

Payments o

Officers.

Directors, & Payments 1o

Atfiliates Others
PUPCHASE OF FEAL @ELTE L1yttt sesb et e e s etk ettt 0s Os
Purchase. remtal or leasing and installatien of machinery
AN CQUEPIIENE cocvveeeeeeesceeceee st s sente bbb s s beareb s s s b a2t a st sens e smme et s snmns s smenssanmes seee sebarreraranss as s
Construction or leasing of plant buildings and facilities oo [ 3 s
Acquisition of other businesses (including the value of sceuritics involved in this
oftering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANT 10 B ITICFERT] oo oo oot orrsss e s b bt a0 Ee bbb B e b ke ShabE bbb e es e semms e nsns e asnes s as
Repavment of indebledness e s s
WOTKING CAPTAL . .eoviiei i e e e e e g e sha s sernes D by D s 18,430,000.00
Other (specity): ) D $ D $

....... s s

COlmN TS st s e et ] 0.00 s 18,430,000.00
Total Payments Listed (column totals added) et st et oo as 18,430.,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 303 the following
signature constitutes an undertaking by the issuer to furnish to the U8, Securitics and Exchange Commission, upon written request of its stalf,
the information furnished by the isseer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Tssuer (Print or Type) Date
Crown Bioscience, Inc. March 28, 2008

Name of Signer (Print or Type) Mblgm.r Print or Typce)
Yue Alexander Wu Chief Executive Officer
ATTENTION

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

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SWCI FUIET <ot e e et s re s s et e eSS e e es e 8BS E St pasa b b e et ] ix]

See Appendix. Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator 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,

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

4. The undersigned issuer represents that the issuer is tamitiar with the conditions that must be satisfied to be entitied 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is liled and understands that the issuer claiming (the availability
of this exemption has the burden of establishing that these conditions have been satisiled.

The issuer has read this notification and knows the contents (o be true and has duby caused this notice 1o be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signa Date

Crown Bioscience, Inc. Y %Q March 28, 2008
Name (Print or Type) 'W‘ll—ﬁ—r_'l'ypc) ~

Yue Alexander Wu

Chief Executive Officer

fustruction:
Print the name and title of the signing representative under his signature for the state portion of this torm. One copy of cvery notice on Farm i
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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(28]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Itern 1)

amount purchased in State

Type of investor and

{Part C-Item 2)

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

5

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L
AK :
AZ
AR |
Series B Pretarred 9 \6.600.000.00

Stock
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Item 1) (Part C-Item 2} (Part E-Item 1)
Number of ' Number of
Accredited Nen-Accredited
State Yes No Investors Amount Investors Amount
MO
MT |
NE
TX
- .................... ]
VT 5
VA |
Series B Preferred | 5 $350,000.0(
Stock '
Wi X % Series B Preterred | $500,000.00)
................... I S §
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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