1 29

FORM D UNETED STATES UMBAPPROVAL

SECURITIES AND EXCHANGE COMMISSION N SINRER s
Washington, D.C. 20549 Estimated iverage burden
FORM D RS T FSISC. v 000
NOTICE OF SALE OF SECURITIES
- PURSUANT TO REGULATION D, T —
SECTION 4(6) AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION n;m T

Nanmwe ol Offering (3 cheek ifthis is an amendment and name has changed. and indicate change ) / - /f
Sale of Scries A Convertible Prelerced Stock

‘rTg’m\Ucr (Check box(es) that applyy, 0 Rule 504 O Rule 305 B Rule 506 0 Section 4(6) 0O ULOE
Fépu of | ling: 0O New Filing ® Amendment

A BASIC IDENTIFICATION DATA

|
\ qwﬂ{ﬁr lh\é information requested about the issuer
1y

Name ol Issgier (O Check il this is an amendment and name has changed. and indicate change.)
Teph@,\iﬁg\
AddiessofExecutive Offices (Number and Street. City. State. Zip Code) Telephone Number (Including Area Code)

03 Third Street, Cambridge, MA 02142-1126 (617) 492-0505

Address of Principal Business Operations (Number and Street. City. State. Zip Code) Telephone Number (Including Area Code)
(it different from Executive Offices)

Brict Description of Business P

AR
‘o research. develop and commercialize technology related to tissue engineeri CESSE@
e neve il |11

03016658
Type of Business Organization THOMSON

& corporation O limited partnership. already {o O other (please specity):
O business (rusl O limited partnership. to be Ihrm‘ipzmANC'AL
Month Year
b I
Actual or Estimated Date of Incorporation or Organization: & Actual 3 Estimated

Surisdiction of Incorporation or Organization: (Enter two-fetter U.S. Postal Service abbreviation for State:

CN for Canada: I'N for other foreign jurisdiction) @

GENERAL INSTRUCTIONS
Federal:
IWho Must File: All issuers making an oftering of securities in refiance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501

ctseq. or 13 US.C 77d(6)

When to Fife: A notice must be filed no fater than 15 days afler the first sale of securities in the oftering. 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 to File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W.. Washington, D.C. 20549

Copies Required: Five (5) copies of this nolice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be pholocopies 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 12 and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shal! be used Lo indicate reliance on the Unitorm Limited Ottering Exemption (ULOE) for sales of securities in those state that have
adopied 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. 1 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.

Potential persons who are 1o respond o the collection of information contained in this form SEC 1972 (2-99) 1 of 8
are not required to respond unless the form displays a currentiy valid OMI3 control number




AL BASIC IDENTIFIC

ATTON DATA

2 Inter the information requesicd for the fotlowing

. Fach promoicr of the dssuer, i the issuer has been organized within the past five years:
. Fach heneticial owner having the power 10 vote or dispose. or direet the vote or disposition of. 10% or more ol acclass ol equity
" seeuritics of the issuer:
. Iach excentive officer and director ol corporate issuers and of corporate general and managing partners of partnership issuers: and
. Fach general and managing partner ol partoership issuers
Cheek Box{es) that Apply: 0O Promoter Q Beneticial Owner 0O lixeeutive Ofticer B Director O General and/or

Managing Partner

Fall Name (Fast name st 1 individuaf)

Anthony 1, Sinskey

Business or Residence Address (Number and Street. City. State

303 Third Street, Cambridge. MA 02142-11206

. Zip Code)

Check Box{es) that Apply: 0O Promoter 0O Beneticial Qwaer

O Executive Officer

& Dircctor

O General and/or
Managing Partner

Full Name (Last name first. it individual)

Edward M. Giles

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

645 Madison Avenue. 8" Ficor, New York. NY 10022

Check Box{es) that Apply: O Promoter & Beneficial Owner

O Executive Officer

& Director

O General and/or
Managing Partner

Full Name (Last name first. if individual)

Edward M. Mulier

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

190 Sherman Street. Fairfield. CT 06430

Check Box(es) that Apply: O Promoter O Beneficial Owner ® Exccutive Ofticer ® Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Simon F. Witliams

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

303 Third Street. Cambridge. MA 02142-1126

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

Full Name {Last name first, if individual)

Richard B. Emmiu

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

303 Third Street. Cambridge. MA 02142-1126

Check Box(es) that Apply: O Promoter & Beneficial Owner DO Executive Officer 0O Director O General and/or

Managing Partner

Full Name (Last name tirst, if individual)

Metabolix. Inc.

Business or Residence Address (Number and Street. City. State

303 Third Street. Cambridge. MA 0214241126

. Zip Code)

Check Box(es) that Apply: O Promoter R Benelicial Owner

0 Exceeutive Otticer

O Director

O General and/or
Managing Partner

Full Name (L.ast name first. it individual)

State Farm Mutual Avtomobile Insurance Co.

Business or Residence Address (Number and Street. City, State

One State Faroy Plaza, E-3, Bloomington, 1. 61701

. Zip Code)

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

2af 8



B, INFORMATION ABOUT OFFERING

AR Nor
I Has the iseuer sold o does the ssuer mtend o schb to non aceredited insestors i this offering” P C d Gl
Ansaer absoin Appending Column 200t (iling onder ULOT
20 Wikt is the mintmuny investment that will he aceepred fronyany individual S_N/A
Yes No
3. Does the offering permit joint ownership ol singhe U2 ® a

4. Enter the information reguested for cach person who has been o will be paid or given, directly or indirectly. any commission or similar
remuteration for solicitation of purchasers in connection with safes of seeurities in the oftering. a person to be fisted is an associated person or
agent ol a broker or dealer registered with the SEC and/or with a state or states. list the namie of the broker or dealer. I mare than five (3)
persons 1o be listed are associated persons of such a broker or deater. you may set forth the information for that broker or dealer only.

Full Name (Last name first iCindividual)

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 AT State” or check INdIvIdual SHaleS Y. . o o o e e e e e O All States
{AL]J |AK] (AZ) [AR] {CA) {COY [cn [DE} {DCY [FL] [GA) [HN [ID]
(1] {IN] {1A] IKS] IRY] 1LA] IME] [MD] [MA] M1} [{MN]  [MS] [MO]
[MT] [NE] [NV} [NH] INT) [NM] [NY] {NCY IND] [OH] {OK] [OR] {PA]
IR} 1SC| [SD) |TN] 1TX] JUT) [VT) [VA] [WA]  [WV)  [Wl]]  [WY] [PR]

Fall Namie (Last namie first, i 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 Saolicit Purchasers

{Check “A State” or Check INAIVIAUAT STALCS ). oo e e e e e e e O All States
(AL] (AK] {(AZ] (AR] [CA {COJ (cn [DE] [0} (FL] {GA] (H1] (1D
[1iL) [IN] {1A] IKS] |KY} [1LA] [ME] [MD] [MA] M1} [MN] {MS] {MO]
{MT]) [NE] INV] [NIH] (N3] |NM] INY] [NC) [ND] [OH] [OK] [OR] [PA]

{R1) [8C} [SD] {IN} {rX] ur [VT] [VA] [WA] [WV] [WI] [WY] [PR]
Fult Name (Last name first, if individual)

N/A
" Business or Residence Address (Number and Street. City, State. Zip Code)

Name of Assoctated Broker or Dealer

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

(Check “AlState™ or Check MAIVIAUAL STUES ) ..o o et e O All States
[AL} {AK] [AZ] [AR] [CA]} [CO| 1T} |DE] {DCY [FL] {GA] [H1) (1D]
111} {IN] [1A] [KS] |KY] [LA} {ME] IMD] [MA| |M1] [(MN]  [MS] {MO]
{MT] [NE] INV] |NI] INJ] INM| INY] INC {ND) [OH] |OK] [OR] [PA}
[RI1} 15¢] |SD) {IN] {'TX] [ur) (v |VAY {WA] WV {Wi] {WY] [PR]

(Use blank sheet, o copy and use additional copies of this sheet. as necessary)

Jofk



CoOFFERING PRICECNUNBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

bt e the aewresate offermie price of securities included oo offeroe and the totad motnt
already sold Boter “07 i ansawer s Tnone” or TzeroT Hihe tansaction s an exchange ofterme.
chieek this box T and indicate i the columns belos the amounts of the seearities offered for exchange
and already exchanged.

Aggregiie Amount Alrcady
Type of Seeurity Offering Price Sold
D o o S4428.000 $4.420.934.40
Fquity Series A Cogvertible Preferred Stocko FET TSSOSO UR PO USOPP PO $4.428.000 $4.420.934 .46
a Common & Preterred
Convertible Securitios (Inehiud g WATRITS ] L e e S_ 0 $_ 0
PArECrsh TIICTCSIS e e e $_ 0 $_ 0
Other (Specity ) e $§_ 0 $__0
TOUAL e ettt e $4.428.000 $4.426.934.46
Answer also in Appendix. Column 3. if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number ot persons who have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the total fines. Enter 07 if answer is “none” or “'zero.” Number Dollar Amount
investors of Purchases
ACCTEIIEU TRVESTOMS L1ttt ettt ettt ettt e n e ana 31 $4.426.934.40
NANGCCTEHIEA TVESTONS Lo e et e 0 $__ 0
Total (Tor tilings under Rufe 304 onlyy . N/A 5 N/A
Answer atso in Appendix. Column 3. if filing under ULOE.
3. U this filing is for an oftering under Rule 304 or 305, enter the information requested for all securities
sold by the issuer. 1o date. in offerings of the types indicated. in the twelve (12) months prior
1o the first sale of securitics in this offering. Classity securities by type listed in Part C - Question 1.
Type of offering Type of Dottar Amount
Security Sold
R S8 e e e ettt e bt eae et ee et e ea s et e N/A $_N/A
REZUIALION A Lottt ettt ettt et b st s e ans et be e N/A $_N/A
RUIE S04 e et ettt et N/A $_N/A
TOUAL e ettt et ettt N/A $_N/A
4. a. Furnish a statement of atl expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to {uture contingencies. If the amount ol an expenditure
is not known, lurnish an estimate and check the box to the lefl of the estimate.
Transfer Agent’s Fees ... O $__NA
Printing and Engraving COSIS Lo e 0O $_NA
LA ICCS oot e e e e s =2 $20.000
ACCOUREING FOUS i e ettt et ettt O $__N/A
FINEINEEIING TTCCS Lot et ettt O $__NA
Sales Conumissions (specify finders” fRes SeParatelY) o e O $_NA
Other Expenses (identity) Blue Sky and Administralive FUes i i & $3.000
OB e et ® $23.000

Jol'¥



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
| and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted Sross ProCeRdS 10 1he ISSUBT.” ..ottt re s ettt $4.405 000

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 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, &  Payments To

Affiliates Others
SAlArIES AN FEES ........ovcereieiire ettt e et = 50 = = $0
Purchase 0f 1Eal €SALE .............couiviriec et ev e eb e e ene st et a 30 s $.0
Purchase, rental or leasing and installation of machinery and equipment .............cccoooo i s $0 s 50
Construction or leasing of plant buildings and facilities ... s « 30 = $0
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
ISSUET PUISUANE 10 8 METBEI).....ovuerievcsiineresiseciotecastsensbscsaba e resssaasassanss s b sstasossasssa s st ensa st ansioe « $ 0 L]
Repayment of indeBtedness ...........occveeieieiieeieciietcarecres st ees s rrebe e b s essmss s et bas s s saras s $_0 s $.0
WOTKING CAPIAL ..ccccrvceseerrerrneescsesenesesesssseeess e ssses s ssssssos s s seseseens » 50 W $4405000
Other (specify): = $0 = $ 0

D. FEDERAL SIGNATURE

The 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) Signature < ~ Date
<
Tepha, Inc. CM 3 /7 /O%
Name of Signer (Print or Type) Title of Signer (Print or Type)
Simon F. Williams President

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

50f8



E.STATE SIGNATURE

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes | Ng
OF SUCK TUIEY ..o ns et s et s b0 eS8 L] X

See Appendix, Column 5, for state response.

2. 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 (17 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 satisfied 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 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 notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature -~ Date
<
Tepha, Inc. WN 3/ 7/0?3
Name of Signer (Print or Type) Title of Signer (Print or Type)
Simon F. Williams President
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 photocopies of the manually signed copy or bear typed or printed
signatures.

6 of8



APPENDIN

Intend 1o scli
1o non-uceredited
mvestors i State

(Part Bdiem !

Iape ot
RUMTTIIN
and aggregate
oflering price
offered in state
(Part C ltem 1)

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

3
Disgualification
under State ULOI
(i ves, attach
explanation of
waiver granted)
(Part E-ltein 1)

State

Vs No

Series A
Convertible
Preferved
Stock

Number of
Acceredited
Tnvestors

Amount

Number of
Nou-Accredited
Investors

Amount

AL

AK

A7

AR

CA

Co

$4.428.000

(]

$102.600.00

cr

$4.428.000

6

$838.045.85

0

DE

De

QA

Hi

[1D)

$4.428.000

$1.020.680.00

Mi:

MD

MA

X

$4.428.000

sy

$ROG.110.77

Ml

MN

MS

MO

7008




APPENDIN

Bl 3
N Disqualification
| under State ULOLE
Totend 1o seli f_‘“__“‘ (11 ves. attach
to non-aceredired an ;LIUHIL[) " Iype of investor and explanation of’
) A and ngaregate : .
investors i State lTering |;ricc amount purchased in State waiver granted)
{Part B-flem 1 affered in state (Part C-liem 2) (Part £-ltem 1)
(Part C ltem 1)
Neries G
Convertible
Preferred Number of Number of
Stock Acceredited Non-Accredited
Stale Yes No Tuvestors Amount Tnvestors Amount Yes No
MT
NE
NV
NI
NJ X $4.428.000 5 $473.701.16 0 0 X
NM
NY X $4.428.000 o $713.307.49 0 0 X
NC N $4.428.000 2 $60.480.00 0 0 X
ND
O
OK
OR
PA
Rl
SC
SD
TN
>
uT
vT
VA
WA X $4.428.000 3 $162.000.00 0 4] X
wVv
Wi
WY
PR

258920242

golg




