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PURSUANT TO REGULATION D, "
03021234 SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION [ |

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

Quatrx Pharmaceuticals Company Series C Preferred Stock
Filing Under (Check box(es) that apply): ~ [[] Rule 504 [7] Rule 505 [} Rule 506 [7] Section 4(6) [] ULOE

Type of Filing: [x] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA WS@%D

1. Enler the information requested about Lhe issuer J/“ i AN

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) ! \ JURN VU 2003
Quatrx Pharmaceuticals Company TH

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area AL
Suite 300, 5430 Data Court, Ann Arbor, MI 48103 734-913-9900

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

(if different from Executive Offices) : 7 S

VAN

Brief Description of Business

. . : 52%" QECEWVED
development and clinical testing of pharmaceutical compounds o
Type of Business Organization . . & .
(x] corporation [] limited partnership, already formed ] other (please specify): <// JUN @ gj’) 2@@3

] business trust o ] limited partnership, to be formed .

\’r (\$
Month Year L
Actual or Estimated Date of Incorporation or Organization: [T] 1} oIl [¥ Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

* CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

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

Copies Required: Eive (5) copjes 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 uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection 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, 1of9



2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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

e  Each general and managing partner of partnership issuers.

‘ Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [X Executive Officer [y] Director O ‘General and/or
Managing Partner
Full Name (Last name first, if individual)
Robert L. Zerbe, M.D.
Business or Residence Address (Number and Street, City, State, Zip Code) *
~ Suite 300, 5430 Data Court, Ann Arbor, MI 48108
Check Box(es) that Apply: [x Promoter [} Beneficial Owner [¥ Executive Officer [7] Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Stuart Dombey, M.D.
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 300, 5430 Data Court, Ann Arbor, MI 48108
Check Box(es) that Apply: [¥ Promoter [} Beneficial Owner Executive Officer [ Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Christopher I. Nicholas ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
6 Osborne Place, Basking Ridge, NJ 07920

Check Box(es) that Apply: [J Promoter . [} Beneficial Owner [[] Executive Officer

{X]. Director

] General and/or
Managing Partner

Full Namc (Last namg first, if individual)
Jon Gilbert

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Frazier & Co., 601 Union Street, Suite 3300, Seattle, WA 98101

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

[®] Director

[} - General and/or
Managing Partner

Full Namc (Last namc first, if individual)

Christopher Moller

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TL Ventures, 700 Building, 435 Devon Park Dr., Wayne, PA 19087-1990

Check Box(cs) that Apply: [] Premoter [ Bencficial Owner  [[] Exccutive Officer

Dircctor

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Patrick Heron

Busincss or Residence Address  (Number and Strect, City, State, Zip Codc)
c/o Frazier & Co., 601 Union Street, Suite 3300, Seattle, WA 98101

Check Box(es) that Apply: I:] Promoter  [7] Beneficial Owner  [7] Exccutive Officor

[} Dircctor

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Dev Kantesaria, M.D.

Busincss or Residence Address  (Number and Strect, City, State, Zip Codc)
¢/o TL Ventures, 700 Building, 435 Devon Park Dr., Wayne, PA 19087-1990

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1S

Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o 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.

o  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  [x] Beneficial Owner [] Executive Officer [7] Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
___Frazier Healthcare ITI, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code) .
601 Union Street, Suite 3300, Seattle, WA 98101 . _
Check Box(es) that Apply: [ Promoter  [3} Beneficial Owner [7] Executive Officer [7] Director [7] General and/or
Managing Partner
Full Name (Last name first, if individual)
TL Ventures V L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
700 Building, 435 Devon Park Dr., Wayne, PA 19087-1990
Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer D Director D General and/or
. Managing Tartner
) Full Name (Last name first, if individual)
MPM BioVentures III-QP, LP
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Hunington Ave., 31st Floor, Boston, MA 02199
Check Box(es) that Apply: (] Promoter [ Beneficial Owner [] Executive Ofﬁcer (] Director [[] General and/or
Managing Partner
" Full Name (Last namc 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 Namc (Last namc first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: [] Promoter [ Bencficial Owner  [7] Exceutive Officer D Dircctor [] General and/or
Managing Partner
Fult Name (Last name first, if individual)
Busincss or Residence Address  (Numbcer and Strect, City, State, Zip Codc)
Check Box(cs) that Apply: (] Promoter {J Beneficial Owner ] Exceutive Officer D Dircctor D General and/or

Managing Partner

Full Name (Last name first, if individual)

Busincss or Residenee Address  (Number and Street, City, Statc, Zip Codc)

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

20f9



1. 1las the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccovevvienceinee.

2. What is the minimum investment that will be accepted from any individual? ........ccccoormeirenen e e

3. Doesthe offering permit joint ownership of @ SINZIE WNI? oot e et

4. Lnter 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.
Ifa 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 statcs, list the name of the broker or dcaler. If morc than five (5) persons to be listed arc associated persons of such

Answer also in Appendix. Column 2, if filing under ULOE.

a broker or dealer, you may set {orth the information for that broker or dealer only.

Yes No

0 X
$__NA
Yes No
) 0

Full Name (T.ast 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 Ilas Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

KY
UT WY

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 11as Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STATES) .coovioiivieiiceiecetiicr ettt tia e e s et s ate et sss et s sbese s enesseaeseebsbeneobsrans [} All States
OK
WY

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 I1as Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNGiviUAL STATES) ..c.oovuiiveieeeercretiiti e eeette st e s ias s b sts et e b sbensenni e sssbonanesens {0 Ali States
KY
OIl
WY]

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

4

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 [ ] 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
DD e e e etk £ e eR et e et s st b ae et ean s $ 0 $ 0
EQUILY ovvvoeee e eeoesssres e ssmes s ssssssss s s 505 550 s $_13,919,997.62¢ 11,419,997.62
[ Common [x Preferred
Convertible Securities (INCUAING WAITANLS) ......overeirenreeeiereresiise e et ressetessse st s sesvassasesssessesronasens $ 0 $ 0
PArtDership IIETESTS ......o.ooeviieeiis et es et st as eres s enssessb e s be s ba b s isn b et s et b st nin $ 0 $ 0
Other (Specify . } e e et e e $ 0 $ 0
TOUL s et et $ 13,919,997.625 11,419,997.62
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
Number Dollar Amount
Investors of Purchases
Accredited INVESLOTS (oot ettt e e en s st s snebene b aes b seaean 9 . $ 11,419,997.62
Non-aceredited INVESTOTS ...ttt eh e e et 0 $ 0
Total (for filings under Rule 504 0RIY) i eee e as $
Answer also in Appendix, Column 4, if filing under ULOLC.
Ifthis 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 Oftering Security Sold
REUIALION A .o oottt ot e ettt eee e et e e e et tee tre e sereaeer s est et bt bt e $
RuUle 504 Lo e e e s s $
TOtal ..o e e 3

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely tc organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the l=ft of the estimate.

TEANSTEL AZENT'S TEES coorveteriiieurieteri i s rsercse s ete e sase bt te et raa st ase et st as s sat e b et st s b e seebs et crmas e abs s ee s eearene s

Printing and ENgraving CostS. ... s crieesiiasnt et st ses st sesesessssssvonssonses s et sesssemrasis O s

LLEEAL FRES couiiiieir ettt ettt s er s em st st s e s bt e e st br e s e mt st e be et eaas e st e st e enssen s srsnanmnas e X $ 150,000

ACCOUNLINEZ FEES w.oeevririeeieriiierncemr it crer oot e sase st et s st e bae et eh st st et st es bbb bt en s

ENGINEEring FEES ..ottt et ettt b s a1 e e nan s gt es e s s

Sales Commissions (specify finders’ fees SEPATate]y) .o.ccviivverreiernnieiinrn e ees s eoer e anee O s

Other Expenses (identify) _ Filing Fees, ServICe FEES ... esssessressssesseesssns A s 1,500
TIOTAL 1.ttt bt e see e s b b £t bR £ e e h e e e e e s 151,500
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b. Enter 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
PrOCEEdS 10 thE SSUET.™ .uiuiiiiiiiiiiiiiiir e et coab bbb e con s sesesbseee s seesnes e sa s s bt onts

Indicate below the amount of the adjusted gross proceed 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 lefi 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

$.11,268,497.62

Officers,

Directors, & Payments to

Affiliates Others
Salaries ANA fELS ...t e e Os 0s
PUrchase 0f real €S1A18 ...ttt e e e et ¢ [Os
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT ...ccuviviitiriens et s sbr bbb bbb e ek bt e et [1s s
Construction or leasing of plant buildings and facilities .......ccorvivirrvirirniec e e s_. s
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
ISSUCT PUTSUANT 10 8 IMEFZEL) vvvivesiereniersiessieeciieesssesee e st semssmas s seas sty brobs e sas sesetamss s seabatsees sbesteanaesernssins Os Os
Repayment Of INAEDIEANESS c.c.oriiviirerseirieie et st irescener s res et sseess e ss et e st ers e ses e sttt et as st eene os 0s
TWOTKINE CAPIAL.ce.. et eiieiet s oer et ne st st et cress b sr b enes et et st rsna b ense st asassessan et saenesese srnsnbennns s X 11,268,497.62
Other (specify): Os Os

-8 s

COMIIN TOLALS ..ottt eces it b cerae e b casm e es st ek b et bb s s s
Total Payments Listed (column totals added) X$.11,268,497.62

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis 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)
Quatrx Pharmaceuticals Company

Date

May 29, 2003

Name of Signer (Print or Type)
Stuart L. Dombey

Secretary

Title of Signer (‘I"rint or Type)

)

ATTENTION

~

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