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U
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’ NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
03035447 UNIFORM LIMITED OFFERING EXEMPTION ' !
DATE RECEIVED

Name of Offering (T3 check if this is an amendment and name has changed, and indicate change.)
Series A-2 Convertible Preferred Stock
Filing Under (Check box(es) that apply): [ Rule 504 [J Rute 505 Rule 506

Type of Filing: B3 New Filing {J Amendment
A. BASIC IDENTIFICATION DATA

1. __Enter the information requested about the issuer

Name of issuer ({3 check if this is an amendment and name has changed, and indicate change.)

Adaptive Therapeutics, Inc. (formerly known as NanoRx Therapeutics, Inc.) : zZ

Address of Executive Offices (Number and Street, City, State, Zip Code) { Telephone Numben((ncludmg Area Code)

5820 Nancy Ridge Drive, Suite 200, San Diego, CA 92121 (858) 9050

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

(if different from Executive Offices)

Brief Description of Business: Research and development of peptides and related compounds /@R@CESSE

Type of Business Organization ‘ / . Dt'g 2 4 2003
X corporation [ limited partnership, already formed 3 other (please specify): l
[0 business trust {7 limited partnership, to be formed THOMSON

RINANGIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 4 ] [ 0 2 _] X 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: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seqg. 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: 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
ULCE 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 shalt be filed in the appropriate states in accordance with state law. The Appendix in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A BAS!C iDENTiFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been o:genized within the past five years;
+ Each beneficial owner having the power to vote or dispsse; or direct the vole 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 corparate 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 [3 General and/or Managing Partner

Full Name (Last name first, if individual): Afeyan, Noubar

Business or Residence Address (Number and Street, City, State, Zip Code): 5820 Nancy Ridge Drive, Suite 200, San Diego, CA 92121

Check Box{es) that Apply: ] Promoter  [T] Beneficial Owner [ Executive Officer Director {1 Generat andfor Managing Partner
Full Name (Last name first, if individuat): Kazarich, John

Business or Residence Address (Number and Street, City, State, Zip Code): $820 Nancy Ridge Drive, Suite 200, San Diego, CA 92121

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

Full Name (Last name first, if individual): Kisner, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code): 5820 Nancy Ridge Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner 53 Executive Officer Director {3 General and/or Managing Partner
Full Name (Last name first, if individual): Ladjevardi, Mahmoud

Business or Residence Address (Number and Street, City, State, Zip Code): 5820 Nancy Ridge Drive, Suite 200, San Diego, CA 92121

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

Full Name (Last name first, if individual): Mansuri, Muzammil

Business or Residence Address (Number and Street, City, State, Zip Code): 5820 Nancy Ridge Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer B4 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Naini, Nader

Business or Residence Address (Number and Street, City, State, Zip Code): 5820 Nancy Ridge Drive, Suite 200, San Diego, CA 92121

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

Full Name (Last name first, if individual): Bonebright, Carolyn

Business or Residence Address (Number and Street, City, State, Zip Code): 5820 Nancy Ridge Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply:  [J Promoter [ Beneficiat 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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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 dispcse, 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 isguers and of corporate general and managing parntners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter B3 Beneficial Owner [ Executive Officer 3 Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Ghadiri, Reza

Business or Residence Address (Number and Street, City, State, Zip Code): 5820 Nancy Ridge Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply:  [[] Promoter X Beneficial Owner [ Executive Officer [ Director ([0 General andfor Managing Partner

Full Name (Last name first, if individuat): Applied Genomics Technology Capital Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code). 180 Cambridge Park Drive, Cambridge, MA 02140

Check Box(es) that Apply:  {J Promoter X} Beneficial Owner [0 Executive Officer O pirector [0 General and/or Managing Partner

Full Name (Last name first, if individuat): Frazier Healthcare IV, LP

Business or Residence Address {Number and Street, City, State, Zip Code): 601 Union Street, Suite 330, Seattle, WA 98101

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

Full Name (Last name first, if individual): NewcoGen Group LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 150 Cambridge Park Drive, Cambridge, MA 02140

Check Box(es) that Apply:  [T] Promoter B4 Beneficial Owner [ Executive Officer [0 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): NewcoGen Equity Investors LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 150 Cambridge Park Drive, Cambridge, MA 02140

Check Box(es) that Apply:  [] Promoter B4 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): The Scripps Research Institute

Business or Residence Address (Number and Street, City, State, Zip Code): 10550 North Torrey Pines Road, La Jolla, CA 92037

Check Box{es) that Apply:  [J Promoter 3 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):

Check Box(es) that Apply: [J Promoter [7] Beneficial Owner [] Executive Officer [ pirector [C] 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-acc@dlted investors in this offefing?.........cccevveee. | &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndivIBUALT ...t $
Yes No
3. Does the offering permit joint OWnership 0f & SINGIB UNIT .....cc.cuivrieeeiinsm s s et ssrmssessosessseens X 0

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. 1f 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. 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 Salicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............oiemimiiir i [ All States

Oru Ol On|a Owe Orwca Olcop Oen Oee Oper Ory Oiea) Omg 0O00)
Om Opn DOpay Orks) Oyl O Over Oo) Oa) Oy O n) O sy 0 (MO)
Omn Owne Onv Owe Omwg Omwv Oy Owve) Owop OH Ok Corl OPA
Own DOigsc Orsop O Oma Owpn Owvn Owva Owa Owvi Owy Owy] OIPR]

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 INAIVIAUA SALES)..........ovurveieerieiiire e riieeeaii e rerte e e et eesrnee e e e srees {1 A States

Ownu Ora Owkz OmlR Ofcar Oicop Oen Owee Opcy OFy Owa Oy 0o
Owy O Dpa Oks) Ok O Omve) Oop O Oy Oivey Ovs) O o)
Omm Ower Omve OwH O OOy LI OOiNep Divop 0o (oK) OJ{oR] [ (PA}
Owry Oiscl Owso) Omy Omx Own Ovn Owval Owa Owy O Owyl QPR

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).......ocvrieurri e [ Al States

Owry Ok Ownz OmR Ofca) Ogcol Oen Owoe) Omoe) Ory Orea Ory 0ol
Owr Oon Oua Owkst Okyl Opay Omel Owol Onap Omn O Ows) O (o)
Owmvm Owel Owvy OWNHE O O Oyl ONel Owop OgoH) OO0k O0R] O {PA]
Owrn Oiscy Osol Omn Omxg dwn Owvn Owva Owa Owvy Owy Owyl O[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 ofiering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J 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
DIBBL et aresass s ares sy e s bt st e A AR SR b SaE SRS ek SR AR SRS e R s e R e ba A s R e R SRS E SRR $ $
EQUIY ettt e ettt e e st ee st be e n e e n RS SRR RS se s e R R R e S s b B an et sns b bR $ 3,000,000 $ 3,000,000
1 commen & Preferred
Convertible Securities (iINCIUTING WBITANLS)..........cccverrreetreerrmmrasireresresssscssnsmseseesesetsesmssessaracss $ $
Partnarship INIEIOSES ... . ccicveirsrririetesriersasenes trrassssssasstasesasatsssasasesss sesnsasssssassesastnsasssansssssnsasas $ $
Other (Specify) e ——— $ $
TOMAL ...ttt e sreas e st es e naesnne $ 3,000,000 $ 3,000,000
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
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
ACCTEAIEA INVESIOTS L..evieccv ettt et e et et et et as s an e sesa e b eae s ae s e bsanban e bebetenaneas 9 $ 3,000,000
INON-BCCTEAILET INVESIONS ......vvveecrrieeii et iev s vesisns s ebsbeae e e s s s ebaseasras s en b atesesnsnens ebeee $
Total (for filings under RUIE 504 0N1Y) ..o eneesseiis s s bes s sesansane $
Answer also in Appendix, Column 4, if filing under ULOE.
3. M thisfiling 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIB 505 ....cooieireieitiiieei e et ae e st ate e be st e sbe s r e b e ebestessessebeanse s s ssbasenbanseabessereasateatevaeaene e stnsas $
ROGUIAHION A ...cevivereieerieeeesersaeisessesreiese s sasse bt ecres s s sasnssbesnsebsaas fessaetebatsetatsasbesetsetescuesaransese s sessan $
Rule 504 $
TOA oottt ettt ettt s et e st s b s e e b ebat e et eb e e bateas RS A A bbb e et R eE et e s ebasane et bane $
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 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.
TrANSTEN AGENES FEES ....cooviveiiivsiiereeees et b ettt et s ettt et s e aes et e s ans s bt enasaebensabnsesee 0 $
Printing @nd ENGraving COSIS .......cccveieeririeeiesiserereeatesssae e et sassesesssasssensseemsansesessesameasasesss saesanssnsaseneseses O $
LEQAI FBES .....iviviiiteiecterie vttt ettt bbbt s s b et bbb s et et S s e ben et s bbbt b b ena et es s nas X $ 25,000
ACCOUNEING F@ES .. .oueutiieuieeritree et rteteteae et et et s e st s s s eaet s eant et e se e e e s eae s essbebee b e s em s sasna bt b rescasne et sonaee O $
ENGINEEING FOES....vuoueuiuiiiisiceeeicietsisiess e sre b ete st enaes b et s ebseass s e e beseb s es s s e s st beaasseas ot s anaesases et b aens O $
Sales Commissions (specify finders’ fees separately)...........coocvvverrroiirinrin e e O $
Other Expenses {identify) ____ O $
TOLAI 1. eeee ettt ettt es e e ee s be e et s e s be et e be b e et ettt e A b aat et S e eAeebaasen s RS Ee e nasersartneaessenbeanbababes X $ 25,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
. Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the

“adjusted gross proceeds 10 the ISSUBT. ... ot rsenss e srsssssesserionnes

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, fumish 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.

Salaries and f@€5 ......c.coeveveniieienreinnnene

Purchase of real estate .............cc.one.

...............................................................

Purchase, rental or leasing and instatlation of machinery and equipment..........

Construction or feasing of plant buildings and facitities...........coeeveinccinnene
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 issuer
pursuant {0 a merger)......ccvvrenirrernins

Repayment of indebtedness

Working capital......c..oomiinninnn

Other (specify):

Column TotalS ....oocceeeeccvreeeie e

Total Payments Listed (column totals added)

Oogooooao

$ 2,975,000
Payments to
Officers,
Directors & Payments to
Affiliates Others
$ 0O s
$ O s
¢ O s
$ o s
3 o s
$ 0o s
$ X s 2,975,000
$ O s
$ O s
$ ) $ 2,975,000
R 2,975,000

D. FEDERAL SIGNATURE

This 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 Exc e mission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (;),2) W 02.

Issuer (Print or Type)

Adaptive Therapeutics, inc.

Name of Signer (Print or Type)
Mahmoud Ladjevardi

Date

0. 1F. 20

Ti'u{
President

ATTENTION

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