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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION e s o008
Washington, D.C. 20549 Estimated average burden
hours per response....... 1
FORM D
. NOTICE OF SALE OF SECURITIES SEC USE ONLY
. PURSUANT TO REGULATION D, Prefix Serial
/ SECTION 4(6), AND/OR s
SUNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (5 cheg/k/lf/dus is an amendment and name has changed, and indicate change.) ; ( _
Cerimon Pharmace\l?tlcals, Inc. Series A-2 Convertible Preferred Stock Offering / 3 2 7 / 72

Filing Under (Check box(€$) that apply): [0 Rule 504 O Rule 505 & Rule 506 O Section 4(6) [J ULOE

Tm ¢ of Fxlmg i New Filing [0 Amendment

Ee T BASICIDENTIFICATION

1. Enter the mformatlon requested about the issuer

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

Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
¢/o MPM Capital L.P., 111 Huntington Avenue, 31° Floor, Boston, MA 02199 617-425-9200

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

(if different from Executive Offices) _
Brief Description of Business:

Pharmaceutical research and development
Type of Business Organization U )

Xl corporation [ limited partnership, already formed

[0 other (please specify): 05070472
O business trust O limited partnership, to be formed
Month Year P j@CESSE
Actual or Estimated Date of Incorporation or Organization: & Actual (] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: NOV O 9 200
CN for Canada; FN for other foreign jurisdiction) DI E (y Tuoae

GENERAL INSTRUCTIONS ) FIN A\H@c QALE

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 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 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 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 1o respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02
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‘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;

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 equit
securities of the issuer;

o  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:  [J Promoter [ Beneficial Owner  [X] Executive Officer [ Director [ General and/or
. Managing Partner
Full Name (Last name first, if individual)
Sekhri, Paul J.
Business or Residence Address (Number and Street, City, State, Zip Code)
Cerlmon Pharmaceutlcals, Inc., c/o MPM Capital L.P., 111 Huntington Avenue, 31 31 Floor, Boston, MA 02199
ck: ; o EI General and/or

Check Box(es) that Apply: EI Promoter ‘ D. Beneﬁ01al Owner O Executive Officer [ Director [ General Vanc'i/norw ’
Managing Partner

Full Name (Last name first, if individual)
Kailian, Vaughan
Business or Residence Address (Number and Street, City, State, Zip Code)
Cenmon Pharmaceuticals, Inc., 111 Huntington Avenue, 3 31* Floor, Boston, MA 02199

4Check Box(es)“that Apply O Promoter [] Beneﬁeiol‘ Owner 4 O Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Denise Pollard-Knight

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Nomura Phase4 Ventures Limited, Nomura House, 1 St. Martms-le Grand, London EClA 4EJ United Km dom

Check Box(es) that Apply d Promoter @eheﬁoial Owner [J Executive Officer [J Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
MPM Asset Management Investors 2004 BVIII L1.C
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MPM Capital L.P., 111 Huntington Avenue, 31* Floor, Boston, MA 02199
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




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

Full Name (Last name first, if individual)
MPM BioVentures II1-QP, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o MPM CaLal L P., 111 Huntington Avenue, 3 31 Floor, Boston, MA 02199

Check ﬁnx(es) thét Apply: O Prdnlnter ' X Beneﬁc1a1 Owner I:I Executlve“Ofﬁcer O Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
MPM BioVentures III GmbH & Co. Beteiligungs KG
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o MPM Capital L.P., 111 Huntmgton Avenue, 31% Floor, Boston, MA 02199
;Check Box(es) that Appl 0 !

FuII Name (La name

Check Box(én) that Apply O Pfomoter . E Beneﬁmal Owner ' [:] Executlve Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Nomura Phase4 Ventures L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Nomura Phase4 Ventures Limited, Nomura House, 1 St. Martms-le—Grand London EClA 4EJ Umted ngdom

Check Box(es) that Apply [___]’Prornoter X Beneﬁéial Owner O Execuﬁve Ofﬁcer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Caduceus Private Investments II (QP), LP
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o OrblMed Advisors LLC, 767 Third Avenue, 30™ Floor, New York, NY 10017

Check Box(es) that Apply O Prornoter E Beneﬁc1al Owner O Executive Of“‘ﬁcer‘ O Director WI:I General and/or
Managing Partner

Full Name (Last name first, if individual)
The Board of Trustees of the Leland Stanford Junior University
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Stanford Managment Companx 2770 Sand Hill Road, Menlo Park, CA 94025

(Use blank sheef, or copy and use addihonai copiés of this sheet, as necessary.)
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"INFORMATION ABOUT OFFERIN

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........c.ccccceieine. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $N/A
Yes No
3. Does the offering permit joint ownership of @ SINZLE UNIt? ......c.c.oovrirrieiiinerrnne i ettt renae e d 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 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)

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) ........ccorevreeieiiiiireeterie et rese st e teeae e s st sa et srane se et asbenas O All States

(AL O [(aKIJ [az30 [(ar1O (cal0 [coid n@d [0 oc O (FLp0 6a) O my O o) O
m 0 mN 0O pa 0O ks xyiO waj0 e MpiO MAl O v O N O msid Mol
MmO NE)OO w10 mnwd g O om0 pwid e oy O o (oK) O or1 0O [paj 0
Ry O (s so10 0O mx10d wnO vnd vaid war O wvid (wn O (wvid [pPr1O

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) ......ccvvvvreeeneniinieiierteirei e re st ee s e et e e sre s e sresee b e e essessenseseeenesnronne O All States

(AL} O [(aK1O [(az10O (arR10O [ca10 [co)O end me]0O (pc O (FL1 03 (cA] O mn O [pop O
mwy O 0O a0 kO xyiO3 waO Meld o0 Mal O O vNp O msjd Moy
mMTIO N0 w10 me0 g O onwid owid wNad o) O oHO (oK) O [or1 0O [(pA) 0
RrRo O s s MO mxp0 un0O vnnO vaid wap O (wvid (wi O (wyild (PRI O

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 INdIVIAUAL STALES) c.ueovivreriererreeriietiie st ieerte s et eeeevestesbesaesseseeseevaesssssenasssessenrersnes O All States

(AL} O [ax10 [(az]O3 (ar10O [ca)d (coi0O (cn 3 (eI (] O (FLy 0O [(6a) O wn O oy O
oL O m 0 a0 kO kyiO a0 (MO MO Mal O o O My O vs1Od (mojfd
mMTiO el w10 mad o O MO i e ol O [oHIO (oKl O [or) 0O [pA] [
RO O saO sopd mud mxid wnO vnO vaiOd (waj O wvid (wiy O (wyid [Pr1 0O

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




UMBER 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 [0 and indicate in the columns below the amounts
of the gecurities offered for exchange and already exchanged.

Type of Security Aggregate offering Amount Already Sol
Price
DDttt b r et et be b b nnnana, $ $
EQUILY ot e s st s,
O Common & Preferred $ 65,000,001.90 3 65,000,001.9
Convertible Securities (including Wartants).............occceecerevverrsrorersveeseennn. 3 3
Partnership INTETESES ......cciiieviirireieiteeeteiee et evet e e stet et steetesae b eeseseesebeaen, $ $
Other (Specify ) U $ $
TOtAL ..ottt s et $ 65,000,001.90* $ 65,000,001.90

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 Dollar
Number Investors Amount of Purchase
ACCTEAIEA TNVESIOTS ..o eeeeeeeeeeeect et rereseeer e st eseeseesseeresatetansteessseresseoresnessnens 10 $ 65,000,001.90
Non-accredited INVESIOTS.......ccevrviririrereerrire ettt see oo snseene 0 $
Total (for filings under Rule 504 only) .....cccceeveevenrnrinecninieiceeene $
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 Offering Type of Dollar Amount Sold
Security
RUIE 505 oo 3
RegUIAtION A ..ottt et b ettt aa e 3
RULE 504 ..ottt et re s n e 3
TOMALeecee ettt sttt $
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 AGent’s FEES .......coeurimieiinrrri e, O 3
Printing and Engraving Costs.......cccoceeverinrirecerincnrerneneereneeceneenesesnennene. O $
LEEALFEES .....oooeeeee oot s s saes st B s 50,000
ACCOUNING FEOS....ccoiririiiriiirieecteee sttt ceeesesenre st s O 3
Engineering FEes......ooovviiieiinirni e e O 3
Sales Commissions (specify finders’ fees separately).........ccccccociiinecncn, O 3
Other Expenses (identify) ad $
TOAL .ttt ettt O $

* $20,000,000.79 of this amount was invested by an investor domiciled outside the United States.



JSE OF PROCEEDS_

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 to the issuer.”

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
& Affiliates
Salaries and fES.....ccuivviiririre ettt e s e Os
Purchase of 1eal €State .......ccecvveeiereceriiiieceeee e Os
Purchase, rental or leasing and installation of machinery and equipment....... Os
Construction or leasing of plant buildings and facilities............ccccocevecrinnns O$
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 PUrsuant t0 @ METEET) ....veceveereruerveereenrerirreniesereseeeseeesesanesnenees as
Repayment of indebtedness. ........ooviiiriiecicnicinici e as
WOTKING CaPItAl.....coveeeiiciirrre ettt ettt Os
Other
(specify): s
Columin TOtalS......ocereieicriiieteriris sttt et ee e ebasbe s K S 0
Total Payments Listed (column totals added) XS

$ 64,950,001.9

Payments To Other
Os

Os

Os$

Os

g3

Os

K& 649500019

Os

B $ 64950,001.9

64,950,001.9

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, upo
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rul

502.
Issuer (Print or Type) Signature . ""- Date
Cerimon Pharmaceuticals, Inc. “T = LWV October 26, 2005
Name of Signer (Print or Type) Title of Signer|(Print or Type)
James T. Barrett Secretary
ATTENTION

(See 18 U.S.C. 1001.)

Intentional misstatements or omissions of
fact constitute federal criminal violations.




