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Name of O}Téﬁwc ck if this is an amendment and name has changed, and indicate change.)
Series C-2 Convertible Preferred Stock

Filing Under (Check box(es) that apply): ORuweS04 ORule505 ® Rule506 O Section4(6) O ULOE __

Type of Filing: @ New Filing O Amendmem
A. BASIC IDENTIFICATION DATA ” ” ’ ’

1. Enter the information requested about the issuer
74180 —

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

Achillion Pharmaceuticals, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
300 George Street, New Haven, CT 06511 603-624-7000

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

Brief Description of Business: pharmaceutical company focused on the discovery, development and commercialization of innovative small molecule therapeutics
for the treatment and/or prevention of serious infections associated with drug resistant viruses or bacteria.

Type of Business Organization e .

B corporation O limited partnership, already formed O other (please specify): \, NN - rD

O business trust O limited partnership, to be formed ) =

, , _ Month Year , DEC 08 2008
Actual or Estimated Date of Incorporation or Organization 08 98 B Actual 0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: o .-
CN for Canada; FN for other foreign junisdiction) DE Y e

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 USC 77d(6).

When To File: A notice must be filed no later than 15 days afier 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.

When 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 repor 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.

Stare: 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. lssuers 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 a 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.

e~



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 dispose, 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 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: O Promoter [ Beneficial Owner M Executive Officer  ® Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Kishbauch, Michael D.

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

¢/o Achillion Pharmaceuticals, Inc., 300 George Street, New Haven, CT 06511

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

Full Name (Last name first, if individual)

Pottage, Jr., John C.

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

</o Achillion Pharmaceuticals, Inc., 300 George Street, New Haven, CT 06511

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

Full Name (Last name first, if individual)

Fenton, Mary Kay

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

c/o Achiillion Pharmaceuticals, Inc., 300 George Street, New Haven, CT 06511

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

Full Name (Last name first, if individual)

Eastwood, Kevin

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

c/o Achillion Pharmaceuticals, Inc., 300 George Street, New Haven, CT 06511

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

Full Name (Last name first, if individual)

Deshpande, Milind

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

c/o Achillion Pharmaceuticals, Inc., 300 George Street, New Haven, CT 06511

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

Full Name (Last name first, if individual)

Fisherman, Jason

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

c/o Achillion Pharmaceuticals, Inc., 300 George Street, New Haven, CT 06511

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

Full Name (Last name first, if individual)

Formela, Jean-Francois

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

c/o Achillion Pharmaceuticals, Inc., 300 George Street, New Haven, CT 06511

Check Box(es) that Apply: 0 Promoter 0O Beneficial Owner O Executive Officer 8 Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Garvey, James

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

c/o Achillion Pharmaceuticals, Inc., 300 George Street, New Haven, CT 06511

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



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 dispose, 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 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: O Promoter  {J Beneficial Owner O Executive Officer B Director O General and/or Managing Partner
Full Name (Last name first, if individual) i :

Grey, Michael

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

c/o Achillion Pharmaceuticals, Inc., 300 George Street, New Haven, CT 06511

Check Box(es) that Apply: O Promoter (3 Beneficial Owner O Executive Officer B Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Ryser, Stefan

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

c/o Achillion Pharmaceuticals, Inc., 300 George Street, New Haven, CT 06511

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Scheer, David 1.

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

c/o Achillion Pharmaceuticals, Inc., 300 George Street, New Haven, CT 06511

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer W Director O General and/or Managing Partner
Full Name (Last name first, if individual)

White, Christopher A.

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

c/o Achillion Pharmaceuticals, Inc., 300 George Street, New Haven, CT 06511

Check Box(es) that Apply: O Promoter ~ ® Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Fuli Name (Last name first, if individual)

Scheer Investment Holdings IlI, LLC

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

250 West Main Street, Branford, CT 06405

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

QOak Investment Partners VII, L.P.

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

One Gorham Island, Westport, CT 06880

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer 01 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Advent Health Care & Life Sciences 11 Limited Partnership

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

75 State Street, 29™ floor, Boston, MA 02109

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

Full Name (Last name first, if individual)

Atlas Venture Fund V, L.P.

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

890 Winter Street, Suite 320, Waltham, MA 02451




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 dispose, 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 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: 3 Promoter B Beneficial Owner O Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Schroder Ventures International Life Sciences Fund II LP1

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

22 Church Street, Hamilton HM 11 Bermuda

Check Box(es) that Apply: O Promoter @ Beneficial Owner O Executive Officer 01 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

BX, L.P.

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

383 Madison Avenue, New York, NY 10179

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

SGC Partners 1 LLC

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

1221 Avenue of the Americas, New York, NY 10020

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Gilead Sciences, Inc.

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

333 Lakeside Drive, Foster City, CA 94404

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director 00 General and/or Managing Partner
Full Name (Last name first, if individual)

Rice, William G., Ph.D.

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

87 Mill Road, Madison, CT 06443

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

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offening 2. &) "
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............coiiiiiiiii s $__n/a
Yes No
3. Does the offering permit joint ownership of a SINEIE WAILY .....c.ovouiviiiiiiieeece ettt sss s sen s e ™ o
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 1o 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)
None.
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 INAIVIAUAL STAES)...........cocvvieieiiie it eee et ee vt e v e e eee e e s e eseeeee e seensessesesbesabasssssesesnsasaes D All States
~[AL] - [AK] _[AZ] - [AR] _{€ca)  _j[coy _[CcTl  _[PE} _[DC] - [FL} _GA]  _[HD - [}
- (L] - [IN] - [1A] - [KS] _[KY]  _[LA] _(ME} _MD] _[MA}] _ MO _[MN] _[MS}] _ [MO]
- MMT]  _[NE] - [NV] —_ [NH] - NJ] ~[NM]  _INY] _[NC] _(ND] _[OH] _[OK] _[OR} _ [PA]
-~ [RI) - [5C] _ [SD} - ™) - [TX] _ [UT) - V1] - [vA] _ WA} - wvy]  _ Wl - [WY] _ [PR]
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 SLAIES)....cceiiriiri et st eeen e roee s s s g n s emnire 0O  All States
_{AL)] - [AK] - [AZ] ~ [AR] - [CA] - [CO] _ [CT] _ [DE] - [DC] - [FL} - {GA) - [H) _ 1D}
- - [IN] - [A] _ [KS) - [XY] _[LA] _[ME] _[MD] _[MA} - _(MN]  _[MS] _ [MO]
_MT]  _ [NE] - [NV] - [NH] —_[NJ) ~[NM]  _[NY] _|[NC}] _[ND] _[oH}  _[OK] _[OR] _[PA]
- [RT} - [SC] _ D] - [TN) ~IMX1 U _{VT)  _[VA] _ [WA] _Iwvl  _(wn  _{WY] _[PR]
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)......cocvvviiiiiriiiiciiie e e eereeee O All States
- [AL) - [AK] - [AZ] _ [AR] - [CA] _ €Ol (o) _ [DE) - b} _ [FL] - [GA] - [H1) - D]
- [ - [IN] - [1A) — [KS] - [KY] _[LA} _{MEl _[MD} _[MA] _{M] _[MN] _[MS] _I[MO]
- [MT}  _ [NE] —(NV] — [NH] - [NJ] - INM]  _(NY] _[NC] _[ND] -[OH] _[OK] _[OR] _ [PA]
- [RT] _{sC] _[sD] - [TN] _[TX]  _[UT} . (VTJ  _I[VA] _[WA] _wvl  _{wnp  _[WY] _[PR]

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



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

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 oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SECUIITY ....ccov ettt s e bbbt a e

Convertible Securities (INCIUAING WAITANLS) ......c.crvevemirreieis oottt cete e nen s et e eeesenes

Partnership Interests

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.”

ACCTEAIEd INVESTOTS.....c..oumiiieiiiec et cn e s catn e nntrae st eee st meone

Non-accredited INVESIOTS.....c..ouiiiiieeicccire et e e

Total (for filings under Role 504 0nlY).....c..ooeriiiinciccnitnerceee et venneaene
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, 10 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
RUIE 505ttt s s

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o 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 ABEnt's FEes .. .o et

Engineering Fees

Sales Commissions (specify finders' fees separately)........occoooieriiiiiciiiiiieccce e

Other Expenses (identify)

Aggregate
Offering Price

$__30,000.000

$__30,000,000

Number of
Investors

31

Type of
Security

Amount Already
Sold

$__16,606,971

o

(%]

16.606,971

Aggregate
Dollar Amount

of Purchases

$__16,606,971
$

$

Dollar Amount
Sold

o

$__60.000



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

b. Ealer the difference betwesa the aggregate offering price given in response 1o Part € — Question
1 and total expenses fumished in response 10 Part € — Question 4.2 This difference is the
"adjusted pross proceeds t0 the IS5uEr." . .ocvc oo ceeecreenae s saesin $.29.940000

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, fumnish an estimate
and cheek the box 10 the left of the estimate, The total of the payments Tisted must equal the
adjusted pross proceeds to the issuer sed forth in response to Part C — Question 4.b above.

Payments to
Officers, Dircctors, Payments To
& Affiliates Others

Sahries and fees o 3 o) 5
PUICDASE Of 1R EBLRLD....eviiitssisaeneesnese e e cer rortes s ses et bbb sn s msben o $ o 5
Purchase, rental or leasing and installation of machinery and cquipment.......... peeries 3 - I
Construction or leasing of plant buikiiags and facilities.... a 3 $
Acquisition of other business (including the value of secnritics involved in this offering
that may be used in cxchange for the asscts or secusities of another issuer pursnant 10 g
bl 3 TR (] 3 o 3
Repayment of InGebIEIUESS.rmisermreescsserssresseeeraeraseesinr SRS b essemsane s s macerases » §_7.821.918.02 a 3 3.866.289.63
Working capiral....... s} $ B §_18,351,792.35
Other (specify): o 5 a] s

=) S, D s
Colurmm TOAIS..umissnsrsteacrseesrmceressasecnrarrmrersens . = 5_752).918.02 ™ $_22.413.08) 98
Total Paymems Listed (colunm (otals added) w 3_ 29,940,000

D. FEDERAL SIGNATURE

The igsuct has duly caused this nctice 1o be signed by the nndersigned duly authorized person. If this notice is filed under Rule 505. the following signature constitutes
an underiaking by the issucr w furnish to the U.S. Secutities and Exchange Commission, upon writtea request of its staff, the informatiob furnished by the issuer to any
non-aceredired investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Achillion Pharmacenticals, Inc. M | November 29,2005

Name of Signer (Print or Type) Title of Signer (Print or Type}
Mary Kay Fenton Yice Pre<ident, Finance and Administration
ATTENTION

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

US1DOCS S387512v}



