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A i SECURITIES AND EXCHANGE COMMISSION Exg'festea-;-'é-r'a~~~é~£~-~~a ---------------
;0 stima: Vi uraen
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<3 FORM D
“NOTICE OF SALE OF SECURITIES %
! /// PURSUANT TO REGULATION D, ]
/\/ CITER SEe ‘ “““‘ ||”| |“H ||”| HN lml ““I ml‘ “I' l“‘
Name of Offering !Jcﬂeck if this is an amendment and name has changed, and indicate change.) 06022231 T
Series B Preferred Stock of Cara Therapeutics Inc.
Filing Under (Check box(es) that apply): [J Rule 504 [ Ruie 505 X Rule 506 [0 Section 4(6) [J ULOE
Type of Filing; [ New Filing & Amendment

A. BASIC IDENTIFICATION DATA / 3G Lo 7&3

1. _Enter the information requested about the issuer

Name of Issuer (7 check if this is an amendment and name has changed, a}\d indica—t; change.)

Cara Therapeutics Inc.

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

765 Old Saw Mill River Road, Tarrytown, NY 10591 914-847-4040

Address of Principal Offices {Number and S’ireet, City, State, Zip Code) | Telephone Number (including Area Code)

(if different from Executive Offices) Same ‘

Brief Description of Business: Biotechnology corpoation focused on developing novel therapeutics to treat human deseases associated with

pain and inflammation.

Type of Business Organization 'J@UQ QF Q@Fr
R corporation [ limited partnership, already formed [ other (please specnfyf/ =POL
[ business trust [ limited parinership, to be formed ”'“" A opn

Month Year . \ o -
Actual or Estimated Date of Incorporation or Organization: l 0 7 ] | 0 T 4 B Actua st Hate@N

FINANCIAL

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 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 centified 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 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. 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: [ Promoter [ Beneficial Owner B4 Executive Officer B4 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Chalmers, Derek

Business or Residence Address (Number and Street, City, State, Zip Code): 765 Old Saw Mill River Road, Tarrytown, NY 10591

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

Full Name (Last name first, if individual): Lewis, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): 438 Ground Hog College Road, West Chester, PA 19382

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

Business or Residence Address (Number and Street, City, State, Zip Code): 216 Boulevard Saint Geremain, 75007 Paris France

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

Business or Residence Address (Number and Street, City, State, Zip Code): 765 Old Saw Mill River Road, Tarrytown, NY 10591

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

Full Name (Last name first, if individual): Schoell, Josef

Business or Residence Address (Number and Street, City, State, Zip Code): 765 Old Saw Mill River Road, Tarrytown, NY 10591

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

Full Name (Last name first, it individual): Esperante BV

Business or Residence Address (Number and Street, City, State, Zip Code): Siriusdreef 22, 2132 WT Hoofddorp The Netherlands

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

(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 50ld, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdIVIdUAI? .............cvveeceei oo $-0-
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIt? ............ccovoveeecviecri it ssentsesaessens O 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) Not applicable

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).........c..oiiiviiiiiiirii e e resai s [ All States

Owy Ol Oz Owrey OcA] 0oy Oen Ope Opc OFY OAl Org 0o
Oy Oon DOpar Oks) Oyl Owra OmMe] Omop Omal Oy O MW Oms] O MO
Owmm OMNel ONv ONHE O ONv) Oy ONC] ONo) OoH O[oK OOR O (PA]
Omy Qe Osop OmN Omx) Owpn O Oval Owal Owyv; Owiyp Owy) O(PAR]

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 SEAtES).........ceiiiviriiir e e ce e ea e rees [J All States

Owy O,k Oz OmwA Oca Oco) Oien Opel Ope Oy Otea Omyg Do)
Ow Omg Oa Oks) Okyl Opa Owmel Omol Oma O™y Oy Ovsy O MO)
Omm ONeEp Omve ONHE O Owv) N ONel OINDp O[oH O©OK) O[0R [(PA]
Owmn Owsc Owso Omn Omxy Own Ovn Owva Owa Owvy Owp Owy] O[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)..............coooiiiiiiiin [ Alt States

Ony Onk Orzr OmleR OcA Owcoy Oen Ome Owc Ory OceAa Omr O
Ol O Ovua Oks) 0Ky Ora OmMe Oy Oivay O Oy O s) Mo
Ommn ONel OV ONH OwGg Owv) ONyl Onel Omop O©H O©K O©oR OPA)
Owry Oiscl Owop N Omx)y Own O Owva Owa Owvy Owly Owy] PR

(Use blank sheet, or copy and use additional copies of this shest, 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 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 [] 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
DIBDL. .ottt et b ea e bbb bbb bttt n b st et ee bt an bt bans $ $
EQUITY ettt btk ber e et bttt ettt ea $ 4,740,000 $ 4,740,000
[d Common & Preferred
Convertible Securities (INCIUGING WAITANS) ....vecvivririicriiinnirireeeerees e eeees e ens s eseeens $ $
PartnerShip INTEIESIS ... .vevvevevcreeiere et st eb et e sees ettt e sraeasss et etetanseseeaes $ $
Other (Specify) ___ e ——————— $ $
TOMAE. vttt ettt $ $
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
ACCTEAME INVESIONS .1.vvcvueveceeiiesictees et ees et esbente et svesten s st ssna s ans et re et e snsssen et neeas 8 $ 4,740,000
Non-accredited INVESIOrS .....c.viviiiii et et sr e er e sre e $
Total (for filings under Rule 504 ONly) ... $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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.
Types of Dollar Amount
Type of Offering Security Sold
Rule 505 ... et e et reh et E e b e R e b e Rt e baat e e b e et e e ket e e b en e sk aes e e ke s e nraabsehaesebennas $
REGUIAHION A ......ovetcvieice ittt b e et nae e bttt ebsbnt et ean s s s b tetabe rebes e s npesnanaas $
Ruie 504 $
LIt TSSOSO $
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.
TrANSTET AQENES FEES.....teiiiiirtieireciiiie et e e e e s e s sate s e s en e sb e sbbeasenenae s erenenes d $ -0-
Printing and Engraving COSES ..ot e s O $ -0-
LEOA! FBES evvvvveeeriviiisieseieseteist et s stesss s sssesasssasessantss st sesesesesss s santa s s e bt e st et Rt et s s a s s esee e ee e aaas e annete X $ 35,000
ACCOUNTING FBES ......uevvieeeeiieecieete s eeace et ettt s bbb e ebasbesebes s s et ebeseb e s b ser e s et s esn e r s e anmebennner s O $ -0-
ENGINEEIING FOES .. .vvvitrieiereriieesiee et asbress e sase et easss et s s s arsessaaas e s eeas s ek ebesebeae sttt e b et et ame b et eean et reb s O $ -0-
Sales Commissions (specify finders’ fees separately) ... O $ -0-
Other Expenses (identify) __ e O $ -0-
TOMAL. 1. eevereieeitere s ass e eae s b e bttt b s eas s et bbb et e st eSS E e R bR e e s X $ 35,000
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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 furmnished in response to Part C~Question 4.a. This difference is the
“adjusted gross proceeds t0 the ISSUBT.” .........coovviiiieiite et

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.

Salaries and fe€s .......cceeveevriiveirinnenn. a
Purchase of real estate ............cccoueee.. O
Purchase, rental or leasing and installation of machinery and equipment .......... d

a

Construction or leasing of plant buildings and facilities .................coceeeveviinnnn

Payments to

$ 4,705,000

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 to a merger) ........cc.ocecerrvrneenns

Repayment of indebtedness

Working capital......ccoooooeniiiiniciennn,

Other (specify):

Officers,
Directors & Payments to
Affiliates Others
............................................................. $ O s
............................................................. $ O =
$ O $
$ O 8
............................................................. a $ o s
............................................................. O $ O s
............................................................. | $ X $ 4,705,000
a $ O s
0 $ O $
............................................................. | $ | $
.................................................... B S 4,705,000

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 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.
A

Issuer (Print or Type)
CARA THERAPEUTICS INC.

Date

Name of Signer (Print or Type)
Derek Chalmers

TMSigner (Print or Type)
CEO & President

January t,& 2006

ATTENTION

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