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UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 : Estimated average burden
hours per response 16.00
FORM D .
NOTICE OF SALE OF SECURITIES “
PURSUANT TO REGULATION D
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
08022970

Name of Offering  {{_] check if this is an amendment and name has changed, and indicate change.)
Series E Preferred Stock Financing

Filing under (Check box(es) that apply): [JRule 504 [JRule505 [ Rule506 [ Section4(6) []ULOE
Type of Filing: A-New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
7 Coach Road, Lexington, MA 02420 617-308-8200

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 .

Biotechnology products and services , PROCER

Type of Business Organization TR
B corporation (] limited partnership, already formed [Tother (please specify): JAN 3 190 0 @E
[T business trust (] limited partnership, to be formed

s _ZNE O AN

MONTH __ YEAR \ é‘:gﬂk{d%éﬁjw
Actual or Estimated Date of Incorporation or Organization: nnnn X Actual [] Estimated ANCIAL

Jurisdiction of incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D ] 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 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 the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. [f 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 predicated 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.
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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;

o Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
» Each general and managing partnership of partnership issuers.

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

Full Name (Last name first, if individual)

Doerr, Cynthia

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

c/o Enos Pharmaceuticals, Inc., 7 Coach Road, Lexington, MA 02420

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

Full Name (Last name first, if individual)

Klibanov, Alexander M.

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

c/o Enos Pharmaceuticals, Inc., 7 Coach Road, Lexington, MA 02420

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

Full Name (Last name first, if individual)

McNab, Jr., James R.

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

c/o Enos Pharmaceuticals, Inc., 7 Coach Road, Lexington, MA 02420

Check Box{es) that Apply: [J Promoter [ Beneficial Owner (] Executive Officer & Director O Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Nashat, Amir

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

c/o Enos Pharmaceuticals, Inc., 7 Coach Road, Lexington, MA 02420

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

Full Name (Last name first, if individual)

Stovall, Shawn E.

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

c/o Enos Pharmaceuticals, Inc., 7 Coach Road, Lexington, MA 02420

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

Full Name (Last name first, if individual)

Brigham & Women’s Hospital

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

75 Francis Street, Boston, MA 02115

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

Full Name (Last name first, if individual}

Essex Woodlands Health Ventures Fund IV, LP

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

10001 Woodloch Forest Drive, Suite 175, The Woodlands, TX 77380

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

Full Name (Last name first, if individual)

Elan International Services Ltd.

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

102 St. James Court Flatts, Smiths FL04 Bermuda

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

Full Name (Last name first, if individual)

Jamieson, Timothy A,

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

217 Medinah, Saint Simons Island, GA 31522

Check Box(es) that Apply: ] Promoter & Beneficial Owner [0 Executive Officer {1 Director [1 General and/or
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. Managing Partner

Full Name (Last name first, if individual)
Langer, Jr., Robert S.

Business or Residence Address (Number and Street, City, State, Zip Code)
98 Montvale Avenue, Newton, MA 02959

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

Full Name (Last name first, if individual)
Polaris Venture Partners i, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
1000 Winter Street, Suite 3550, Waltham, MA 02154

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? Ees %’
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $5,000
3. Does the offering permit joint ownership of a single unit? gs IE])
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 purchases 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 STAtES).......c.vviiiiiii e et e e e et ra s e e e [T All States
A O DO w0 wWRO cad cod ecnd ped o drFr O eAad m O o O
8 O i 0 Ky kd ald mepd mopd A O O O sy O Mo O
MO INEPO WO N O N O w0 INvIO iNpO (No) Oiosp O ok 0 [©orR O PA) O
Ry O a0 90 o8 0 wn O v 0O vaAad waOwvO wyp O wy) O PR 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
étates in Which Person Listed Has Soficited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAI STALES)........coiiiiiii ettt e e e ae e e st aa e ebaeenanes [J Al States
AL O KO (w0 ARDdD (caAd [co eng pad o OrF O A D H O o O
i O N O i 0O kO knd a0 megd mopO A Oy O 8O (Ms) O (o] O
MO N O INVO NGO NGO INMO N O NI INDD OoH O [OKl O [OR] OO [(PAT O
R 0O s so0 0 N O mxp O wnO v O vAl O waA OwviO wi O wyl 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 iNdiVIAUAl SEAIES)... ...ttt e e s s et b e eeaeaseassberareeeesennns ] Al States
Ay O KO ma0d RO Al cod end ped g Or O oeAad m O mo O
O O a0 KO kO rald mejd mood (MA O™ O N O ms) O mop O
MITE INEJO v O WO N O WO NwO INgO INop OoH O ok O ©orR O PAl O
RI O QO 000 NO X O wng v vald wa OmwviO wlp O wyy 3O [prRi O
O a0 o0 oNnNO mx O wng vnd vaO waAaOwviO wyp O wyl3 PRI O

(Ri]

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

B3150001.1



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
DD 1. ettt et b e h e h et s b e b r e et e neebe b aneens $ $
Equity (including warrants to purchase common StOCK) .........ccovvieeveeeeiiiriirreeerareeeeeees $ 875,000 $ 625,000
J Common X Preferred
Convertible Securities (inCluding Warrants) ......ccccooivivieiiniiiecn e $ $
Partnership INErESS L........civiiiii ettt a ettt ettt et $ $
Other (Specify ) $ $
1o = O U U OO S SO T U PP PP UU PO RV PRUPRT $ 875,000 $ 625,000
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 Adqreqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of ggreg
o " Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.” ©
ACCTEAIBA INVESIONS . .\viviiiveiiieiic ettt et et er sttt ettt sns e n e 4 $ 625,000
NON-ACCrEdited INVESIOIS ..ocvvviveii ettt e et e s vt e e ete v 0 $ 0
Total (for filing under Rule 504 ONly) .......coovviiiiiiiir e $
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.
Type of Dollar Amount
Type of offering Security Sold
RUIE 50D, oottt e e bttt ea sttt b s bbbt s ne s $
REGUIALION AL oottt sttt e ekt et nre et e e $
RUIE BO4. .ottt ettt ettt ekt e e e e e sb et e et et ae ekt e rbene b rae e n e et e erean 3
TOMAL. ettt ettt $
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.
TrANSTEI AGENES FEES. ...iiviiiiiiiiite ettt sttt bbb et es b eh et es s b et b b es bt ettt Eenearebent e et naene Os
Printing and ENQraving COSES. ........c.vovoviiesieceieieeeee e sseseveseees ettt asanas st sssbes st sasansbbebis fotetnasasasasesesesnen s
LEGAI FES. ...ttt e S X $20,000
ACCOUNEING FEES. ..ottt ettt ettt ettt e s s s bt e e e b be s £t b e et eb s e a5t e e st eas s tstssesssmaneesesares Os
ENGINEEIING FES. .oiviiirieiieee oottt e te 1ottt vt s et e et e ete e s et s et e st a e e s et easetes e esse eerteasesastesrebeas s
+ Sales Commissions (specify finders’ fees Separately) ..o e s
Other EXPENSes (IHENLIYY ....oooiiiiiiiciee et ettt st e e b et b b sesreres sbessasasessanesessaens Os
Ot ettt et et r et r e e ea s e e e et e e bt s e e ee e e e e et raea e e aees artreenrebereinereees X $20,000
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 ISSUET.” ..........cccceeeriiiriee e
$605,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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, & Payments To
Affiliates Others
SAlANES BNU FBES....viivrrerenisecsereies ettt rssr sttt se st se et ss s s sasebe b beneaesestss Os Os
PUrchase of Feal ESEAL. ........cccuvviviceeeeereeee ettt ettt s st Os s
Purchase, renfal or leasing and installation of machinery and equipment....................... ds s
Construction or leasing of plant buildings and facilities ...........ccoccovcnieivenrcreenencienrenenns Os 0s
Acquisition of other business (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 8 METGEI) .. vrreeeereetiects et s st s st et st b st ss s s eb b e e bbb e sn s se st sam bbb rbees Os 0Os
Repayment of indebtedness..........cvvveveivevieiniercnenie e ceree et s sres s e e rnaes Os Os
WOTKING CAPIAL........vevireirieriserse i srersses s esesss e s s isssss s sasssessessasssenns e Os &1 $605,000
OHEE (SPECIY): 11erereeirieeeeecereereeersbe e vt b bbbttt ses st b ss st sese st an st seenenesansasesennes Os Os
COIUMN TOAIS ... ecev ettt seaes s et ss sttt Os X $605,000
Total Payments Listed (column totals added) .......cccovvveevrrirereverieiir i e ereressssenareres X $505,000

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, 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) Signature Date

eNOS Pharmaceuticals, Inc. January 7)) , 2006
Name of Signer (Print or Type) Tit?/éf Signer (Frint or Type)

James R. McNab, Jr. Président and Treasurer

(

ATTENTION

[

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