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OMB APPROVAL
OMB Number: 3235-0076

UNITED STATES
SECURITIES AND EXCHANGE COM \$

in N . T
Washington, D.C. 20549%6) Expires: IADI’ll 30,2008
Estimated average burden
FORM \Prqurs perresponse...... 16.00
5
NOTICE OF SALE OF SKGURITIES /|7 SECUSEONLY _
PURSUANT TO REGULATIQN D, <G> | )
SECTION 4(6), AND/OR VY4 SATE RECEED
UNIFORM LIMITED OFFERING E ION \ |

Name of Offering “ ( [] check if this is an amendment and name has changed, and indicate change.)
Promissory Note and Warrant Offering

Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULO_

Type of Filing:  + [/] New Filing [_] Amendment

e TR MERR

Namec of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) 06039945
Sapphire Therapeutics, Inc.

Address of Executive Offices (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
1031 US Highway 22, Suite 303, Bridgewater, New Jersey 08807 (908) 231-1435

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 development R@@E@SE@

Fc¥e. )
Type of Business Organization JUN fﬁ @ @@@@
[/] corporation (] limited partnership, already formed [J other (please specify): ’
[] business trust (] Vlimited partnership, to be formed TH@M&S@N
Month Year Fﬂh\‘,[,%\ﬁ\ﬂ@ﬂﬁt

Actual or Estimated Date of Incorporation -or Organization: 013l 0101 [A 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), [7 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: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington. D.C. 20549,

Copies Required: Eivc (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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: Theré 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 predictated 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. 1 of 11



BASIC IDENTIFICATION DATA

o
i

2. Enter the information requested for the following:

e 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 and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [7] Executive Officer Director [] General and/or
i Managing Partner

Full Name (Last name first, if individual)
Herb Conrad

Business or Residgnce Address (Number and Street, City, State, Zip Code)
1031 US Highway 22, Suite 303, Bridgewater, New Jersey 08807

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

Full Name (Last name first, if individual)

Thomas Dyrberg, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
Krogshoejvej 41; DK-2880 Bagsvaerd, Denmark

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

Full Name (Last name first, if individual)
Lutz Giebel

Business or Remd"ence Address  (Number and Street, City, State, Zip Code)
Metro Center, 950 Tower Lane, Suite 1535, East Foster City, California 94404

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

Full Name (Last name first, if individual)
Carl Gordon

Business or Residence Address  (Number and Street, City, State, Zip Code)
767 3rd Avenue, 30th Floor, New York, New York 10017

Check Box(es) that Apply: [T] Promoter  [7] Beneficial Owner  [] Executive Officer [/] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Patrick Fortune, Ph.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
30 Rowes Wharf, Suite 500, Boston, Massachusetts 02110

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

Full Name (Last name first, if individual)
SV Life Sciences

Business or Residence Address (Number and Street, City, State, Zip Code)
Metro Center, 950 Tower Lane, Suite 1535, East Foster City, California 94404

Check Box(es) that Apply: [] Promoter 7] Beneficial Owner  [] Executive Officer [] Director [ General and/or
' Managing Partner

Full Name (Last name first, if individual)

Novo A/S ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
Krogshoejvej 41, DK-2880 Bagsvaerd, Denmark

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

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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.

e  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 [} Executive Officer [ ] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
OrbiMed Advisors, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
767 3rd Avenue, 30th Floor, New York, New York 10017
Check Box(es) that Apply: [ Promoter [z Beneficial Owner D Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Boston Millennia Partners
Business or Residence Address  (Number and Street, City, State, Zip Code)
30 Rowes Wharf, Suite 500, Boston, Massachusetts 02110
Check Box(es) that Apply: [[] Promoter M Beneficial Owner [ ] Executive Officer [ ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Burrill Biotechnology Capitat Fund, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
120 Montgomery Street, San Francisco, California 94104
Check Box(es) that Apply: D Promoter [¥] Beneficial Owner |_—_| Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first. if individual)
Baylor Collegeiof Medicine
Business or Residence Address  (Number and Street, City, State, Zip Code)
One Baylor Plaza, Houston, Texas 77030
Check Box(es) that Apply: ~ [] Promoter Beneficial Owner  [] Executive Officer [ ] Director General and/or
g Managing Partner
Full Name (Last name first, if individual)
Roy Smith, Ph:D.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Baylor Plaza, M320, Houston, Texas 77030
Check Box(es) that Apply: [ Promoter Beneficial Owner  [] Executive Officer [] Director General and/or
i Managing Partner
Full Name (Last name first, if individual)
Peter P. Policastro, Ph.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Eleven Greenway Plaza, Suite 2900, Houston, Texas 77046
Check Box(es) that Apply: [J Promoter /] Beneficial Owner  [T] Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

BCM Technologies, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Eleven Greenway Plaza, Suite 2900, Houston, Texas 77046

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
e Each prélnoter of the issuer, if the issuer has been organized within the past five years;
e Each beﬁeﬁcial 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.
e 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) thaﬂt Apply: (] Promoter Beneficial Owner  [[] Executive Officer ] Director O General‘and/or
; Managing Partner

Full Name (Last name first, if individual)

P/S Bl Biomedicinsk Venture Il

Business or Residénce Address  (Number and Street, City, State, Zip Code)
Tolbodgade 33; P.O. Box 9011, Copenhagen K, 1022 Denmark

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

Full Name (Last name first. if individual)
William Polvino'

Business or Residence Address (Number and Street, City, State, Zip Code)
1031 US Highway 22, Suite 303, Bridgewater, New Jersey 08807

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

Full Name (Last name first, if individual)
Abraham Varghese

Business or Resid‘énce Address (Number and Street, City, State, Zip Code)
1031 US Highwéy 22, Suite 303, Bridgewater, New Jersey 08807

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [T] Director [0 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 [J] Beneficial Owner  [7] 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: ~ [] 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)

Check Box(es) that Apply: D Promoter D Beneficial Owner |:] Executive Officer D 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)

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

Yes No

1. Has the issu‘er sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O s
‘ 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 a single UNIt? L.
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 thc 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) ....ccovevioviiiiieei ettt ete et et e e e s testess s e seneeserseneenan O All States
NH
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 WhichiPerson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividUAL STALES) .....cocvviieivieri e e nre et st set e sasenre et sescarnns [ All States
iSC
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 INAIVIAUAL STAES) oovivviveeieccee et ettt es e ere et rens [] All States
[IN
INE
[SC

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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ICE, NUMBER OF INVESTORS, EXPENSES AND US

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter*0” if the 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
DIEDL oo e e $_7:500,000.00 ¢ 7,500,000.00
EQUILY ornrnteercrte ettt e s R R e $ $

: [0 Common [7] Preferred
Conver%ible Securities (iNClUAING WAITANIS) ....ucuvevvieiiereeiceeeeieite et tese s ssst et et saeae st bebesense s senas $ $
PartnErSRiDP TNETESES .....o.oecveverveeieeeseite e eeeie s esae et as sesessaess s ens et enssse st ees s enanses et ensnnnn $ $

Other (Specify ) ettt bbb b st $ $
; § 7:500,000.00 ¢ 7,500,000.00

Answer also in Appendix, Column 3, if tiling 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdITEd INVESIOTS c.ciiiiiiicri et et rene bbbt b e st ba sheenanecbenen 2 $_7.500,000.00
NON-BECTEAILEA TNVESLOFS 1ovvvvvvvvveeeeevesrsveeeermesesessseesesssseeeereeeeeesesseesessss s steessssssesmeeme s $
_Total (for filings under Rule 504 0nLY) .ovcoeriiiiici e e e $
‘ 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, 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 Qf Offering Security Sold
RULE 50 it e e e e e e e $
REGUIBLION A ..ttt ittt e e e e e e $
RULE 504 o e e e e e e e e e e e e et e eerre et nb e s trsra et s $
TOL -..coee oo et et $_0.00
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 insurer.
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.
TrANSTEr AGENT’S FEES .o.veeiirmiriiei ettt teaens s s ctvae sttt e e s saee s b seanees e et s es ek een s enaseanen O $
Printing and ENraving CoOStS ..ot ctet ettt se e ea et s see s s e eaes b st en b snnas ] s
Legal F S e ee e e oo e e eesesseeseee e ess e sese sttt o121 o sttt et e e $_30,000.00
Accou‘nting F S et bbbttt et s
ENBINCEIINE FEES tuiviiiiiiiic ettt ettt ettt s ettt e bbb et e s st resees b et nb et cessans eentementsacaras O ¢
Sales Commissions (specify finders” fees Separately) ... e 1s
Other Expenses (Identify) et nen O $
i
TOLAL Lottt ettt et s ae e e et e R e bt A e s s et kb b etebere ettt ann e $_30,000.00
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ESTORS, EXPENSES AND

I
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
PrOCEEAS 10 thE ISSUET.™ ...ttt sttt e a e b bbb et et v et abe s s e s sae e s 2t sea 25 rs e ssebstenaanserenras

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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. Thetotal 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

7.470,000.00

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN FEES .ovvvoivvveiveeeeeeoe et ee et eeeees e s st e seeae oo eeeeee e s en oo v meeeeseeeneens e 4 $_1.196,696.( $_1.128,633.00
PULCHASE OF/TEAI ESTALE ......vvoereeeeeec e eteeaee s eseess s eeseee s et tsssscsssem s ss st eeen e st ssensa s [ s
Purchase, rental or leasing and installation of machinery
I BQUIPITIENT ... oo eeemsen e s cest e et bt e s Os
Construction or leasing of plant buildings and facilities ..., s g_100,000.00
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
ISSUCT PUFSUANE L0 @ IMETEET) tooviiiruiririeeeaneteeeeeseiarassesesessssesetsese et sus e sesessssssssesessesesesasesassnsesssensesasassnnssssons 0s s
Repaymentiof iNdEDIEANESS ..o..i et ra s et e e e b s s enenen e s $_2.,858,330.00
WOTKING CAPTLAL ...t ettt bbbt ea b s st ea st steser e sens sesscesann WL s
Other (spetify): Travel expenses, office expenses other than leasing of facility, Clinical s ik 2,186,341.00
Trial expenses, other R&D projects

....... s L]

s 1,196,696.00 s 6,273,304.00

s 7,470,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Sapphire Therapeutics, Inc.

Sig iy / Date
June 14, 2006

Name of Signer:(Print or Type)
Herb Conrad

Title of Signer (Prmt or Type)
President and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK TULET w.oouviioeeeciarereseeocces et crceaessissecors s ss s ases e s s rt s s s sesi e b s e 0 X

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

|
4. The undeérsigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Qffering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.
1

]
Issuer (Print or Type) Sigmayure Date
Sapphire Therapeutics, Inc. W Z"“"“/ June 14, 2006

Name (Print or Type) Title (Print or Cfpe)

Herb Conrad . President and Chief Executive Officer
|

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4
Disqualification
‘ Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-lItem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Promi Not Number of Number of
e 0 | Aceredited Non-Accredited
State Yes No and Warranis Investors Amount Investors Amount Yes No
AL
AK
AZ i
AR
CA ;
co = ] |
cr | X | 7500000 1 525800 000

MD

MA

Ml

MS
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1 P2 3 4 5
! Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Par; B-item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Promissory Notes | Number of Number of
and Warrants Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NY ;
NC B
OH || i
i
OK E
OR B
PA
RI
sc| |
sD B
TN
TX :
UT N
VT f i
VA i ] 5 >< 7,500,000 1 $5,000,000 [ : hx
wa T
ST S— : - :
wv o
i L]
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Inténd to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

(Part B-Item 1)

Number of Number of
; Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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