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Name of Offefing ([] check if this is an amendment and name has changed, and indicate change.) N
GLYCOMIMETICS, INC. SERIES B PREFERRED STOCK OFFERING . PROCESSED

Filing Under (Check box(es) that apply) [ ] Rule 504 [ ] Rule 505 [XRule 506 [] Section 4(6) ] ULOE

Type of Filing: XINew Filing and Final Closing [ ] Amendment 1 26 2005
A. BASIC IDENTIFICATION DATA oY=

1. Enter the information requested about the issuer THOMSON

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

GlycoMimetics, Inc. RN o T R L ’

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

Code) | | | Code)

101 Orchard Ridge Dr., Suite 1E, Gaithersburg, MD 20878 .~ "~ ... |'240-243-1212

Addreés of Principal Business Operatioﬁs (Number and Stréét, City, Staté, Télephone Nhfnber (iﬁcluding Area
Zip que) (if different from Executive Ofﬁces) R Code)

Brief beséﬁption of Business
GlycoMimetics, Inc. is a company involved in the development of chemical compounds for use in pharmaceuticals.. -

Type of Business Organization
corporation (] limited partnership, already formed [J other (please specify):
O business trust [ ] limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: [o][4] [o][3] 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) [DIE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offerin%of securities in reliance on an exemption under Regulation D or
Section (6},, 17 CFR 230.501 et seq. or 15 U.S. .7Ed . L .
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) cogxes of this notice must be filed with the SEC, one of which must be manually
mgmtadd Any ctoples not manually signed must be photocopies of the manually signed copy or bear typed or

rinted signatures.
F nformation Required: A new filing must contain all information requested. Amjendments need only report
the name of the issuer and offering, an¥ changes thereto, the information requested in Part C, and any materiaj
ch?}r:%ﬁs grggx the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
wl e SE

Filing Fee: There is no federal filing fee.
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A. BASICIDENTIFICATION DATA

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 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
» Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
ng, Rachel

Business or Resrdence Address (Number and Street C\ty, State le Code)
c¢/o GlycoMimetics, Inc., 101 Orchard Ridge Dr. Surte 1E, Gaithersburg, MD 20878

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

Full Name (Last name first, if individual)
Magnani, PhD., John D.

Business or Residence Address (Number and Street Lrty, State Zip Code)
¢/o GlycoMimetics, Inc., 101 Orchard Ridge Dr., Suite 1E, Gaithersburg, MD 20878

Check Box(es) that Apply: ] Promoter [] Beneficial Owner 3 Executive Officer X Director [} General
Partner

Full Name (Last name ﬁrst 1f1nd1v1dual)
Barrett M James

Business or Re51dence Address (Number and Street Cxty, State er Code )
c/o New. Enterpnse Assocrates 1119 St Paul Street Baltlmore MD 21202

Check Box(es) that Apply: [} Promoter [] Beneficial Owner O Executlve Ofﬁcer Director ) General
Partner

Full Name (L tname first, if md'\ idual)
Gust, Willia &
Busmess or Re81dence Address (Number and Street, City, State, Zip Code)

c/o Anthem Capital; 1414 Key Highway, Suite 300; Baltimore; ‘MD 21230
Check Box(es) that Apply: [] Promoter [] Beneficial Owner [J Executive Officer Director [} General

Partner

Full Name (Last name first, if individual)
Top, Frankhn

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

c/o GlycoMimetics, Inc., 101 Orchard Ridge Dr., Suite 1E, Gaithersburg, MD20878 e

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner O Executive Officer Director [ ] General
Partner

Full Name (Last name ﬁrst 1fmd1v1dual) S
Baldwm,John L BT TR

Business or Resrdence Address (Number and Street Ctty, State le Code)
¢/o GlycoMimetics, Inc., 101 Orchard Ridge Dr., Suite 1E, Gaithersburg, MD 20878

Check Box(es) that Apply: [ ] Promoter [} Beneficial Owner O Executive Officer Director ] General
’ Partner

Full Name (Last name first, if mdmdual)
Henos, Michael - S

Business or Resrdence Address (Number and Street Clty, State er Code)
c/o Alliance Technology Ventures III Partners, 2400 Lakeview Parkway, Suite 675; Alpharetta, GA'30004

(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 Yes o
investors in this offering?. O [v]
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ................. -_ $__ _NONE
Yes No
3. Does the offering permit joint ownership of a single unit? O [v]

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. Yes No

[ [v]

Full Name (Last name first, if individual)

Busmess or Re51dence Address (Number and’ Street Clty, State Zr 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)......cccovrvvrvrrevrnenn. everrn——rtreetererene i —yerbnnenrrnnnes [] All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT} [DE] [DC] [FL] [GA] [HI [1ID]
(IL}  [IN]  {IA] [KS] ([KY] [LA] ([ME}] ([MD] ([MA] ([MI] [MN] [MS] ([MO]
(MT] [NE] ([NV] ([NH] [NJ] [NM] ([NY] ([NC] [ND] [OH] [OK] [OR]  [PA]
[(R1] [sC} (spl ([TN] (TX] (UT] [vT] ([VA] ([wA] [wVv] ([wI] {wY] [PR]

Full Name (Last name frrst 1f mdmdu 1)3_ L

Busmess or Res1dence Address (Number and Street Crty, State er Code)‘ — =

Name ofAssocmted Broker or Dealer

States in Whrch Person L 1sted Has Sohcrted or Intends to Sohc1t Purchasers v

{Check “All States” or check individua] STALES) coeiveeiiieeerireeeirreeeeeseserisnasarsesressoreersessssssrrrannrenses [] All States

fAL] [AK] [AZ] [AR] ([CA] [CO] ([CT] ([DE} ([DC] [FL] [GA] ([HI} [ID]
(IL]  [IN] [1A]  [KS] [KY] [LA] [ME] [MD] [MA] ([MI] [MN] [MS] [MO]
(MT] [NE] [NV] ([NH] [NJ] [NM] ([NY] ([NC] ([ND] [OH] [OK] [OR] [PA]
[RI] [sC} [SD] [TN] ([TX] (UT] [VT] [VA] [wA] [WV] [WI] [wY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS j

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "o" 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.

Type of Security

Maximum Aggregate
Issuance Purchase Price
Amount at Initial
Offered Closing
(Estimate) (Estimate)
| 31] o] SO TR 8 [2] s _0_
EQUITY: oot seiiee e e s tesnse s rar e s rbe e s seaeserarae s sanaeensneeanns $ o $ o

[v 1 Common Stock reserved for issuance upon conversion of Series B Preferred Stock, at
conversion price of $0.78 per share.

[v] Series B Convertible Preferred Stock, par value $.001 per share (“Series B Preferred”).
See, “Convertible Securities”

Convertible Securities — Series B Preferred: $15.488.69 8.86 . $ 54 8‘8,;6;‘9"8.86
a. Total aggregate 19,743,404 shares of Series B LA D L

Preferred Stock at purchase price of $0.7845 per
share ($13,422,342.38)

b. 10,000 shares of Series B Preferred in connection with
the conversion of an existing $2,000,000 bridge loan
(total Bridge Note Conversion Amount of

82,0066,350.48) ...cciiereeiiiieeie e, _ » o
Partnership INterests c...coevvivviierieeeninieeerseesrnriesinveres s essraeeees e $ o S ool
Other (Specify Yot bbb e, $ - 0 : $ .0
TOUAL oot ettt $ 15.488.608.86*  $ 15.488.608.86*
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 "O" if answer is “none” or "zero."

Number Aggregate
Investors Dollar Amount
of Purchased
Shares
_ (Estimate)
AcCTedited INVESTOTS wovvevvereereeeeeeieiereeeeees st e e st e seeeaesereseen $ 10 $ 15.488.608.86*
NON-aCCTedIted IIVeSTOTS o ervreriereeeeireereeesseerresererereeesesesreneesereeraens $ . o $ _ 0 -
Total (for filings under Rule 504 only) ..cccocceovienviiiiiiiiinnnns, $ 0 $ 0]

Answer also in Appendix, Column 4, if filing under ULOE.

*Final numbers to be provided.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

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, 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
Security Amount Sold
Type of Offering ....ccoviiiiiiiiii e e e
RULE GOG ctiiiiiiiiiiie ittt rtess it ie e eree et e e ret e e et trereereeesaranreesnnsnrernasen N/A $ N/A -
Regulation A.. ..o e N/A $ MA
RULE 5OG cveivviiiivieeeeiiieteeteeeesetet st eeae s s eestvessrseesestasrssntesseens N/A $ N/A
L OTAL et e ettt e e e e s se e s ee e e st e s e e ratnes N/A - $ M ,

4a. 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.

Transfer 0f AGENt'S FEES.......orurrimiiieiieiceeteete ettt et es Os o
Printing and ENgraving COSTS .....coivierieiareireiirerieseaeiesesessne e e sseessseesaeneesenees Js . i EN
LEZAI FRES...eviiiieieeeeeicie ettt et et eae et eate s e e e ae et e ene sttt et eeteeerae st enaeares X s 12,5",0'0%0"'
ACCOUNTINE FEES ... vvvivreriiriierieteeee sttt ss e te s esesesserssaasss st s s es b ets e e eneseeaesaenns O s -"'o""
ENGINEETiNg FEES....iiiviviievieriietieiisieie sttt sre st sa et be s sesssaase s Os o
Sales Commissions (specify finders’ fees separately).......cccoveveveirencieniinncnnnnnne Os - K
Other Expenses (identify);: s

TOAL ettt e
*All expenses in connection with this offering of Series B Preferred werepaid [ $ 125,000%

out of available capital and not deducted from the aggregate purchase price.

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.”

Estimated gross proceeds to the Issuer $15,488.648.86
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS W

5.Indicate below the amount of the adjusted gross proceed 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
officers,  oamentste
Dlresc(tors (Estimated)
Affiliates

Salaries and fees .....coooiiviiiieni s s e O

Purchase of real estate.....cococceriiiiiiiie M ] s

Purchasg, rental or leasing and installation of machinery 0O s 0

and eQUIPIIENT . ...ccviiiiiericiiieeriei et s sene e ae e '

Construction or leasing of plant buildings and facilities.............cc.n.... s ]

Acquisition of other businesses.................. eeererrrrereterea e e atrrrrareaes O O

Repayment of indebtedness ...c..vvvevieereercniiiire it ] s 0

Working capital and general corporate purposes....cc.c...oevvvieeveveerennen. O ' X

Othier (specify): O s O
Colimn TotalS ..ooooveviiiieiieeceeeee et eerer e rs e en 0 s =X
Total Payments Listed (column totals added)........ e s

*Final numbers to be provided,
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D. FEDERAIL SIGNATTIRE

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

ATTENTION

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