FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

‘ : Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden hours

per response..... 16.00

FORM D
NOTICE OF SALE OF SECURITIES &% FIVE SEC USE ONLY
PURSUANT TO REGULATION D e Rrefix Serial
SECTION 4(6), AND/OR

?é ? / UNIFORM LIMITED OFFERING EXEM ) )E)ATE RECEIVED
2 -

% ®
/ 2 QQ 209 5&»&/
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) \/ ’
Series B Convertible Preferred Stock of Tengion, Inc. (hereinafter, the “Company”

Filing Under (Check box({es) that apply): ORule 504 TRule 505 &dRule 506 OSection 4(6) JULOE “ “

Type of Filing: & New Filing 01 Amendment

A. BASIC IDENTIFICATION DATA 03042

1. Enter the information requested about the issuer

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

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2200 Renaissance Boulevard, Suite 150, King of Prussia, PA 19406-2755 610-292-8364

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: Research, development and commercialization of biological and/or pharmaceutical products (including but not llmlted to,
tissue engineering and organ regeneration) and the provision of related services and/or any and all other activities and apphca@ﬁ@ﬂh D
healthcare industry. U-:. L
Type ofBuglness Organlzgthn ' ‘ JUL 2 e

B corporation 0 limited partnership already formed O other (please specify): 8 Z@@}B

O business trust 0 limited partnership, to be formed

TR ALY

Month Year FINARN NGl /\ﬂ,

Actual or Estimated Date of Incorporation or Organization: & Actual J Estimated
07 2003

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

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 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 predicated on the filing of a federal notice.
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A.BASIC IDENTIFICATION DATA

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 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: [J Promoter M Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual)
Bain Capital Venture Fund 2005, L.P. (1)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Bain Capital, LLC 111 Huntington Avenue, Boston, MA 02199

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

Full Name (Last name first, if individual)
Brookside Capital Partners Fund, L.P. (1)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Bain Capital, LLC 111 Huntington Avenue, Boston, MA 02199

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

Full Name (Last name first, if individual)
BCIP Associates III, LLC (1)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Bain Capital, LLC 111 Huntington Avenue, Boston, MA 02199

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

Full Name (Last name first, if individual)
BCIP Associates II1-B, LLC (1)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Bain Capital, LLC 111 Huntington Avenue, Boston, MA 02199

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

Full Name (Last name first, if individual)
RGIP, LLC (1)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Ropes & Gray LLP One International Place, Boston, MA 02199

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

Full Name (Last name first, if individual)
Quaker Bioventures, L.P. (2)

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenville Crossing, 4005 Kenneth Pike, Suite 220, Greenville, DE 19807

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

Full Name (Last name first, if individual)
Quaker BioVentures Tobacco Fund, L.P. (2)

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenville Crossing, 4005 Kenneth Pike, Suite 220, Greenville, DE 19807

Check Box(es) that Apply: [I Promoter I Beneficial Owner 1) Executive Officer 0 Director OGeneral and/or Managing Partner

Full Name (Last name first, if individual)
BioAdvance Ventures, L.P. (2)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Biotechnology Greenhouse, Corporation of Southeastern Pennsylvania, Attention: President, 3701 Market Street, Philadelphia, PA
19104
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LHECK DOX(CS )y Nal ApPly. L TOMOICT M BDCNClICial UWNCT U EXCCUlve UITICET L IATCClor  Liucneral and/or vlanaging rartner

Full Name (Last name first, if individual)
HealthCap IV, L.P. (3) .

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Odlandar Fredrikson SA, 18 Avenue D’Ouchy, CH-10006 Lausanne Switzerland

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

Full Name (Last name first, if individual)
HealthCap IV, KB (3)

Business or Residence Address (Number and Street, City, State, Zip Code)
Strandvagen 5B, S-11451 Stockholm, Switzerland

Check Box(es) that Apply: O Promoter M Beneficial Owner T Executive Officer U Director [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)
HealthCap IV BIS, L.P. (3)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Odlandar Fredrikson SA, 18 Avenue D’Ouchy, CH-10006 Lausanne Switzerland

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

Full Name (Last name first, if individual)
OFCO Club IV (3)

Business or Residence Address (Number and Street, City, State, Zip Code)
Strandvagen 5B, S-11451 Stockholm, Switzerland

Check Box(es) that Apply: T Promoter 2 Beneficial Owner O Executive Officer [J Director UGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Johnson & Johnson Development Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Johnson & Johnson Plaza, WH 4131, New Brunswick, New Jersey 08933, Attn: Jayne Zall, Esq.

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

Full Name (Last name first, if individual)
L Capital Partners SBIC, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
10 East 53" Street-37" Floor, New York, New York 10022

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

Full Name (Last name first, if individual)
Steven A. Nichtberger

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 Renaissance Boulevard, Suite 150, King of Prussia, PA 19406-2755

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

Full Name (Last name first, if individual)
Gary L. Sender

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 Renaissance Boulevard, Suite 150, King of Prussia, PA 19406-2755

Check Box(es) that Apply: O Promoter U Beneficial Owner 4 Executive Officer O Director TJGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Timothy A. Bertram

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 Renaissance Boulevard, Suite 150, King of Prussia, PA 19406-2755

Check Box(es) that Apply: [1 Promoter Beneficial Owner [ Executive Officer J Director [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Paul Chang

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 Renaissance Boulevard, Suite 150, King of Prussia, PA 19406-2755
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Check Box(es) that Apply:  Promoter C Beneficial Owner M Executive Officer O Director [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Donald Bergmann

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 Renaissance Boulevard, Suite 150, King of Prussia, PA 19406-2755

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

Full Name (Last name first, if individual)
James Nahirny

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Bain Capital, LLC 111 Huntington Avenue, Boston, MA 02199

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

Full Name (Last name first, if individual)
Carl-Johan Dalsgaard

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HealthCap IV, KB, Strandvagen 5B, S-11451 Stockholm Sweden

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

Full Name (Last name first, if individual)
David Holvek

Business or Residence Address (Number and Street, City, State, Zip Code)
145 King of Prussia Road, Radnor, PA 19087

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

Full Name (Last name first, if individual)
Brenda Gavin

Business or Residence Address (Number and Street, City, State, Zip Code)
c/0 Quaker Bioventures, L.P., Two Greenville Crossing, 4005 Kennett Pike, Suite 220, Greenville, DE 19807

Check Box{es) that Apply: O Promoter C Beneficial Owner [ Executive Officer & Director OGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Eileen More

Business or Residence Address (Number and Street, City, State, Zip Code)
36 Weston Road, Weston, CT 06883

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

Full Name (Last name first, if individual)
David I. Scheer

Business or Residence Address (Number and Street, City, State, Zip Code)
c/0 Scheer & Company Inc., 250 Main Street, Branford, CT 06405

Check Box(es) that Apply: G Promoter M Beneficial Owner O Executive Officer 7] Director OGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Oak Investment Partners XI, Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Oak Investment Partners, One Gorham Island, Westport, CT 06880

(1) Each of the entities is an affiliate of each of the other referenced entities and their collective beneficial ownership exceeds 10% of the total
amount of the Series B Preferred Stock of the Company outstanding as of the date of this filing.

(2) Each of the entities is an affiliate of each of the other referenced entities and their collective beneficial ownership exceeds 10% of the total
amount of the Series B Preferred Stock of the Company outstanding as of the date of this filing.

(3) Each of the entities is an affiliate of each of the other referenced entities and their collective beneficial ownership exceeds 10% of the total
amount of the Series B Preferred Stock of the Company outstanding as of the date of this filing.
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B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, | |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iIndividual? ... N/A
Yes No

3. Does the offering permit joint ownership of @ SINGle UNMIt? ...t et ereeee s g 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 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.

Not applicable.

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 IndIVIQUAL SEAIES) ....o..i it ettt ettt bbbt G All States
[AL] [AK] [AZ] [AR] [CA] [CO) [cn [DE] {DC] [ FL] [GA] [ HI] [ID]
[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]
[RI] [s¢1  [sb] [IN] [TX] [UT] [VT] [VA] [WA] [WV] [WI]  [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 SEALES) ...viierieiiiiiiii ittt et et eb et b et ettt es et e e be e O All States
[AL] [AK]  [AZ] [AR] [CA] [CO] [CT} [DE] [DC] [FL] [GA] [HI] [ID]
(IL] [N} [IA] (KS]  [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MQ]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC]  [(sD] [TN]  [TX] [UT]  [VTI] [VA] [WA] [WV] [WI] [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 INdIVIAUA STAES) ..oveivuiveiiiiiie ettt rte ettt s et e te et e saes e sbe e b e ateesbe e saeatbesre et teassesreasresssenseesbensees O All States
[AL] [AK]  [AZ] [AR] [CA] [CO} [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[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]
[RI] (SC1  [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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1. Enter the aggregate offering price of securities included in this offering and the total amount aiready sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [0 and
indicate in the columms below the amounts of the securities offered for exchange and already exchanged

Aggregate Amount
Type of Security Offering Already Sok
Price
DI oot e e et et e e ee e et s era e rea s aaa e -0- -0-
BQUILY ©.uoiiiiiiiieie it cee it e eetet s reeee e een aeeeet s remee e e e e e e e s s bbb s st e r s nnn s $50,300,000 $50,300,00(
O Common M Preferred (convertible)

Convertible Securities (including WAITANLS). .. .........cvvereiiainieniie e cancenae -0- 0-
Partnership Interests.......... et tteetettereeeeraeaneaesraaeeeeaena e ren s aaneessannis -0- ) 0-
Other (Specify ) OO N -0- -0-

B0 O U PTON $50,300,000 $50,300,00(

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 Aggregate
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of Number Dollar
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Tnvestors Amount
Enter “0” if answer is “none” or “zero.” of Purchase:

Accredited MVESIOTS. .. ...civiiiiiecre et e ee et eeteiaes entat e tea e s eeeaenen 32 $50,300,00(
Non-accredited INVEStOrS. .. ....ouuiiiiui ittt it e ire e ecrre st et e ves e aacenaens -0- £-
Total (for filings under Rule 504 Only).........ooerrerieiiiiaiinricrneeeiereeeeeenn, N/A N/A
Answer also in Appendix, Colurnn 4, if filing under ULOE

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by Type of Dollar
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of Security Amount
securities in this offering. Classify securities by type listed in Part C — Question I Sold

Type of offering

Rule 505.......oiiiiiiieninaeeiaeiins ettt et eerereeataeeeesteereetneieerneraesaraareaen N/A N/A

RegUIAHON A.....ooitiini ittt et et e e e e e s e e e e nne e N/A N/A

RUIE SO, oot eee e et e et e eraeesre crh e et eeaana e as e s aes tevntnrar e as e beans N/A N/A
B 017 PP N/A N/A

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 infonmation 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 AGENE S FEES .....cc.o ittt eree s eeee oo tesesasseeneesers e seane st sareteneassae e nnen 0O 0-
Printing and Engraving CostS ... ..ot ecscniee e s vt st seersassareasarassssasssssnseanasesenanes 0 -0-
LEBAI FEES ...eoeeiiicieeeeecce et e et seesasass s et s e s esaestastasessasensssssnssntesesnsssensasbessessarassensasents $225,000
ACCOUNIINE FEES ......coiiiiiiiii ettt et e s e ae e et e s easbas s e es e e tesen bt ansaessseesenvesnsas £-
a

ENGINEEIINE FEES ...t ctr s csere e e et e e smeas e s een e ssssasssemaneaseasasmeasasasssasessersnsennsenenas 0O 0-
Sales Commissions (specify finders’ fees separately) .......ccoocooerieiniin it 0 -0-
Other EXpenses (Identify): ......c.ocioiiiiiieionininctrtcesimei e s ssessssesssssasassesessessssrssnsssssseans 0O 0-

TOAL ..ottt ettt s e sae et a e s ae e sre e e s e et e oS paratebesensanannie $225,000



b. Enter the difference between the aggregate offering price given in response to Part C - Question I and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 The ISSTIEL.™ L....i ittt ettt et et e et b e s s e bttt e eh e s st e serb e eee e nreeanaaas

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.

SAlANES ANA FEES .......coovivvricceeit et e et n e tan e aenes &
Purchase of 188l €S1ALE.........cc..iiiiiiiiicit e e e eene e N
Purchase, rental or leasing and installation of machinery and equipment..............c.cc.ooeenee. 0
Construction or leasing of plant buildings and facilities............c.c.ccovecervciniiiin e, 0

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)

Repayment of indebtedness (contingent on sufficient funds being raised in offering)

Other (sbecify):

0
O
Working capital . . ... o 0
N
Column Totals . ... ... e e

&

Total Payments Listed (column totals added)
¥ ok * k k k k

[Federal signature on next page.]

$50,075,000

Payments to Payments
Officers, To Others
Directors &
Affiliates
$11,400000 O

O

O

& $18,200,000

O

O

M $20,475,000

0
$11,400,000 M $38,675,000
] $50,075,000




D. FEDERAL SIGNATURE

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) :
Tengion, Inc.

Signat ’

Date
July 7, 2006

Name of Signer (Print or Type):
Steven A. Nichtberger

Title §F Signer (Prinyor Type):
President & Chief EXecutive Officer

ATTENTION

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

#1044032 vi

[State signature on next page.]
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E. STATE SIGNATURE

1. Is any party described in 17 €FR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions Yes No
OF SUCN TUIET 1eviii e 0O ]

See Appendix, Column §, for state response.

2. The undersigned 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.

to offerees.

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

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering 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.

undersigned duly authorized person.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

Issuer (Print or Type):

Tengion, Inc.

Signatur

July 7, 2006

Name of Signer (Print or Type):
Steven A. Nichtberger

Title of{lgigner (Print or Type):
President & Chief Executive Officer

#1044032 vl
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. APPENDIX
1 2 3 4
Intend to s;ll go Type of sec?frity and Type of investor and amount purchased in State (Part C-Item 2) Disqualification under
non-accredite aggregate offering State ULOE (if yes,
investors in price offered in State .
State (Part C - Item 1) attach explanation of
(Part B-ltem 1) waiver granted) (Part
E-Item 1)
State | Yes No Number of [ Amount Number of Amount Yes No
Accredited Non-Accredited
Investors Investors
AL
AK
AZ
AR
CA
CO
CT X $7,368,723.18 Shares 6 $7,368,723.18 X
of B Convertible
Preferred Stock
DE X $9,499,999.60 Shares 2 $9,499,999.60 X
of B Convertible
Preferred Stock
DC
FL
GA
HI
ID
IL
IN
IA
KS
KY
LA
ME
MD
MA X $20,974,999.50 6 $20,974,999.50 X
Shares of B
Convertible Preferred
Stock
MI
MN
MS
MO

#1044529 vi
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APPENDIX
1 2 3 4 5
Intend to sell to | Type of security and | Type of investor and amount purchased in State (Part C-Item 2) Disqualification
non-accredited aggregate offering under State ULOE
investors in State | price offered in State (if yes, attach
(Part B-Item 1) | (PartC-1Item 1) explanation of
waiver granted)
(Part E-Item 1)
State | Yes | No Number of | Amount Number of Amount Yes No
Accredited Non-Accredited
Investors Investors
MT
NE
NV
NH
NJ X $4,097,968.42 Shares 4 $4,097,968.42 X
of B Convertible
Preferred Stock
NM
NY X $2,508,131.08 2 $2,508,131.08 X
Shares of B
Convertible
Preferred Stock
NC X $64,999.48 Shares of I $64,999.48 X
B Convertible
Preferred Stock
ND
OH
OK
OR
PA X $965,599.18 Shares of 7 $965,599.18 X
B convertible
Preferred Stock
RI
SC
SD
TN
TX
uUT
VT
VA
WA
WV
WI
wY
PR
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