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FORM D UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
_ asngon .. 2056 e [ApAT 30,2008 |
] Estimated average Burden
‘ FORM D hours per response. ... . .16.00
' ” NOTICE OF SALE OF SECURITIES M}!SEC USE ONLYsm:
08080865 PURSUANT TO REGULATION D, L
L — _ - SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L\ |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Investment in the Series D Convertible Preferred Stock of CGl Phammaceuticals, Inc. ,//\k
Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 /] Rule 506 [] Section 4(6) [] ULCE \RECEIVEDVO .
Type of Filing: New Filing [] Amendment \“ o
A. BASIC IDENTIFICATION DATA yd ( 00T 9 2 qﬁﬂc N \,

* 1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and rame has changed, and indicate change.) W‘P
CG! Pharmaceuticals, Inc. : 203

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numb (thgifding Area Code)
36 East Industrial Road, Branford, CT 06405 (203) 3151222

Address of Principal Business Operations (Number end Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if diffetent from Executive Offices) . '

Brief Description of Business
CGl Phamaceuticals, Inc. is a drug discovery and development company focused on the development of novel kinase inhibitors for the
treatment of cancer and autcimmune and inflammatory diseases.

Type of Business Organization

/] corporation [J limited partnership, alreedy formed [J other (please specify):
[J business trust [J timited partnership, to be formed ) PROCESSED
Month Year ] .
Actua) or Estimated Date of Incorporation or Organization: {0 14] [G[B} [AAcwal [7] Estimated NUV 9 6 2006
Jurigdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE! Tunnnan
GENERAL INSTRUCTIONS FENANCIAL
Federal: :
Wko 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 ctseq. or 15U.8.C.
77d(6). . .

When To File: A notice must be filed no later than 15 days after the first sale of securities in t‘he 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. Sccurities 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
photocopics of the manually signed copy or bear typed of printed signatures,
lnfarmar}on 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 nced
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 formn. 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 Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemphon Canversely, failure to file the
appropriate federal notice will not result in a toss of an available state exemption unless such exemption is predictated on the
filing of a lederal 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 dispiays a currently valid OMB controi number. /Lef’g/




2. Enter the information requested for the following:

s  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 gr.m:fa! and managing pantners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}

Mansuri, Muzammil, Ph.D.

Business or Residence Address  (Wumber and Strect, City, State, Zip Code

c/o JSB Partners, 747 Third Avenua, 35th Floor, New York, NY {0017

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer Dircctor {J General and/or

Managing Partoer

Full Name (Last name first, if individual)
Gardiner, Gregory E., Ph.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Yale School of Medicine, 333 Cedar Street, New Haven, CT 06520-8086

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

Full Name (Last name first, if individuat)

Cole, Douglas G., M.D.

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

¢/o Flagship Ventures, Cne Memorial Drive, 7th Floor, Cambridge, MA 02142

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner [7] Executive Officer [#) Director [J Generel andfor

Managing Partner

Full Name (Last name first, if individual)
Bianchi, Annette

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o VantagePoint CDP Partners, L..P., 1001 Bayhill Drive, Suite 300, San Bruno. CA 94066

Check Box(es) that Apply.  [] Promoter  [[] Beneficial Owner Exccutive Officer  [7] Dircetor  [[] Genersl and/or
Managing Partner

Full Name (Last name first, if individual)

FULLER, Peter A,

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

o/o CGl Pharmaceulicals, Inc., 36 East Industrial Road, Branford, CT 08405

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

Full Name (Last name first, if individual)}

Genentach, Inc.

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

1 DNA Way, South San Francisco, CA 94080

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

Managing Partner

Full Name (Last aame first, if individual)
Steinmetz, Michaet

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o MPM Asset Management, 111 Huntington Avenue, 31st Floor, Boston, MA 02199

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

20of9



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 issoer,

¢  Each exccutive 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  [of Beneficial Gwner [] Executive Officer [ ] Director ] General and/or
: Managing Partner
Full Name {Last name first, if individual)
CHL Medical Partners, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1055 Washington Boulevard, 4th Floor, Stamford, CT 06301
Check Box(es) that Apply: [ Promoter  §/] Beneficial Owner [] Exccutive Officer [] Director |:| General and/or
. - Meneging Partner
Full Name {Last name first, if individual)
MPM Asset Management
Business or Residence Address  (Number and Street, City, State, Zip Code)
111 Huntington Avenue, 31st Floor, Beston, MA 02199
Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [ Executive Officer {:] Director [0 General andfor
Managing Partner
Fufl Name (Last name first, if individual)
Vector Fund Management, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1751 Lake Cook Road, Suite 350, Deerfleld, IL 60015
Check Box(es) that Apply: D Prometer B Beneficial Qwner E] Executive Officer  [] Director [:] General and/or
Managing Partner
Full Name (Last name first, if individual)
Lilly BioVentures, Eli Lilty and Company
Business or Residence Address  (Number and Street, City, State, Zip Code)
Lilly Corporate Center, Indianapolis, iN 46285 -
Check Box({es) that Apply: [ Promoter Beneficial Owner  [] Executive Officer ] Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Flagship Ventures
Business or Residence Address  (Number and Street, City, State, Zip Code)
One Memorial Drive, 7th Floor, Cambridge, MA 02142
Check Box({es) that Apply: [_—_| Promoter Beneficial Owner D Exccutive Officer [T} Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Coastview Capital, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
11111 Santa Monica Boulevard, Suite 1850, Los Angeles, CA 90025
Check Box(es) that Apply: [ Promoter Beneficial Owner  [[] Exccutive Officer  [[] Director QGeneral and/or

Managing Partner

Full Name (Last name fiest, if individual)
Toucan Capital Fund II, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7600 Wisconsin Avenue, Sulte 700, Methesda, MD 20854

{Use blank sheet, or copy and use additionsl copics of this sheet, as nccessary)
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2.  Enter the information requested for the following:

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

»  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ot 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

s  Eanch genernl and managing partner of partnership issuers.

Check Box(cs) that Apply: [J Promoter [j Beneficial Owner  [[] Exceutive Officer

Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
Reed, Douglas

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

c/o Vector Fund Management, LP, 1751 Lake Cook Road, Suite 350, Deerfield, IL 60015

Check Box(cs) that Apply: ] Promoter  [] Beneficial Qwner [[] Executive Qfficer Director [] General andfor
Managing Partner
Full Name {Last name first, if individual)
Laufer, Ron
Business or Residence Address  (Number and Street, City, State, Zip Codc)
c/o Lilly BioVentures, Eli Lilly and Company, Lilly Corporate Center, Indianapolis, IN 46285
Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [] Executive Officer [] Director [0 General and/or
. Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (NWumber and Street, City, State, Zip Code)
Check Box{es) that Apply: [ Promoter  [] Beneficial Owner  [7] Executive Officer [} Director  [] General and/or
Managing Partner
Ful! 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  {T] 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  [7] Beneficiat 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:  [] Promoter  {] Beneficial Qwner [} Exccutive 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 addittonal copies of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O e

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ..., h)
. Yes No
Does the offering permit joint ownership of a Single UNIY (o s X

Enter the information requested for cach 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.
Ifa 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 arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name ficst, 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 CRECK INAIVIUAY SUALES) ......ooeeeeceeeveeeeees s ceeassesssasssesass erasasssescesesseeees serress e rera s [ All States
FA3; [FL}. (H]
m] X% [ME] M} (MN] [M3]
FH) [mg]
(RT) (] 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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States™ or check Individual SEAEES) ...c.ve et s s s s [T} All States

EREE
=2
HEEE

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLAES) ..o s s s [3 Al States
€T
o] (] (XS] MI] [MN] [M§]
7]
R G b MU X D M A A W M W [FR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3

4

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.

Aggrepatc Amount Already
Type of Security Offering Pricé . Sold

s
.

16,000,000.00
§ 10,000.000.00 ¢

Convertible Securities (including WaITANIS) c.vvvrrreerirerersnsssssssrsssnsrse s sasssse s serresssmsessssssssanesssssssmsseneas
Other (Specify D OSSOSO RO, | $
Total ....... s st eebEma R Ed AR R R0 08 8 bt et bR R R RS eLb o bRt et e 5_10.000,000.00 ¢ 10,000,000.00

Answer alse in Appendix, Column 3, if filing under ULOE.

i
Eater the number of aceredited and non-accredited investors who have purchased securities in this
offering end 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
Accredited Investors.......... eeeeereeessaeean et s b b n i e e et s e 1 s 10,000,000.00
Non-accredited INVESIOTS .......eeecuecueeeeceererearerons . reeeresrmrraeten s
Total {for filings under Rule 504 only) .....ccovvvvennrvincnseons Vrert e et 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 sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RegUIALION A ...oreiii i e it it e s rr s s e e s st et s st nein _ s
TOML ..o cre e ee e e et e re e e st st e er s Rt ettt $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities 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.
TrAnSTET AZENE S FEES «.orviicrisiiririmsiosiss bt e sssmsassssssor s sabs peasmassensassos s sessrsssossrasssnanesomes as
Printing and Engraving CostS......iuumcoeiecmreercmaesrsrssisens s
Legal Fees..nninn. verre v rena g s nem bt eenan v ¥ 125,000.00
ACCOUNINE FEES «.oeteneeece e crsscsssssacsseenbasens s st s ses e s 4kt e b ek b 00888 b g b me e as
ENGIneering FEEs .o mmmivenrcsensssensesnnsensssnees cerre s ree e e Rt Rt e 0 s
Sales Commissions (specify finders’ fees separately) e veceeceroriinnnns sttt aenessseesas s an e AR O senrasE b esaeun 0O s_
Other Expenses (identify) 00 st er e o s
TOUAL e ecerre s cevere e mas et amse e sare et as s et e ae s ser s am s e A SRR RA b4 2 me AR 2m e SRR AR ARttt remres s_125,000.00
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b.  Enter the difference between the agpregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 9.875.000.00

proceeds to the iSSUEE.” .o

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 feft 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

OfTicers,

Directors, & Payments to

Affiliates Others
Salaries and fees . e i Ml i s s
Purchase of real estate ... Creresetssmesbesbe bt berms A shes s somen venb srtras s b At SRR 0as s
Purchase, rental or leasing and instaltation of machinery
BNE EQUIPIIIEDT covviiicmiosiessira s s sss st s bss s st s as s em s b seE b bs AR P SRR TR P4 S 4T RRSR PO HA AR EA4 s34 04 ot b mm b e ms s as 0Os
Construction or leasing of plant buildings 8nd faCIlILIES ...vererererererrrersseesiensssneasrocssassossemmeeranssbssise as os
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
ISSLET PULSUANE 10 B INETEET) vovrevrerrerssrsermrssemscreoseememsesesssssamaeseesessssesscssesresesamsesserosrss seemsbbiessobscbssbisssnasssna s s as
Repayment of IdEBIEdNESS ... asesssssnssensssensssessssonsssessssmssssssssssrsssesssenes |_J 9 as
Working €apital......cooecimisnsnosns . D 3 s 9,875,000.00
Other (specify): os Os

....... s 0Os

COIUIMN TOUALS ..ot eeeee e e sssses s bass s era s sees s b emesshss s b emabt s sA e PR As s PR b aerb R an P R s raren s s ars avnsereasanare Os 0.00 w3 9,875,000.00

Tota! Payments Listed {column totals added) ..o ceeeer it cssirensimsen s 9,875,000.00

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. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non- accredstﬂvcshor pursuant to paragraph (BX2) of Rule 502.

Issuer (Print or Type) Sighatyre Date
CGl Pharmaceuticals, Inc. October(, 2006

Name of Signer (Print or Type) Title of Slgner {Print or Type)
Peter A. Fuller Chief Operating Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}
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1. Isany party described in 17 CFR 230.262 presenlly subject to any of the d!squahficanon Yes No
provisions of such rule? ... s Q

See Appendix, Column 5, 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 offerecs.

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.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be 51 gned on its behalfby the undersigned
duly authorized persen.

1ssuer (Print or Type) / Date
CGl Pharmaceuticals, Inc. Oclober‘tl. 2008
Ti

Name (Print or Type) iNe (Print or Type)

. Peter A. Fuller . Chief Operating Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually sxgned must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
te non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L]
AX L
Az | —
AR 1 -
CA X |Presorss soor/ Sto000000| 4 $10,000,00( IR
co C_ L 1
CcT I l |
DE L]
e | [ L]
FL L]
GA | [ ]
HI | [ ]
D L] [ 11
el | [ L]
o | —
1A | | —
ks Q0| ]
KY | | [ [ i |
) ]
ME |
MD |
MA | i
M1 [

il
i

=

i
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1 2 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)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
MT [ l I !
ol L]
NV L L]
NH [
¥ C
NM || I | 1]
NY [ ]
NC L | [ [ ]
wD || | I S—
onl ] |-~
OR L ]
PA L._l l_]
RI e ——
SC | | | Il |
so] | [ ]
™ | [

A0
o0
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1 2 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)
(Part B-Item 1) (Part C-ftem 1} (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wY Tﬂ
PR [
|
|
|
|
i
|
|
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