; W:ashington, D.C. 20549 Estimated average burden
‘l | FORMD hours per response..............[1.00]

-

FORM D I UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION gx;::“““‘?: 3235)-33;;’

| NOTICEIOF SALE OF SECURITIES
“ ‘ PURSUANT TO REGULATION D, S SECUSEONLY
6 ‘ SECTION 4(6) AND/OR | |
060 - UNIFORM LIMITED OFFERING EXEMPTION Date Received |
| |

. |
Name of O_ITerihg (0 check if this is an amendment al;"ld name has changed, and indicate change.)
Offer and Sale of Units Consisting of Common Stock Warrants, Series B Convertible Preferred Steck and Series C Conventible Prefemed Stock
Filing Under (Check box{es) that apply): O Rule 504 | O Rule 505 @ Rule 506 0 Section4(6) 0O ULOE
Type of Filing: & New Filing O Amendment |
N ‘ A. BASIC IDENTIFICATION DATA
1. Enter the information requested sbout the issuer }
Name of Issuer (00 Check if this is an amendment and namc has changed, and indicate change.)
Elixir Pharmaceuticals, Inc. |

Address of Executive Offices ('Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
12 Emily Street, Cambridge, MA 02139 {617) 995-7000

Address of Principal Business Operations (Number and Streeg City, State, Zip Code) Telephgno i

(if different from Executive Offices) ib ESSED

Brief Description of Business ?
Blopharmaccutncal company specializing in metabolic diseascs. DEC I 5 m

' THOMSO -

t
]

Type of Busingss Organization

R corporation D limited panncrshlp, already formed 1 other (please sp
D business trust 0O limited panncrshtp to be formed
' i Month Year
Actual or Estmated Date of Incorporation or Organization: g6 99 B Actual 0O Estimated
Jul’lSdlCllOn of Incorporation or Orgmization: {Enter lwo—lcuer U.S. Postal Service abbreviation for State:
CN for Clanadﬂ FN for other foreign prisdiction}

GENERAL INSTRUCTIONS i
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
etseq. or 15 U.S.C. 77d(6)

When 1o Filz: A notice must be filed no later than 15 dgys 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 edrllner of the dae it is received by the SEC at the address given below or, if received at that
address afier the date on which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where to File: U.S. Sccurities and Exchange Commission 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Reqmred Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually -
sugned must be photocopies of the manually signed copy or bear typed or panted signatures.
I

Infarmarwn 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 mformation 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, '

. . 1
{
State:
This nonce shall be used to indicate reliance on the Unlil‘on'n Limited Qtfering Exemption (ULOE) for sales of securities in those state that have
adopted ULQE and that have adopted this form. Issuers relying on ULOE must file a sepamte notice with the Sceurities Administrator in each
state where sales are to be, or have been made. 1fa statc requires Lhe payment of a fee asa precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This I‘IOIICL 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 complcted

| ATTENTION

Failure to file notice in the appropnate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notlce will not result in a loss of an available state exemption unless
such exemption is predicated on the ﬁlmg of a federal notice.

Potential persons who are to respond 1o the collection ofmfonnauon contained in this form SEC 1972 (6-02) | of 8
are not rcqulred to respord unless the form displays a currcntly valid OMB control number,
LIBC/2884350.3




‘

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fotllowing:
¢ . 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 eqmy

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 parinership issuers,
1

Check Box({es) that Apply: O Promoter O Beneficial Owner  ® Executive Officer @ Director O General and/or
. ' Managing Partner
Full Name (Last name {irst, if individual)
Heiden, William K.
Business or Residence Address (Number and Street, City, State, Zip Code)
Elixir Pharmaceuticals, Inc., 12 Emily Street, Cambridge, MA 02139
Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer O Director 0O General and/er
S ' i Managing Partner
Full Name (Last name first, if individual) !
Roberts, Karen I
Business or Residence Address (Number and Street, City, State, Zip Code)
Elixir Pharmaceuticals, Inc., 12 Emily Street, Cambridge, MA 02139
Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer R Director 0 General and/or
o : Managing Partner
Full Name (Last name first, if individual) !
Cassin, Vernon |
Business or Residence Address (Number and Street, City, State, Zip Code)
Elixir Pharmaceuticals, Inc., 12 Emily Street, Cambridgel MA 02139
Check Box(es) that Apply: 0 Promoter £ Beneficial Owner O Executive Officer & Direclor 0O General and/or
’ 5 ‘ Managing Partner
Full Name (Last name first, if individual} ‘
Kailian, Vaughn M. |
Business or Restdence Address (Number and Street, City, State, Zip Code)
Elixir Pharmaceuticals, Inc., 12 Emily Street, Cambridge, MA 02139
Check Box(es) that Apply: O Promoter [ Beneficial Owner 03 Executive Officer ® Director O General and/or )
‘ i Managing Partner
Full Name (Last name first, if individual} !
Fleming, Jonathan !
Businéss or Residence Address (Number and Street, City, State, Zip Code)
Elixir Pharmaceuticals, Inc., 12 Emily Street, Cambridge, MA 02139
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 8 Director O General and/or
‘ ' Managing Partner
Full Name (Last name first, if individual) !
Mascioli, Ed !
Business or Residence Address {Number and Sireet, City, State, Zip Code)
Elixir Pharmaceuticals, Inc., 12 Emily Street, Cambr:dge MA 02139
Check Box(es) that Apply: O Promoter D Beneficial Owner O Executive Officer @ Director 0O General and/or
, | Managing Partner
Full Name (Last name first, if individual) !
Gadicke, Ansbert :
Business or Residence Address (Number and Street, City, State, Zip Code)
Elixir Pharmaceuticals, Inc., 12 Emily Street, Cambridge, MA 02139
Check Box{es) that Apply: 0O Promoter |0 Beneficiat Owner O Executive Officer & Director 01 General and/or
. Managing Partner
Full Name {Last name first, if individual) |
Nelsen, Robert T, |
Business or Residence Address {(Number and Street, City, State, Zip Code)
Elixir Pharmaceuticals, Inc., 12 Emily Strect, Cambridge, MA 02139
Check Box(es) that Apply: 0 Promoter "1 Beneficial Owner O Executive Officer [ Director O General and/or
| Managing Partner
Full Name (Last name first, if individual)
Kenyon, Cynthia |
Business or Residence Address (Number and Street, City, State, Zip Code)
Elixir Pharmaceuticals, Inc., 12 Emily Street, Cambridge, MA 02139
Check Box(es) that Apply: 0O Promaoter 'O Beneficial Owner 0 Executive Officer & Director 0O Genera) and/or

Managing Partner

Full Name (Last name first, if individual) ]
Shapiro, Bennett !

Business or Residence Address (Number und Street, City, Siate, Zip Code)
Elixir Pharmaceuticals, Inc., 12 Emily Street, Cambndgc MA 02139

' {Use blank sheet, or clupy and use additional copies of this sheet, as necessary.)
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|
Check Box(es) that Apply: 0 Promoter O Beneficial Owner B Executive Officer 0 Director 0 General and/or
i Managing Partner

Full Name (Last name first, if individual) !

Watson, Alan ;

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

Flixir Pharmaceuticals, Inc., 12 Emily Street, Cambridge, MA 02139

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

Managing Partner

Full Name (Last name first, if individual)
Arasi, Yivienne \

Business or Residence Address {(Number and Street, City, State, Zip Code)
Etixir Pharmaceiiticals, Inc., 12 Emily Street, Cambridge/MA 02139

Check Box(es) that Apply: 01 Promoter O Beneficial Owner & Executive Officer [0 Director 0O General and/or
i . ] Managing Partner

Full Name (Last name first, if individual) i
DiStefano, Peter i

Business or Residence Address (Number and Street, City, State, Zip Code)
Elixir Pharmaceuticals, Inc., 12 Emily Street, Cambridge,I MA 02139
Check Box(es) that Apply: 01 Promoter B Beneficial Owner [0 Executive Officer O Director £ General and/or

Managing Partner

Full Namer(Last name first, if individual) i
MPM Bioventures 11, L.P. l

Business or Residence Address (Number and Street, City, State, Zip Code)
The John Hancock Tower, 200 Clarendon Street, 54" Floor Boston, MA 02116
Check Box(es) that Apply: 0 Promoter & Beneficial Owner [0 Executive Officer O Director 1 General and/or
i Managing Partner
Full Name (Last name first, if individual) i
MPM Bioventures 11-QP, L.P. !
Business or Residence Address {Number and Street, City, State, Zip Code)
The John Hancock Tower, 200 Clarendon Street, 54 Floor, Boston, MA 02116

Check Box(es) that Apply: 3 Promoter ®& Beneficial Owner O Executive Officer [ Direclor O General and/er
.o . Managing Partner

Full Name (Last name first, if individual) !
ARCH Venture Fund V, L.P. .

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

8725 W. Higgins Road, Suite 290, Chicago, IL 60631 i
Check Box(es) that Apply: 0 Promoter @ Beneficial Owner 0O Executive Officer B Director 0 General and/or

| Managing Partner

Full Name (Last name first, if individual} ]
CDIB BioScience Yentures 1, Inc. |

Business or Residence Address (Number and Street, City, State, Zip Code})
9191 Town Centre Drive, Sute 575, San Diego, CA 92122
Check Box(es) that Apply: O Promoter ® Beneficial Owner £ Executive Officer 1 Director B General and/or

Managing Partner

|
Full Name (Last name first, if individual} !
Oxford Bioscience Partners 1], L.P. |

Business or Residence Address (Number and Street, City, State, Zip Code)
222 Berkeley Street, Suite 1650, Boston, MA 02116
Check Box{es) that Apply: D Promoter ‘B Beneficial Owner O Executive Officer 0 Director 0 General andfor

Managing Partner

Full Name (Last name first, if individual)
Omega Fund 11, L.P,

Business’'or Residence Address {(Number and Street, City, State, Zip Code)
¢/o International Private Equity Services Limited, P.O. Box 431, Alexander House, 13-13, Victoria Road St. Peter Port, Guernsey GY] 3ZD,
Channel Islands, United Kingdom !

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

Full Name (Last name first, if individual) ;
MunMun International Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Saudi Fal Group, PO Box 4900, Riyadh, Saudi Arabia

!
(

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
2 of 8 (cont.}
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: S . . B. INFORMATION ABOUT OFFERING
) i Yes No

1. Has the issuer sold, or does the issuer intend (o sell, (o non accredited investors in this offering?.......ococoviiiininenn O B
: Answer also in Appendix, Column 2, if filing under ULOE.
\
2. What is the minimum investment that will be accepted from any individual?.......cooon i e $ 100
|
; ) Yes No
3. Docs the otfering permit joint ownership of a single Unit? ... s m] "

4. Enter the informaticen requested for each person who h.!13 been or will be paid or given, directly or indirectly, any commissionor similar
remuneration for solicitation of purchasers in connection vnl.h 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 he SEC and/or with a state or siates, 1ist the name of the broker or dealer, If more than five (5)
persons (o be listed are associated persons of such a broker or dealer, you may set Brth the information for that broker or dealer only. N/A

Full Name (Last name Nirst, if individual) |

|
! i

Busmcss or Rcmdence Address (Number and Street, Clty, State, Zip Code)
' ' |

t

Name of Associated Broker or Dealer i
1
|

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All State” or check individual States) ... rvemrenns e e AR RS 0O All States
[AL]) [AK] [AZ) [AR] [CA] 1 [CO] [CT} [DE] (D] fFL] [GA] [H1] [
[1L] [IN] [LA} [KS] [KY]: [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO)

[MT] [NE] [NV] [NH] [NJ]l [NM]  [NY] [NC] [ND] [OH] [OK]  IOR] (PA]
[RI] [5C] [59] {TN] (TX1:, (UM [vT] VAl [WA]  Iwv]  (wil [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 [ntends t'o Solicit Purchasers
{Check “All State” or check IAIVIBUAL STALESY.........hoor..oeooeevoeeeeees e eeess e saseressssse st besb et et s bbss sttt s soetresaas O All States

[AL] [AK] [AZ] [AR] ICA” [CO) (€T] [DE] IDC] {FL] [GA] (H] ~ [ID)
[IL}' {IN] [1A] [KS] [KY]! [LA] [ME] [MD] [MA] [MI1] [MN]  [MS] [MO]
IMT]  NE) [NV] [NH] N+ [NM] [NY] INC] IND] {OH) [OK])  [OR] [PA]
[R1] [5€1 [sL] [TN] (X [T [VT] VAl WA]  [wV] _ [w1]  [wY] [PR]

Full Name (Last name first, if individual) |

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

Name of Associated Broker or Dealer |
- A |
i

States in. Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chéck “All State™ or check individual States): ............ O All States
[AI’-] [AK] [AZ] [AR] [CA]‘ [CO] [CT] [DE] [DX] {FL] [GA] [HI] (3]
[TL] "IN [1A] [KS] [KY] [LAJ [ME] [MD] [MA] M1 [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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t ¢+ C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1

1. Enter the aggregate offering price of sccurilics 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 thls box.[J and indicate in the columns below the amounts of the securities offered for exchange
and alrcady exchanged

! Aggregate Amount Already
Type of Security ' Offering Price Sold
DEBL «..cocovcrecarineressmerssmssrssser e et e s $0 50
EQUILY oot s teeerebes iR e b enr R ece et ne e e et e endd 1 30 50

8] Comm(;)n 0 Preferred i

Convertible Securiies (Warrants for Series C Con;feniblc Preferred S10CK) oo $1,334,400 $1,334.400

Part'ncrship Interests ‘ $0 30
011 OO, s 0 $0
B E i ............................................................................ $0 $0

Answer also in Appendix, Column 3, if filing undér ULOE,

2. Enter thie number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amourts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securmcs and lhe apgregate dollar amownt of their purchases Aggregate
on the total lines. Enter “0™ if answer is “none™ or “zero.” Number Dollar Amount
| Investors of Purchases
Accredited INVESIONS oo i ............................................................................ 2 $1,334.400
INOR-BECTEIED IIVESIOES 11vevroesveeve oo eeees e rere et ses e et ses s st ren et ene et s stoss ¢ 50

" Total {for filings under Rule 504 only) ... e 0 $0
, Answer also in Appendix, Cli)lumn 4, if filing under ULOE.
* These figures include 7 non-U.S. purchasers, invesling a total of $2,660,531.10.
3. Ifthis filing is for an offering under Rule 504 or 305, enter the informatien requested for all securities
sold by the issuer, to date, in offerings of the types mdlcaled the twelve (12) months prior
to the first sale of securities in this offering, CIassnfy 'securttics by type listed in Part C - Question 1, N/A
Type of oflering ) ‘ Type of Dollar Amount
‘ Security Sold
Rejgg]ati'onA §
Rule 504 ...... s
' Total .., e $
4. a. Furnish a stalement of all expenses in connection 'wilh the issuance and distribution of the
- securities in this offering. Exclude amounts re]anng 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 pox to the left of the estimate,
Tfansf'er Agent’s Fees ... I 0 $__NA
Printing and Engraving Costs .. O $_NA
Legal Fees .......... ® $20,000
ACCOUNNG FEES ovv.rievireriscvvenssressomirsessmsesesbesss et sis s etinss e sebess s soess s e e sssssessssss e s ssss o O $_NA
E_hgineering Fees S P00 ST P PSP O $__N/A
Sales Commissions (specify finders’ fees scparﬁlcly) O $__N/A
Other Expenses (identify) Blue Sky filing fees. . et a $_ 550
OB ettt @ $20.550

LIBC/2884350.3




C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

: I
b. Enter the difference between the aggregate offering price given in respensc to Part C - Question
1 and total expenses fumished in response to Part C - Quallon 4.3 This difference is the
“adjusted gross proceeds to the issuer.” ...... $L313,850

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 emount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate, The total of the payments fisted must equal
the adjusted gross proceeds tothe issuer set forth in msponsc to Pant C - Question 4.b above.

Payments to
Officers,
Dircctors, &  Payments To
Affiliates Others
Salarics and fees .. oS o3
Purchase of real estate .. st eeers st eree s sttt oo os o s
Purchase, rental or IcaSmg and instaflation of machmcry and equipment ... as oS
Construcuon or leasing of plant buildings and fac:hucs ........................ os o s iy
Acqmsmon of other businesses (including the value of securitics involved in this
oﬂ'crmg that may be used in exchange for the assets or securities of another
| ISSUET PUISUANT 1D B HICIBET.evvameescscvassissansisssrssassossassassns ot sss bt b s s snm s bssbe b4 b 1 bbbt eremsnnsentensvons (o} o s
- Repayment of mdebtedness .........umiernnrnnn e er e a8 e AR SS RS RES aEs Ra a os D §
! , Working Capita! os @ $13138
Other (specify): oS oS
o s [ I
Column TOALS ......ooceremiecrsitisniemesens v e rassbsssss s smees s st S = - B $L313.850
Total Payments Listed (Colum totals Added) ...u...vo.neerevsmresearssnssmennee a 31:11;1&&
R N rD FEDERAL SIGNATURE = .. 0. Fslidoioa =070

Thc issuer has duly caused this notice to be signed by thc undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undermkmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information fumished by the issuer to my non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

lssucr (an or Type} Signature Date
]
Eller Pharmaceuticals, Inc. ﬁ %&W December &4 , 2006
Name of Signer (Print or Type) ‘Tjkle of Signer (Print or Type) -
Karen Roberts Treasurer and Secretary -

ATTENTION
Intentmnal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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|
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 - Quwuond a. This difference is the :
“adjusted gross proceeds 10 ME BSSUEE” ..o e st $1.313.850

5. Indicate below the amount of the adjusted gross pmcccrds tothe issuer used or proposedto be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
cstimatg and check the box to the left of the estimate, The total of the payments Listed must equal
the adjusted gross procecds tothe issuer set forth in responscto Part C - Question 4.b above.

Payments to
f Officers,
! Directors, &  Payments To
. . Affiliates Others
Snlarics and fees .. e eererneb e R et st ran e g e sn e £ os os
Purchase of real estate ., eomiree st erasse st baes veesernansaseneiens B D s D S_ '
Purchase, rental or leasing and installation of machmcry and equlpment o s o s
_Construction or leasing of plant buildings and faciltmcs SOOI = B 1 os .
Acquisition of other businesses (incleding the valug of securities involved in this
offsrmg that may be uscd in exchange for the assets or securities of another
1ssuer pursuam o a merger) (m ¥ s
ch&ymcnt of ndebtedness as oS
Workmg Capital ... os = $1313.850
Other (specify): o s o s
_ e vereerre——— os oS
FCOMMTIN TOMALS ..ireveeerenssrsoesseeescsssnsn | O$_____ & $L3]385
! - -
.............................. 8 $L313.850

"D, FEDERAL §IGNATURE

The issuer has duly caused this notice to be signed by the underslgned duly authorized person, If this notice is filed under Rule §Q§. the
following, signature constitates an undenakmg bythet :ssuer to fumish o the U3, Securities and Exchange Commission, upon written request
of its staff the information fumished by the issuer to mi:y non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

lssuer (Pnnt or Type) ngnaturc Date
Elixir Pharmaceuticals, Inc, ﬁ % December 4, 2006
Name of Signt;.r (Print or Type) Tﬂfc of Slgncr (Print or Type)
. ‘ |
Karen Roberts Treasurer and Secretary - -

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

|
|
t

. ! : Sof8
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| -
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses Remished in response to Part C = Quesllon 4.a. This difference is the
“adjusted gross proceeds to the issuer” ............ e et ne s st ettt g B s e $1.313.850

5. Indicate below the amownt of the adjusted gross proceclds to the issuer used or proposed to be
used for cach of the purposes shown. Ifthe amount for any purpose is not known, furnish &
cstimate and check the box to the ieft of the estimate. Thc total of the payments listed must equal
the adjusted gross proceeds to the issucr set forth in rcsponseto Part C - Question 4.b above.

L ! ‘ Payments to
Officers,
. : Directors, &  Payments To
i : | Affiliates Others

Salaries and fees ..... o s D s
PUTERASE Of TE8L ESUAE 1oovvvvsveessmnsnssensasimsierensarsssin ; et enee g bRt oS D $
Purchase, rental or leasing and installation ofmach'inery and eqUIPMENt .......ccecrvrvveneeersarienennns o s o s
Construction or teasing of plant buildings and fAGIES .........ercrsrcrmmesssscssesnerson os os .
' Acquisition of other businesses (including the valug of securties involved in this
,oﬁ'crmg that may be used in cxchangc for the nsscts or securities of another
Issuer pursuant o a merger).... ' o s a s
Repayment of ndebtedness b YA bt e AR e e 3 e os os
Working Capital ... s o s 8 $1313.850
Other (specify): ' oS os

L e os os
Column Totals «...........ocrcen 1 o s @ $1313.850
Tuinl Paﬂm:cnts Listed (Column totals added}........ ' ..................................................................... " [} $|-,‘3|3,8§0

“D.FEDERAL SIGNATURE = . [ ... ~

The lssua has duly caused this notice to be signed by the understgncd duly authorized person. If this notice is filed under Rule 505, the |
following signature constitutes an undertaking by the i 1ssucr to fumish to the U.S. Securities and Exchange Commission, upon written request -
of its staff, the information furnished by the issuer to nny non-accredited investor pursuant to paragraph (b){2) of Rule 502,

lssuer (Pnnl or Type) Slgnatut'c Date

Elixir Pharmaceuticals, Inc. } Z/dﬂ&w December 4, 2006
NMame of Signer (Print or Type) Tille of Signer (Print or Type)

Karen Roberts Treasurer and Secretary - -

|
'
:

1
; ATTENTION
Intentional misstatements or omissions ot; fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

.’

LIBC/2884350.3
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i .
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
. . ! .
b. Enter the difference between the aggregate offering 'prmc Eiven in response to Part C - Question

1 and total expenses fumished in response to PanC « Question 4.a. This difference is the
adjuslcd gross Proceeds L0 ThE ISSUBL™ ........oe st ivrssnssrrrsessessssssssassene s s s s s ens s sbnssaritaon $1.313.850

5. lndlcatc betow the amount of the adjusted gross proceeds (o the issuer used or proposed to be .
uscd for each of the purposes shown. 1f 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 issucr set forth in response to Part C - Question 4.b above,

| Payments to
i Officers,
. Directors, &  Payments To
‘ Affiliates Others
 Salaries and fess .. e anesraen : oS o s
: Purchasc of real estate ... et ae s e R s AR S bbb AR Rt RS o % os
Purchasc, rental or leasing and installation of machmery and eqUIPMENt ...t reerreraeeenes os D s
Construction o leasing of'plant buildings and facilltres e e ta bR et eeen oS oes N
_Acquisition of other businesses (including the value of sceurities involved in this
oﬁ'r.nng that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)............. e e e sarens os os
Repayment of indehtedness .... ' ......... o s os
Working Cepital ...... o s ® $1313.850
Other (specify); : os os
.'
L ——— oS as
COIUIMN TOLAIS .1eeeevrvrrerserrerserserssrtinecosmnessespansinses : RPN . 0O8§ B $1.313.850
' 1 ! N :” ’
Total Payments Listed (CONM OIS 8008) .o’ B SL313.850

| ) !
"D, FEDERAL SIGNATURE = -7 . ... o hgidoesen s R
The issuer has duly caused this notice to be signed by the undcrsugned duly authorized person, If this notice is filed under Rule 505, the

following signature constitutes an undenakmg by the i :ssucr to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to ml1y non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Prim or Type) Slguature Date
Elixir Pharmaceuticals, Inc. y/z %} December 4, 2006
Name of Signer (Printor Type) Tiﬁc of S:gncr (Print or Type)
|
Karen Roberts Treasurer and Secretary : -

‘
v

! ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
1

3

' ] . 50f8
LIBC/2884350.3




I
” |
¢ 1
C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
. I ' !
b. Enter the difference between the sggregate offering price given in response to Part C - Question )
1'and total expenses fumished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds to the issuer.” | ............. $1.313 851
5. lndtcar.c below the amount of the adjusted gross proceeds tothe issuer used or proposedto be
used for each of the purposes shown, If the amount for,any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the ad;ustcd grass proceeds to the issuer set forth in msponscto Part C - Question 4.5 abave.
Payments to
Officers,
Directors, &  Payments To
Affilintes Others
+Salaries and fees .. os as
 Purchase of real estate .. (a I3 oS
.Purchase, rental or leasing and installation of machlnery and eqUIPMENE ... cnrresr e nesensens o s o s
IConstruction or leasing ofplant buildings and famlgtxes .................................................................. os o-$ “
' Acquisition of other businesses (including the valug of securities involved in this
“offering that may be uscd in exchange for the assets or securities of another
_Issuer pursuant (o & METEEr)u.. .o mummisinscssisinn R i os as
‘Repayment of indebiedness .......... Cuasss LT e S R SRS os D$
Working Capital ................ o s 2 $1.3138
Other (specify): { os o s '
: !
_ L e— os o s
Cotumn TOaIS «..ovooeoreereeseeerres, " o—, 08 & $1.313.850
Total Payments Listed (COMMO LTS BAAEAY .o erroereeeerses e osntr e 2 $L313.850

‘ L

Food el D, FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undemgned duly authorized person. If this notice is filed under Rule 505, the
following signature copstitutes an undertaking by the |smer to fumnish to the U.S. Securities and Exchange Commission, upon written request -

of its staff, the information fumished by the issuer to mlmy non-aceredited investor pursuant to paragraph (b)X2) of Rule 502.

Date

Issuer (Pq‘nt or 'l'ypr.) Signatuﬁe

Elixir Pharmaceuticals, Inc. !

LW e

December 4, 2006

Name of Signer (Print or Type) Tilte of ISigncr (Print or Type)

-
Treasurer and Secretary : -

Karen Ro!bcrts

'
I
|
!

ATTENTION

Intehﬁonal misstatements or omissions oi; fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

’

I . . . 5of8
LIBC/2884350.3 ' . .



