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UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

: I |

Name ofjDffering (2 check if this is an amendment and name has changed, and indicate change.)

Series A”Preferred Stock

Filing Ur;:der {Check box{es) that apply): ORule 504 QORele505 ® Rule506 O Section 4(6) O ULOE
Type of Filing: ® New Filing 1 Amendment @QECEWED L%}
Ii . :
e Pl

[ A. BASIC IDENTIFICATION DATA \\
. anne,

1. Enterjhe inforn!mtion requested about the issuer ' v 2 "UL""
Name of issuer (T check if this is an amendment and name has changed, and indicate change.) ' "?

Gelesis, ]Iinc. . 5\ %/
Address iif Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (lncludm /;‘Code)

212 Berl eley Streel, Suite 1040, Boston, MA 02116 617-482-2333

Address Qf Principal Business Operations (if {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

different jrom Executive Offices) '

| PROCESSED

rcsearch and dev e]opmem of therapeutics, devices or products for the treatment of obesny

Type of E.usmess Organization
[ ] corpo;'ation ’ O timited partnership, already formed ' 03 other (please specify): JAN 0 9 20[]?
O busin :ss trust O limited partnership, to be formed
1! Month Year . THOMSON
Actual or Esumated Date of Incorporation or Organization 02 06 m Alctual O Estimated FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevmtlon for State:
CN for Canada; FN for other foreign UﬂSdlC[lOI‘.I)

I
GENERAL INSTRUCTIONS
Federal: i
"
Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 774(6).

When To'File: A notice must be filed no later than 15 days afier 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. .

When to ji?ile.' U.S. Securities and Exchange Commission, 100 F Sireet, N.E., Washington, D.C. 20549,

Il . . . . : . . . . .
Copies Reguired: 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.

lnformarwn Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes thereto, the
informati >n requested in Part C, and any material changes frony the information previously supplled in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

il

Filing Fée: There is no federal filing fee. |

| .
State: Ttis notice shall be used to indicate reliance on the Uniform Limited Offering Excmpuon (ULOE) for sales of securities in those states that have adopted ULQE and
that have adopled 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; i equm:s a 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
appropnqge states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

il ATTENTION
Failure t file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in. n loss of an available state exemption unless such exemption is predicated on the {iling of a fcderal notice.

y
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A. BASIC IDENTIFICATION DATA

2. Entér the information requested for the following:
» % Bach 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 voie or disposition of, 10% or more of a class of equity securitics 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 parner of partnership issvers. r

Check Box(es) that Apply: O Promoter O Beneficial Owner @ Executive Officer W Director 1 General and/or Managing Partner

Ful! Namﬁ (Last name first, if individual} i

Zohar, Yishai

Business i;:r Residence Address (Number and Street, City, State, Zip Code)

|
c/o Gelesis, Inc., 222 Berkeley Street, Suite 1040, Boston, MA 02116

Check Box{es) that Apply: O Promoter O Beneficial Qwner @ Executive Officer 0 Director 0 General and/or Managing Partner

Fuli Nami: (Last name first, if individual)

Elenko, Eric

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

¢/o Gelesls, Inc., 222 Berkeley Stireet, Suite 1040, Boston, MA 02116 !

Check Box(es) that Apply: ) O Promoter O Beneficial Owner W Executive Officer O Director O General and/or Managing Pariner

Full Nami? {Last name first, if individual)
i

Simpson,i'Quinn

Business j>r Residence Address (Number and Street; City, State, Zip Code)

c/o Geles s, Inc., 222 Berkeley Street, Suite 1040, Boston, MA 02116

Check Bax(es) that Apply: 00 Promoter O Beneficial Owner  DExecutive Officer ® Director O General and/or Managing Partner

Full Nnmii (Last name first, if individual)

Cape, Ro= nald

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

c/o Gelesls, Inc., 222 Berkeley Street, Suite 1040, Boston, MA 02116

Check Box{es) that Apply: 01 Promoter O Beneficial Owner 0 Executive Officer W Director O General and/or Managing Partner

Full Nam: (Last name first, if individual)

I
Axelrad, Mendy

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

4 .
c/o Exotech Bio Solutions Ltd., Industrial Zone Qiryat Gat, 2/2 Hashlagan St., P.O.B. 8616, Israel

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

Full Nam: (Last name first, if individual) :

Purech}: Ventures LL.C

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

222 Berk:ley Street, Suite 1040, Boston, MA 02116

Check Bax(es) that Apply: O Promoter W Beneficial Owner O Executive Officer D Director O General and/or Managing Partner

Full Nam (Last name first, if individual)

Exotech 13io Solutions Ltd.

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

Industriil Zone Qiryat Gat, 2/2 Hashlagan St., P.Q,B. 8616, Israel !

Check Box{es) that Apply: D Promoter  ® Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Nam: (Last name first, if individual) :
i

Cape Fainily Fund, LP

Business Pr Residence Address (Number and Strect, City, State, Zip Code}

220 Mnn!:;gomery Street, Suite 1010, San Francisco, CA 94104

Check Bex(es) that Apply: D Promoter m Beneficial Owner O Executive Officer O Director 0O General and/or Managing Partner

Full Nam : (Last name first, if individual)
i

Lansing 3rown Investment L1,C

Business >r Restdence Address (Number and Strect, City, State, Zip Code)
f : ‘
P.O. Box 4680, Basalt, CO 81621

. ) .
i : (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
b
I

!
E
|
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! E. INFORMATION ABOUT OFFERING

i '
I.  Haythe issuer sold, or does the issuer intend to sell, to nen-accredited investors in this OffEning? ...

Answer also in Appendix, Cotumn 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any INdividUa? ...

3. Does the offering permit joint ownership of a single UNit?.......cooviiiiiie e e ven s st e e et oL b A e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
snm:lnr remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person 1o be listed is an
ass( mated 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
dea'er. 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};hat broker or-dealer only.

Yes No
a a
n/a

Yes No
] a

Full Nanje (Last name first, if individual}
None.

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

Name of|Associated Broker or Dealer

States in{¥hich Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check INAIVIAUAL SLALESY ...t sbae b s es e reete st s eermresaesas s e raes

O All States

- [AL] _ [AK] _{AZ] - [AR] _[CAy  _[CO]  _[CT] _[DE] _|[DC) _[FL] -{Ga)  _[HI _Bj
-] _[WN] _[1a] - [KS] ~[KY]  _[LA]  _[ME] _[MD] _[MA] _ M _[MN]  _[MS] _[MO]
_[MTIIl  _ [NE) _ [NV] _[NH] [N _(NM] O [NY] _[NC] _[ND] _[oH}  _[OK]  _[OR]  _[PA]
_[rR] |- [3C] _[8D] _[TN] SMX1 _[UTT _[VT] VAl _[WA] WV _wip _[wY]  _[PR]
Eult namii (Last name firsy, if individual)
1
i
Businesslor Residence Address (Number and Street, City, Stite, Zip Code)
Name ofjAssociated Broker or Dealer
States in‘;vhich Person Listed Has Solicited or Intends to Solicit Purchasers
} (Check "All States” or check individual States) ... : .......... O All States
_{ALl ' _[AK] _ [AZ] _ [AR] ~[Cal (€Ol _[€CT] _{DE] _[DC] _ [FL] _[GA]  _[HD) _[1D]
_ [ |- [IN] _[1A) _[KS] _[KYY  _[LA) _[MEl _[MD}] _ [MA] _ (M) _[MN]  _IMS§] _ MO
_[MT}  _[NE] _[NV] - [NH] ~INJ o _[NM] O _[NY]  _[NC}  _[ND] _[OHl  _[OK] _[OR] _[PA]
(RI] . _ [591 _[8D] - [TN] ~[TX] _fuT VT _ [V[A] _[WA] _iwv]p o _[w _[WY] _[PR]
Full Nam: (Last name first, if individual) :
Business or Residence Address (Number and Street, City, Stite, Zip Code)
Name of Associated Broker or Dealer :
States in 'which Person Listed Has Solicited or Intends to Solicit Purchasers i
, (Checkj "All States” or check individual STES) ..o OO P T UUS PR O  All States
_aL b _[aK) _ [AZ] - [AR] ~[€al _f{co] _I[CT)] _[DE] _[DC] - [FL] _[GA]  _[HI _ [ID]
R 115 I ] ERITN| - K5] S RY) o fRA]L IME] _(MD] MA} M) _IMN] M8} _ MO}
_[MT]  _ [NE} _INV] - [NH} SN _[NM]  _[NY] _[NC] _|[ND] J[oH]  _[OK]  _[OR]  _[PA]
~[R] - _[5C] _1{sD] _[TN] _(TX1T _[UT) _[VTI _[VA]  _[WA] _[wvp Wi _[WY] _[PR]

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

i




k.

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

Ente;'r the aggregate offering price of securities included in this offering and the total amount
alre;dy sold. Enter "0" if answer is "none” or "zero.” If the mansaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for Aggregate

excl}"ange and already exchangeéd. Offering Price

TR 2 O SECURLY ..ttt et e I

chl{ ek ARS8 £ RRA £ SeeeAA£EemAEEAA At S a1 $

o 51500000
“ o Common B Preferred !

Convertible Securities (Including WaITARIS) ..ot s e 3

Partlljership lnterests ....... b3

Olh!!r (SpecifS/ F.eneet et ettt et et en e b
O $__1,500.000

Answer also in Appendix, Column 3, if 1iling under ULOE.

Ent¢r the number of accredited and non-accredited investors who have purchased securities in this

offeing and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Number of
indi::ale the number of persons who have purchased securities and the aggregate dollar amount of Investors
thety; purchases on the total lines. Enter "0" if answer is "none" or "zero."
. 2
Acc}cdncd IMVESIOTS 1ovitiiiini b s e bbb s AR et s
NonI FACCTEAIMED TAVESIONS 11vvvvvrevssrsssessssarssssins s sssssssse st s s bbb s s s s et
Total (for filings under Rule 504 0nly)....coeiceeer e vessee e st ssanns
Answer also in Appendix, Column 4, if filing under ULOE
[f this filing is for an offering under Rule 504 or 505, enter the information requested for all
secu"rities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prio: to the first sale of securities in this offering. Classify securities by type listed in Part C -
" : Type of
Question 1. A
i ‘ Security
Typs of offering .
i
RUIK 505 ..ot st s sttt
j . X
Regnlation A et e e et oot et
i '
RUIEI S04 sttt e b e b eat e e et e st
!
TTOLAL 1ottt b R AR R e AR
a. Fumish 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 nt known, fumish an estimate and check the box to the left of the estimate.
i
Tran;Sfer ABEIUS FEES oottt 0
Prin'jng AN ENErAVINE GOS8 oot eere et eerr e e et eeae e ecre e e smsees e sme e e s eema s emens e aes e s seetrabenn O
LB FEES oottt st bbb e »
Acmiiuming FEES 1overvvvcnsessesiocess ettt et oot ' ....... o
I
B IEETINE FEES . ovtieeiieieti et et e et saste s eresbaseas s st e sas e s sass s eres e es e saeas st asmesssssstases e emtesenssrasaesinnns a
Sale; Commissions (specify finders’ fees SEPArtely). ..o a
|| . :
Othér Expenses (identify) PR S DITOT N O ]
!
TOML s b s B
I i
| .
i
!
|
I

Amount Already
Sold

s

$__ 500,000

5
5
t

§___ 500,000

Aggregate
Dollar Amount
of Purchases

3 500,000

Dollar Amount
Sold

$
3

$__ 10,000

s
$
$
$

$__ 10,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXi’ENSES 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 — Question 4.a. This difference is Kht
"adjusted gross proceeds 10 the ISSUET." oo e e e

5. Indicate below the amount of the adjusted gross preceeds to the issuer used or proposed to be used
for exch of the purposes shown. [f 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
adju ited gross proceeds (o the issuer set forth in response 10 Part C - Question 4.b above.

i

Sa]a;l'ies ANA £8ES..cvririiriecireeret ettt

|
Purchase of real esfate......... bbb i

Purchase, rental or leasing and installation of machinery and equipment..........cve.ns

Conttruction or leasing of plant buildings and [Reilites..........oveernreeicosciemericnce

ACqmsmon of other business (including the value of secuvities involved in this offering
that ; my be used in exchange for the assets or securities of another issuer pursuant to a

WOLLNG CAPIAL. v+ reevemeereremeeeeeereesesreeeeessoesrerenne

Other (specify):

Payments to
Officers, Directors,
& Affiliates

m}

§__1,490.000

Payments To
Others

L I S B - |

b
b

§__ 1,490,000

3

$

5__ 1,490,000

m 5__ 1,490,000

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 fumish to the U.S. Securities and Exchange Commission, spon written request of its staff, the information furnished by the issuer to any
n{m—accrmhtcd mveslor pursuant to paragraph (b)(2) of Rule 502.

/]

]
Issuer (Prit or Typé)

Gelesis, Ine.

Signature

Date

December 20, 2006

Name of Signer (Print or Type)
Yishai Zo'var

Title of Slgrler (Print or Type)}

President

ATTENTION

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

USIDOCS ;/987476v1
;




