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UNITED STATES ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: )

s ronscoano. ([ IINIR

SECTION 4(6), AND/OR 08064636
UNIFORM LIMITED OFFERING EXEMPTION

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

Filing Under (Check box(es) that apply): E] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) D ULOE
Type of Filing: " [/] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  {[]check if this is an amendment and name has changed, and indicate change.)
Cara Therapeutics, Inc.

Address of Executive Offices | (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
765 Old Saw Mill River Road, Tarrytown, NY 10591 . 914.347.4040 )
Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) '

Same

Brief Description of Business
Biotechnology corportion focused on developing novel therapeutics to treat human deseases associated with pain and inflammation.

Type of Business Qrganization . _ /
#] corporation - [J limited parinership, already formed [ other {please specify): PROCESSED

. [J- business trust . [] timited partnership, to be formed

Month Year . .
Actual or Estimated Date of Incorporation or Organization: [§17] [QI4] [AAcwal [] Estimated
Jurisdiction of incerporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OEl

GENERAL INSTRUCTIONS . _ m_

Federal: .
Who Must File: Allissuers makmg 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.5.C.
77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the uffu:ring 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 bc]ow 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 1o that address.

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

JAN 0 3 2007

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually s1gned Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

. Information Reguired: 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 mformatlon 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 (ULCE) for salcs 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 noncc 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, lallure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of 2 federal nolice,

. Persons who respond to the collection of information contained in this form are not
SEC‘ 1972 (6-02} required to respond unless the form displays a currently valid OMB control number. lof 1
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issucr has boen 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 issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

¢  Each peneral and managing patiner of parmm'shiﬁ issuers.

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

Full Name {Last naﬁlc first, if individual)
Chalmers, Derek

Business or Reside;ncc Address (Number and Street, City, State, Zip Code)
765 Old Saw Mill River Road, Tarrytown, NY 10591

.

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

Full Name (Last name first, if individual)
Lewis, Michael E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
438 Ground Hog College Road, West Chester, PA 19382

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

Full Name (Last name first, if individual)
Slagel, Dean

Business or Residence Address  {(Number and Street, City, State, Zip Code)
216 Boulevard Saint Geremain, 75007 Paris France

- Check Box(es) that Apply: . [} Promoter {7} Beneficiat Owner 7] .Executive Officer 7] Directer ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Menzaghi, Frederigue

Business or Residence Address  (Number and Street, City, State, Zip Code)
765 Old Saw Mill River Road, Tarrytown, NY 10591

Check Boxqes) that Apply: O Prometer [ Beneficial Owner (/] Exccutive Officer [] Dircctor [0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Schoell, Josef : o o : ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
765 Old Saw Mill River Road, Tarrytown, NY 10591

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

Full Name (Last name first, if individual)
Esperante AB

Business or Residence Address (Number and Street, City, State, Zip Code) .
Siriusdreef 22, 2132 WT Hoofddorp, The Netherfands

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

Full N_nmc {Last name first, if individual} : . 7 |
MVM international Life Sciences Fund No. 1 Limited Partnership

Business or Resjdence Address (Number and Street, City, State, Zip Code) . |
. 6 Henrietta Street, London WC2E 8 PU

(Use blank sheet, or copy and use additional copies of this sheet, as necessary} . . . \
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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 cquity securitics of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [/ Beneficial Owner [ Executive Officer [ Dircstor [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Alta Bio Pharma Partners |ll, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Embarcadero Center, 37th Floor, San Francisco, CA 84111

Check Box(es) that Apply: [ Promoter Beneficial Owner  [] Executive Officer  [7] Director [ General andior !
’ Managing Partner

Full Name {(Last name first, if individual)
Ascent Biomedial Ventures |, L.P.

Business or Residence Address  (Number and Street, C@ty, State, Zip Code)
41 West 57th Street, 6th Floor, New York, NY 10019

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner  [T] Executive Officer  [[] Directer [ General andfor
. Managing Partner

Full Name (Last name {irst, if individual)
Ascent Biomedial Ventures | NY; L.P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
41 West 57th Street, 6th Floor, New York, NY 10019

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [T] Exccutive Officer  [] Director [ General and/or
’ ' Managing Partner

Full Name (Last name first, if individual)
LaMagna, Dal

Business or Residence Address  (Number and Street, City, State, Zip Code)
2020 Lutes Road, Poulsho, WA 98370

Check Box{es) that Apply: [ Promoter  [7] Beneficial Owner  [[] Executive Officer [7] Director [0] General andfor
Managing Partner

Full Name (Last name first, if individual) '
Sonz Cara Fund LP R

Business or Residence Address  (Number and Street, City, State, Zip Code)
1001 Second Street, Suite 255, Napa, CA 94559

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

Full Name (Last name {irst, if individual}
Sonz Partners LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
1001 Second Street, Suite 255, Napa, CA 94559

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

Full Name (Last name first, if individual)
Morris, |. Wistar

Business or Residence Address  (Number and Street, City, State, Zip Code)
234 Broughton Lane, Villanova, PA 19085

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 diréct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [[] Promoter [} Beneficial Owner [[] Executive Officer [7] Director

0

General and/or
Managing Partner

Full Name¢ {Last nnmcrﬁrst, if individual)
Sunrise Equity Partners, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
641 Lexington Avenue, 25th Floor, New York, NY 10022

Check Box(es) that Apply:  [] Promoter (7] Beneficial 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  [] Bencficial Owner [7] Executive Officer [] Director

O

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 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 {7] Beneficial Owner ] Executive Officer® D Director

0

General and/or
Managing Partner

Full Name (Last name first, if individuoal)

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

Check Box(es) that Apply: [[] Promoter [7] Beneficial 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 Owner  [7] Executive Officer [] Director

General and/or
Managing Pariner

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 additional copies of this sheet, as necessary)
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F T A P S S .',._,NH___. e e e
1. Hasthel issuer sold, or does thc issuer 1ntep£]_ lo_s:c]l to,non- accredlled mvestors m thls offermg" ............................. ] ' !@
R T Answer: also m?Appcndlx .Column 2;ifi I'lmg under ULOE
2, Whal is the minimum investment thal will be acecpted from- any |;1d|'\f:aulal7 e e g 0.00
o Yes-! No
3. Docs the offering permit joint ownership of a single unit? S ik 0

4. Enter the information requested for each person who has been or will be paid or given, directly or mdlrcclly, any.
commission or S|mllar remuneratlon for solicitation of purchasers in comcchon with salcs ofsccumlcs inthe offenng
- or stales, list the name of the broker or dealer If more than five (5) pcrsops_tq_l_)g listed are associated persons of such

a broker or dealer, you may set forth the information for'that broker or dealer only.

.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 States) ... ORI PURUOOON g all States
. |
'

Full Name (Last name l'irst, 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 STRLES) cvvviviiiii e et erse e e aerasans [] All States
[GE)- :
&0 '

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual STAIes) .o e e O All States
'

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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-~ 7 7% . 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.— Question 4.a. This difference is the “adjusted gross 18.950.000.00
proceeds to the issuer.”........... e : ettt e b bt ettt \ o
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for B =

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEes .........oovvvveeeemrreeersresssesesesssssessons v PR R gs s
Purchase of real eState ..........cccvviiceiniiindas i raees e s Os 0s
Purchase, rental or leasing and installation of machinery "
AN EQUIPIMENT ....ovueiiiieecnisiiesnciseess e sss s rees e aeeaes e esenens : : . aos__ s
Construction or teasing of plant buildings and facilities ......ooiieininenciisinnn [ 3, ds
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
SSUET PUISUANE 10 @ METEET) Lo bbb e sd eSS b s bbb s bbbt % 1%
Repayment of indebledness ... : — as
WOTKING CAPTIAL.ccooooooeeeon ettt o . 715 18,950,000.00
Other (specify): ] ] s 3%
....... s 0Os
" Column Totals................ O Os 0.00 “s 18,950,000.00

Total Payments Listed {column 10tals added) .......cocivininirrmerrrrrrrrnssvrrne v srvreresreseressassessasess s 18,950,000.00

b

T e D.FEDERALSIGNATURE | [ . [ .ok s o L ec

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. Securities and Exchange Commission, upon writien 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) Si ure Date
Cara Therapeutics, Inc., < . , December .S , 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Derek Chalmers . : " | Chief Executive Officer
i
ATTENTION

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