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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D i
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
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Name of Offering
Sale of L|mited Partnership Interests in RA Capital Biotech Fund, L.P.

(O check if this is an amendment and name has changed, and |ndtcate change.}

[JRule 504 [JRule505 [ Rule 506

Filing under ("‘heck box(es) that apply):
BJ Amendment

Type of Filing: - [] New Filing

'E] Section 4(6) [ ULOE

A. BASIC IDENTIFICATION DATA

1. Enterthe lnformatlon requested about the issuer

Name of Issuer. ([ check if this is an amendment and name has changed, and indicate
RA Capital Biotech Fund, L.P.

change.)

Address of Executive Offices {Number and Street, City, State, ZIp Code)
111 Huntington Avenue, Suite 610 Boston, MA 02199

Telephone Number {Including Area Code)
617-778-2512

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from'Executive Offices)

. Telephene Number (Including Area Code)

Brief Description of Business
Investments in biotechnology and speclalty pharmaceuttcal securities

PROCESSED

Type of Businass Organization
| corporation &4 limited parinership, already formed
[ business trust [ limited parinership, to be formed

Cother (ptease specify)':EJAN 02 2007

' ) MONTH  YEAR .

THOMSON
[ Estimated FINANCIAL

Actual or Estimated Date of Incorporation or Organization: nnnn & Actual

Jurisdiction of [ncorporatton or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
! CN for Canada FN for other fareign junsdlctlon)

D|E

General Instructions

Federal: ; ' '

Who Must File: Allissuers making an oﬁ'enng of securities in reliance on an exemptron under Regulation D or Section 4(6), 1 7 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 oﬁermg 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 Fite: U. S"Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: wg( 5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sngned
must be photoco; :nes “of the manually signed copy or bear typed or printed signatures,

Information Reqwred. 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 Exemptlon (ULOE) for sales of securities in those states
that have adopled ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each stale 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 exnmptlon 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 t"le nonce in the appropriate states will not result in a loss of the federal exemption Conversely failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predicated on
the filing of a.federal notice. ;

Persons who respond to the collection of mformatlon contained in this form are not required

to respond unless the form displays a currently valid OMB control number. 1of8
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St e LT U AU BASICIDENTIFICATION DATA, U L T R e

2. Enterthe 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 thelissuer;

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

issuers; and )
. Each general and managing partnership of partnership issuers, ) )
Check Box(es) that Apply: OPremoter O Beneficial Owner ] Executive Officer [ Director & General and/or

Managing Partner

Full Name {Last name first, if individual)
RA Capital Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Huntington Avenue, Suite 610 Boston, MA 02199
Check Box({es) that Apply: [ Promoter & Beneficial Owner O Executive Officer O Director O General andlor

Managing Partner

Full Name (Last name first, if individual)
Richard H. Aldrich Living Trust dated January 25, 2001

. 1
.

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Huntington Avenue, Suite 6§10 Boston, MA 02198
Check Box(es) thal Apply: ] Promoter O Beneficial Owner B Executive Officer O Director O General andfor

Managing Partner

Full Name (Last ﬁame first, if individual)
Aldrich, Rlchaf'd H.

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Huntington Avenue, Suite 610 Boston, MA 02199

O Promoter  [J Beneficial Qwner O Executive Officer O Director O General andfor
. Managing Parner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial OQwner {] Executive Officer O ODirector O General andfor
) . Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) thé} Apply: OPromoter [ Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Res.idi_ance Address {Number and Street, City, State, Zip Code)

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

FullName (Last name first, i ndvidual g .

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

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer O 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)

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




7 - 5 ... - B_INFORMATIONABOUTOFFERING -, ., . i. 't "0 0iiee

| 1. Has the is.éuer sold, or does the issuer intend to sell, tb non-accredited investbrs in this offering? E?s %’

' Answer atso in Appendix, Column 2, if filing under ULOE.

' 2. Whatis thé minimum investment that will be accepted frem any individual? $ 500,000
3. Does the offering permit joint ownership of a single unit? L EES NI:IO

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 purchases 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
associaled 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)
N/A

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

Name of Associated Broker or Dealer

States in WhichiPerson Listed Has Solicited or Intends to Solicit Purchasers '
(Check “All States” or Check INGIVIBUAL STATES).........cccoviiieieieie e ses st de bbb bbb st sossbs st eee e renren e sreneas O Al States

Al O A0 a1 0 »wrIO A0 cold cCcnd oed oc] OrF O ©eA O ¢H) O o] O
i O N O pay O K1 O O pap O melOd mooO A O O O s O o O
WM O mne d wvOdO (O N O WO (O NGO ol :OH O ek [©er O ra O
R O (scjd [sopd NnNO mgO o vo O vad O w1 0O jprp_ O

' fwal O wvi 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 StAtES)........cccciiviciicicii et e e s e s s b e te et eesrarenes O Al States

AL O A1 0O (A2 0 (fRRO Al wod Km0 ped .qoc) OrF O A d HY O o) O3

DO N O Al O K\ O K1 O A O MO moiO (mA]l O O MmN O Ms) O MO OO

MO INEIDD NviO NHIO mNg O WO (N O NG ‘IND] O [OH} O [©OK] O [©oRrR] 1 PA] [J
. Rl O s 0 gsop 3__oN O ] O o1 0O (v B VAl waAl Omwvd mw) 80 mw) O PR O

Full Name (Last hame first, if individual)

|

Business or Res'ijdence Address (Number and Street, City, S'tate, Zip Code)

Name of Associéied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
{Check “All States” or Check INTIVIHUAL STALES)........ocei ittt et eeere s see st eee et sae e eneesseesenseeseerenseesearansensene O Al States

(A O O A0 ARDO cAald cod cnd ped @ OF O ©A O H O. ) O
(W) O Ny O pal O K1 O Ky O a8 MO (vor O Al O O O sy O Mol O
mnn O weEd mwviO infI O g O O (w1 @ N ol OoH O oK [ [OR) ~fPA} O
R O (510 o0 o O MmO wnd vm@d va malOwwiO wip O Yl O PRI O
R O a8 o0 ovO maO wnO O vaO wa OwviO ) O ]l O PR O

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




C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF-PROCEEDS © ", .-

Enter the aggregate offering price of securities 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 this box (] and indicate in the columns below thé amounts of the securities offered for
exchange and already exchanged,

Type of Security

: (3 Common O preferred
Convertible Securities (including warrants) ... e

Parnership INLEIESS ............o.ccoooevereeeceeececs s erse et sasassoss e nre N
Other (Specify ) i

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

Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and 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.”

Accrediied INVESIOTS ..ot r et e et e sree e as e e s b e er s s s benesir e bms st enbssres
Non—acéredited INvestors ... ‘
Total (for filing under Rule 504 only) ..

Answer also in Appendix, Column 4, |ff||ng under ULOE '

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities s0ld 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 securities by type listed in
Part C - Question 1.

Type of offering
RUIE SI05, ot s et e b et

¥

REGUIATION A, ..o s
RUIB S04, oo e b
i;TotaI .........................................................................................................................
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 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.

Transfer Agents FEES. ... e s emrerreerer e ne e rerean
Printing and Engraving Costs. ..., SR O OO U T U RO POV SO UP U
Legal Fées .......................................................................................................................................
Accounti_'ng FEES...ociii i e errert ettt
Engineeijng FBBS. ittt e et ee e s ...........................
Sales Commissions (specify finders’ fees separately) ... ...........................
Other Expenses (identify) TR e

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response 1o Pad C - Question 4, a. This
difference is the “adjusted gross proceeds to the issuer.” ... e,

Aggregate Amount Already

Offering Price . Sold
$ 3
$ $
$ $
$45,089,103 $45,089,103
$ $

$45089,103  $45,089,103

Numberof
of Purchases
_28 $45,089,103
R $
$
Type of Daollar Amount
Security Sold
$ .
$
$
§
....................... Os
....................... Os____
....................... 1 $12,000
....................... Os____
....................... Os
....................... Os
....................... Os
....................... O $12,000
$45,077,103




+
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;7 +'+. .l .. .C. OFFERINGPRRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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, fumish an

estimate .md 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
SA1aNES AN TEES. ...oroovresoereersoroersersner oo SO S Os Os. o
PUTCHESE OF FBAI BSIAE. ...v...roreoeevrosseroeorsomssssss oot csesss s Os_o Os: o
Purchaée. rental or leasing and installation of machinery and equipment.............ccoco.v.... Os_o Os _0
Construction or leasing of plant buildings and facilities.....................ococveee. ereerrreerenn O0s% o Os_ o0
Acquisition of other business (including the value of securities involved in this offenng
that may be used in exchange for the assets or securities of another issuer pursuant
toa merger) ........................................................................................................................... Os_o Os_o
Repaym_enl of INAEbLEdNEsS (..o enereessneneneen. L) D0 Os
WOIKING CAPIAL c.vvocvrvrnt vttt et ee e en e se st ee st s s s ae e sna s aneneaes Os o Os
Other (sbecify): INVestments iN SECURLIBS ..............ccooeieeeee e e eeeeeeeevseeneeee. L) $_ 0 Bd $45,077.103
‘ f
COIUMMTOAIS ......oovrerirrireiesrnsreeres et srsesrss b enrarsssassesransnsessssenssnssnsenssansossnssssrssnsesenes L1 $__0 B $45,077,103
Total Payments Listed (column totals added) ..o e Bd 545,077,103
B S deg Ty, e ’ ‘ *-.‘;" BT I A R R S
R e D FEDERAL SIGNATURE L, ’p":,‘l‘".t-‘;{ SR LT 1

The issuer has duly caused this notice to be signed by the undersigned duly authorizéd peréon If this notice is filed under Rule 505, the

following signature constitutes an underlaking by the issuer to mish the U.S. Securities and Exchange Commission, upon written

request of its staff, the information furnished by the issuer t ‘accredif@d investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type)

RA Capital Biotech Fund, L.P.

T T s

Name of Signer (I?rint or Type)
Peter Koichinsky

Tltle of Signer (Print or Type} .
Manager of General Partner, RA Capital Management, LLC
t

ATTENTION

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



. - - Tt .., 7 E. STATESIGNATURE :: o~ - .. o .

1. Is any party descrlbed in 17 CFR 230 252(c), (d), {e) or {f) presently subject to any dlsqualrﬁcatlon Yes  No

provisions of such fule? d B
A _ . See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish 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 undermgned issuer hereby undertakes to fumish to the state admlnlstrators upon written request, information furnlshed
by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled'to the

Unifarm Limited Offering Exemption (ULOE) of the state in which this nofice is filed and understands that the issuer claiming
the avallablhty of this exemption has the burden of establishing that these condltlons have been satisfied.

5. The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed oniits
| behalf by the undersigned duly authorized person.

Issuer (Print or Type) Date

RA Capital Biotech Fund, L.P.

S 4
4

| (oltfeC
Name (Print or Type) Titte (Print or Type}

Peter Kolchinsky Manager of General Partner, RA Capital Mahagement, LLC

instruction: ;

Print the name and litle of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signaturzs.




0oy APPENDIX Ao - f

Intend to sell
to non-
accredited

investors in State

(Part B-item1)

3

Type of Security
and aggregate
offering price
offered in state
{Part C-ltem 1)

4,

!

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted) *
(Part E-ltem 1)

Number of Number of Non-
Accredited Accredited ,
tate| Yes No Investors Amount Investors Amount Yes No
ALl O | O $ $ O | a
A | O a $ '$ O O
Az | O [m $ $ O O
ARl O | O $ 4 $ O 0
Al O | B | iorsnsadoooo| 5400000 | 0 o | 0| ®
co|l O O $ $ O O
T | O | B | jerests 55450000 2 $5.450,000 0 50 O] =
pE | O a $ 5 O O
pc | O 0 $ $ 0O |
FL | O o $ $ O O
GA | O O $ $ a O
HI O O $ $ a O
ID O 0O $ $ a O
Ll O | D $ $ O | O
N | O 0 $ $ O 0O
A O | O $ $ O a
ks | O | O $ $ O O
ky | O | O $ 3 O O
LA | O O $ $ (| O
Me! O | O $ $ O a
Mo | [ O $ $ O O
wa| O | B [aeecdememe | 2 | s | w | 0| ®
M| O O $ $ O U
MN [ O O $ $ O O
ms | O O $ $ O a
mo| O | O $ $ O O




.APPENDIX = "

2
Intend to sell
to non-

accredlited
investors in State

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

1
-

Type of investor and
amount purchased in State
(Part C-ltem 2) -

5
Disqualification

under State ULOE

(if yes, attach
explanation of

waiver granted)

(Part E-em 1)

{Part B-ltem1)

‘ Number of Number of Non-
! Accredited Accredited
tate| Yes No Investors Amount Investors Amount Yes No
MT | O D 5 $ ) O
NE | O D $ $ O O
N | O 1 $ $ a O
NH [ O O $ $ O O
N | DO 0 $ $ 0 O
NV | O O $ $ a: |
W | O | B eresssas00000 | 2 $3.500.000 0 s | 0| ®
ne | O | B s s | O 0
o | O[O s $ g | O
ohn{ 0O0| O $ $ o | O
ok | O| O $ ; $ I
orR | O 0 $ $ O (W
PA | O O $ $ O | O
v [0 ® | EErmee | | s | o w o0&
sc | O] O 5 $ o | o
so | O| O 3 $ O O
™w | O O $ $ O O
™ | O | B | iorests-ss00000 | $500,000 0 s | 0| ®
ut O O $ _ $ O O
vi | O $ ' $ O, O3
va | O 3 $ O m
wa| O| O $ $ o.| 0O
w | O| O 5 $ o | O
w | O| O $ ] O O
wy | O $ $ a O
PR | O $ ' $ a'] O
e | O | O $ ’ $ | m|




