'FORM D

'- 3150 g

UNITED STATES

Washington, D.C. 20549

06080014

FORM D
E OF SALE OF SECURITIES
URSUANT TO REGULATION D
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (L] check if this is an amendment and name has changed, and Indicale change.) N
Sale of Limlled Partnership Interests In RA Capital Biotech Fund, L.P.

Fiting under (Check box(es) that apply): ORules04 [ORue505 I Rute508 [ Sectiond(5) LJULOE
Type of Filing: CJ New Filing [ Amendment
A. BASIC IDENTIFICATION DATA

1, Enier the informalion requested about the issuer

Name of Issuer 1] check if this is an amendment and name has changed, and indicate change.)
RA Capltal Biotech Fund, L.P.

Address Of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
111 Huntinglon Avenus, Suite 610 Boston, MA 02199 617-778-2512

Address f Principal Business Operalions (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if ditferent from Executive Offices)

Brief Descnplmn of Business V FRULULVVE
!nveslments in blotechnology and specialty pharmaceutical securities

£

Type of B'Iusmess Organization \\ APR |] ? im
[ corporation & limited partnership, already formed Clother (please Spec""éHOMSON
[ business trust (3 timited parinership, to be formed FINANCIAL

MONTH YEAR
Actual or Estimaled Date of Incorporation or Qrganization: £J Actual ) Estimated
0

Junsdnctlon of Incorporation or Organization: {Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forelgn jurisdiction} DIE

General Instructions
Federal:

Who Must File: Aflissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230501 elt seq. or 15 U.5.C. 77d(6}.

When To File: A notice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is deamed filed with the U.S.
Securities and Exchange Commission (SEC) on 1he earlier of the date il is received by the SEC at the address given below or, if received at that
address affer the date on which it is due, on the date it was mailed by United States registercd or certlfied mail to that address.

Where o File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.\W., Washingten, D.C. 20548,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manvally signed. Any copies nol manually signed
must be photocopies of the manually signed copy or bear typed or printed glgnatures,

Information Required: A new fiing must contain all information requested. Amendments need only report the name of the Issuer and offering, any
changes therelo the information requested in Pant C, and any material changes from the infcrmation previously supplied in Pasts A and B. Part E and
the Appendix need not be filed with the SEC,

Filing Fee:jThere is no federal filing fee. :
State:

This nouce shall be used to indicate rellance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopled ULOE and thal have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securilies
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 exempiion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriale states in |
accordance with stale law. The Appendix 1o the notice conslitutes a part of this notice and must be completed. !

ATTENTION

Failure 10 file notice in the appropriate states will not result In a loss of the federal exemption. Conversely fallure to file the
appropnate federal notice will not result In a loss of an available state exemption unless such exemption is predicated on
the {lling of a federal notice.

Persons who respond to the collection of information conlained in this form are not required
SEC 1972 (6-02) to respond unless the form displays a cumenily valid OMB control number, 10f8

[}
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A. BASIC IDENTIFICATION DATA

2. Enterfthe 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 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitles of the issuer,

< Each execulive officer and director of corporale issuers and of corporate general managing pariners of partnership

issuers; and
+ Each general and managing partnership of partnership issuers.
Check Box{es) thal Apply: O Promoter [ Beneficiai Owner 0 Execuive Officer [} Director B General andfor
] Managing Pariner

Full Name;(Lasl name firsl, if individual)
RA Capitlai Management, LLC

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

111 Humllngton Avenue, Suite 610 Boston, MA 02199

Check Box(es) that Apply: JPromoter  DBJ Beneficial Owner TJ Executive Offices [ Director [J General andfor
| Managing Pariner

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

Business or Residence Address (Number and Sireet, City, State, Zip Code)
111 Hunltlngton Avenue, Suite 610 Boston, MA 02159
Check Bciu(es) that Apply: O Piomoter [ Beneficial Owner & ExecutivaOfficer  {J Director [0 General and/or

Managing Partner

Full Namé {Last name first, if individual)
Richard!H. Aldrich

Businessjor Residence Address (Number and Street, City, State, Zip Code}
111 Huntington Avenue, Suite 610 Boston, MA 02189
OPromoter [J Beneficial Owner [0 Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individua)
Business or Residence Address {Mumber and Street, City, State, Zip Code)
Check Bpx(es) Ihat Agply: [ Promotes [ Beneficiat Owner O Execulive Officer [ Director O General and/or
t Managing Parstner
Full Name (Last name firsl, if individval)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply; I Promoter . LJ Beneficial Owner [ Execuliva Officer [ Director U} Genersl andior
| Managing Partner
Full Name (Lasl name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoler [ Beneficial Owner 0 €xecutive Officer O Oirector O General and/or
Managing Partner
Full Name {Last name first, il individual}
Business or Residence Address {Number and Streel, City, State, Zip Code}
Chack iBox(es) that Apply: [OPromoter [ Beneficial Owner [ Executive Officer ] Direclor [0 General andior

Managing Partner

Full Name (Lasl name first, it individual)

Business or Residence Address {Number and Street, City, Siale, Zip Code}

{Use blank sheel, or copy and use additional coples of this sheet, as necessary.)
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B. INFORMATION ABOUT CFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? 85
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? $ 500,000
3. Does the offering permil joint ownership of a single unit? E"S NDO
4. Enterthe information requested for each person who has been or will be paid or given, directly or indireclly, any
comrmssion or simllar remuneration for solicitation of purchases in connection with sales of securities in the
offerfng. If a person to be listed is an associated person or agent of a broker or dealer regislered with the SEC
andlorwnlha stale or slates, list the name of the broker or dealer. 'f more than five (S) persons to be listed are
asso_mated persons of such a broker or dealer, you may set forth the information for thal broker or dealer only,
Full Namg (Last name first, if individual)
NIA
Business or Residence Address {(Number and Street, City, State, Zip Code}
Name of/Associated Broker or Dealer
Stales in]Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All S115" OF CNECK INGIVIBUB! SIAIES) cw....orvvveeerceriaresuisnsseserres e sess bbb sss s r s et 0t s bbb e {1 Al States
Ay O (0O w0 w0 1caag o0 cn O (e 0 o O (F] O A0 Wy O g I
mw Olm O m O kIO O Ay O MO o0 (Ma) O B MN g is) O wo 0O
MnO{mne O O 0O 0O MmO (MO D o) OeH O o0 PR O PA O
R O disci 0 soj 0 ont 0 X O w0 i vaAl B wal Dopwi 0 iy O w) 0 PR [
Full Name (Last name firs\, 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 Soliciled or Intends to Solicit Purchasers
{Check "All States” or check individual States) ... SIS reeeerenereaneen. L) AN Stales
Ay Qj O wa O R O [CA D ICOI D lCﬂ O pg 0 [oC O [F'l D [GA] O wm O o O
i Om O pa O k) O kviO @A O wej0 (MOj O (MA] B3 M) 3 [MN) O mwms1 0 Mol O
M DOlner D O O D O 0O D INOp QoM O [0 O 1oR O PA £
Ry Dlisel0 soj0 O ma 0O pnpD v O vab wa OwD w0 mw O (PRI O
Full Name (Last name first, if individual}
Business or Residence Address (Number and Streel, City, State, Zip Code)
Name of Associaled Broker or Dealer
States 11 Which Person Listed Has Solicited or Intends to Solicil Purchasers
{Check AN S1ates” Of ChECK INDIVIOUAI SEAIES) ... ..o rreemeerrese e ecmsosasscorerecestorsssssisssn e bsstssnass s asseat s s bbbt st RS 3 Al States
W DO w0 w0 (A0 oo e€n g e 0 @ OF 0O [GA O mp B o O
w Ol O (O 1O KO pa O MO ivojO (MA) Oy O MN) O ms) O oy O
MO O|INETD W1 O- im0 O O WD NGB N0l O©H O [0K O ©o”r O PA) O
Ry Ojici0 00 oNN O 3 wvnQ v O pva O WA OmwviO s O w3 PRI O
Rl Ojlisag O so D om0 mo O wna vnO va O wy O w1 O w0 (PRI O
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enlernthe aggregale offering price of securities included in this offering and the tofal amount
al:eady sold. Enter “0" if answer is "none” or “zero.” If the transaclion is an exchange offering,
check this box {J and indicale in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amouni Already

1"ype of Secunty Oftering Price Sold
[')ebt ....................................................................................................................................... 3 5
{1 common [ Preferred

?onvenible Securities (inChIINg WaITANES) .....oveoieeremers e e ciemeianns - $ $
llbannership BIEETREIS .oiietiieeieet ettt et st se et se s e aan s e e b kb et p s eem b b $28,639,103 $28,639,103
Other {Specify ) [T $ $

Total . $27 639,103 $28,639,103

Answer also in Appendux Column 3, lf l’mng under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in Aqoregale
this glering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of D ol&ﬂ A?nount
504, mdlcale the number of persons who have purchased securilies and the aggregate dollar Investors of Purchases
amount of their purchases on the lotal lines. Enter "0" if answer Is “none”® or “zere.”

f\ccredned INVESIOFS Lvvreevirreeenieeiecteee e rremeseesnee e rae et ears o aestesssb st b as b e bR s bR b b s resr e rr AT e beR e br R Re 18 $28,639,103
rlon-accredited Investors .... 3
Total {for filing under Rule 504 only) %
Answer also in Appendix, Column 4, if filing under ULOCE.

o this | fiing is for an offering under Rule 504 or 505, enler the informalion requesled for all
securities sold by the issuer, to dale, in offenngs of the types indicated, in the twelve (12)
rnonihs prior to the first sale of securities in this offering. Classify securities by type listed in
PariC - Question 1.

Type of Dollar Amount
IT ype of offering Securty Sold
IRule 506........... S
IRegu!ati(m A 5
RUIB S04 ...t iirco s sers e s srbans sease s e amd s b eaE s e Ta e s bes tesan sk RER e s T RS SEs bR e s R e s RnRer $
TOUBL covveeeeeeere e eeres s smressess s s sas s s et s nasem bt $

4. a. [Fumish a statement of all expensas in connection with the Issuance and distribution of the
securities in this offering. Exclude amounts refaling solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. 1f the amount of an
expenditure is not known, fumish an estimate and check the box 1o the left of the estimate.

TEANSIET AGENLS FEES. ..oovvvrrrrermsuerrerrrssseressrecessrecssassrssese s sesrecsssees et ss bbb st sas s sm RS s b SrrebR bt Se0SRR SRR SRS Se SR RRSSS Os
Printing and ENGraving COSES. ... .....ccuurmmrummereomsenssisssonsonrescosessiosssmmssmssssmsanseessissseresesssisssssessassass sarssemsssssensosssssssss k9
Legal Fees. ........... -] $12,000
ACCOUNTNG FOES. ... oovvvvererssersevemeensssressasassasssessnsssssussasoas cessassocessesanssssossreosstinsssisssssnaasesssssasons ssmssssessssossensrirse 3 9
ENGINEEANG FEES. 1rovrrvesreisssssereissstsesssssreesssssressessenesesss sressssssesessamse et 1o casas hese bt ebass ben st sasba iR e SatsmRsss bbb ssrsss s Os

Sales Commissicons (specify finders’ fees separalely)
Other Expenses {idenlify)

b. Enter the difference between the aggregate offering price given in response to Pant C-
Question 1 and total expenses fumished in response 1o Parl C - Question 4.a. This
difference is the “adjusted gross proceeds Lo the ISSUBL.™ ... e $28,627,103

B1153967.9 40f8




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

5. Ind:cale below the amount of the adjusted gross proceeds 10 the issuer used or proposed {o be
used for each of the purposes shown, If the amount for any purpose is nol known, furnish an
estimate and check the box to the left of the estimale. The lotal of the payments fisted must
equa| the adjusted gross proceeds to the issuer set forth in response to Pant C- Question 4.b.

Payments to
Officers,
Directors, &
Affiliates

~-0s

.Os

0

-0Os

.3gs

above.
Ta!an’es ANT RS e e et v e e e enees
PUrchase Of 1Ral BS11E. ........coe e s e s e st Os
Purchase, rental or leasing and installation of machinery and equipment.............coeenes
Construction or leasing of plant buildings and facilities .. .03
Acquisition of other business (including the value of secunlles lnvotved in lhls oﬂenng
ihat may be used in exchange for the assets of securilies of another issuer pursuant
0 8 TOBTGBIY 1ovevserssonsnsisessentemsassosstosseetss orsmoesses st ssstssshs e b atbss et es et esbneabebsanrbe st ees b et anbrmsbetasba Os
Repayment of MO edResS ... e sesnsre e e n e st bsnnns o
Working capital................
Other (specify): Investments iN SECURTIES ... s Os
COIMN TOMAIS ...t st et e er e as srac e semsae s s sas e s sn s

Tolal Payments Listed (column tolals added)

.gs

Payments lo
Others

Os_o
Os_o__
Os. o
Os_o

s o0
Os_o__
Os_o
3 $28,627,103

b9 328,627,103

& $28.827,103

D. FEDERAL SIGNATURE

The issuer has duly caused this nolice 1o be signed by the undersigned duly aulhorized person. If this notice is filed under Rule 505, the
fo!lowmg signature constilutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished by the issuer to any nopfaccredited investor pursuant 1o paragraph (b)(2) of Rule 502.

issuer (Print or Type)

Signature,
RA Caplta Biotech Fund, L.P. M

Date

3 113/0¢

Name o’ Signer (Print or Type)

Tile of Signer (Print or Type)

Rwha;d-l-HMdmh ?@{g—- (amsbf Manager of General Pariner, RA Capita! Mapagement, LLC

ATTENTION

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

B1153967.9
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E, STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), {d). (e} or {f) presently subject to any disqualification Yes No

provisions of such rule? 0 24
Ses Appendix, Cotumn 5, for stale response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
nolice on Form D (17 CFR 2398.500) at such times as required by state law

3. The undersigned Issuer hereby undertakes to furnish to the state adminisirators, upon written request, information fumished
by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions thal musi be satisfied to be entitled to the

Uniferm Limited Offering Exemption {ULOE) of the state in which this notice is filed and undersiands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this nolification and knows the contents to be true and has duly caused this notice to be signed on ils
behalfl by the undersigned duly authorized person.

—
Issuer (Print or Type) Signat Date
RA Capltal Biotech Fund, L.P. 3 // 7 /06

Name (Brinl or Type) Title (Print or Type)
-Riherd-H-Addrich ?d-“ Ko | t‘.m 5 h] Manager of General Pariner, RA Capilal Management, LLC

Instruction:
Print lh:e name and title of the signing representative under his signature for the slate portion of this form. One copy of every notice on

Form O must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPERDIX _]
1 2 3 4 5
Disqualification
Intend 1o sell Type of Securnty under State ULOE
jonon- and aggregate {il yes, attach
a;c:ediled offering price Type of investor and ex‘p!anaﬁon of
invesfors in Stale offered in state amount purchased in State waiver granted)
{Pant B-ltem1} {Parl C-ltem 1) (Part C-ltem 2) (Part E-ltem 1) _
| Accrednad " nceredited
|
State Ye? No Investors Amount Investors Amount Yes No
ALl O a s $ O 0
x| O | O $ s [ D
Az | [ ] $ $ W D
AR | O O S $ 3 O
ca| O [} $ $ O [
co| O 3 $ 3 A ]
| 0| ® | [ ¢ | mooms | % |0 |@
pe | O (] S $ O O
pc| O O $ $ O O
Fo| O 0 $ S O a
Al O D S . $ G 0
wo| @ 0 $ $ a O
o | O 0 S : S 0 O
w | 0 O $ 3 D O
N | O a $ $ O ]
Al O O $ - S 0O O
ks { O 0O S__ $ 0 0
Ky | @ O S $ 0 8
wl @ | O s $ o | O
ME| @ | O s s O | o
MD ] 0O S 3 O O
wa| O | B |esmszsrsatos] 19| $25189403 0 v | o|®
M| O ] S $ 0 a
N D O $ $ 0O 0
ms | OO O S s O O
MO (] O S $ ] a
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APPENDIX

1 2 3 4 5
Disgualification
Intend lo sell Type of Security under State ULOE
© non- and aggregale (if yes, attach
a{:crediled offering price Type of investor and explanation of
investors In State offered in slate amount purchased in Stale waiver granted)
(Part B-ltem1) {Part C-ltern 1} (Par C-ltem 2) (Par E-ttem 1)
Number of Number of Non-
Accredited Accredited
State Ye.v: No Investors Amount Investors Amount Yeos No
mt | O 0 $ $ a 0O
NE | O O $ $ 0 J
N O O $ $ O O
nd | O | O s $ O 0
NJ L"_zl 0 s $ a (W]
NM {jJ B $ $ O ()
NY 0 O $ $ 0 O
NC | D O $ 3 g g
NP DD s s 0 ]
OH Ei] O $ $ 0 O
ox | 0Ol O $ 3 0 O
or | @ | O $ $ ! m]
PA | T | O $ $ O 0
RO D] O s J 0| ©
sc | © 0 $ $ 0 o
sD | @ 0 $ s 0 O
™ | @ 0 $ $ 0 a
x| o] @ .::;gnr:;sp : gggggic?o ! $200.000 0 30 O &
ut | @ O ] $ O ]
vi | O O S 3 [ D
va 1 D | O S 3 0 0
wa | [0 O s $ 0 O
wv I ] g $ $ 0O (]
w | [ 0O s 5 O a
wy | O a $ s 0 O
PRIB | O s 3 0| O
Cther [:] O s s 0 a
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