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SECURITIES AND EXCHANGE COMMISSION Expires:
Washington, D.C. 20549 Estimated average t
/ hours per response..
OCESSED FORM D “" l"”f”m ”” m f” W
NOTICE QOF SALE OF SECURITIES PURSUANT TO 07041901
JAN 2 5 2007 REGULATION D, Prefix ~ T aci
THOMS SECTION 4(6), AND/OR l |
ON  UNIFORM LIMITED OFFERING EXEMPTION SATE RECEIVED
FINANCIAL .

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

Convertible Promissory Notes

Filing Under (Check box(es) that apply): ORule504 ORule505 ® Rule$06 O Section4(6) O ULOE “41«
Type of Filing: m New Filing 0 Amendment \ JAN 2 2 200
‘%‘

A. BASIC IDENTIFICATION DATA
<

1. Enter the information requested about the issuer \\ 161 A,y
=S

Narme of Issuer (O check if this is an amendment and name has changed, and indicate change.) \\/
Gloucester Pharmaceuticals, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) - Telephone Number (Including Area Code)
One Broadway, 14™ floor, Cambridge, MA 02142 | 617-583-1300

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

Brief Description of Business:

Cancer therapeutics development company

Type of Business Organization

N corporation O limited partnership, already formed O other (please specify):
0 business trust 0 limited partnership, to be formed
Month Year
Actua! or Estimated Date of Incorporation or Organization 07 02 o Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for ather foreiﬁ i'urisdiclion) DE

GENERAL INSTRUCTIONS
Fedenal: -
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 et seg. or 15 USC 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 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 afier 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 File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: 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 béar typed or printed signatures.

Information Required: A new filing mus! contain all information requested. Amendments need only report the name of lhé 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 neex 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 (ULOE) for sales 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 Securitics Administrator in cach state where sales are to be, or have been made.
If a state requires 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
appropriale states in accordance with state law. The Appendix to the notice 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, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

(N AN
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i A. BASIC IDENTIFICATION DATA

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 equity 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 partnership issuers.

Check Box(es) that Apply: {1 Promoter & Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Mohr, Joseph S.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Gloucester Pharmaceuticals, Inc., One Broadway, 14" floor, Cambridge, MA 02142
Check Box(es) that Apply: O Promoter D Beneficial Owner 11 Executive Officer & Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Yogelbaum, Martin
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Gloucester Pharmaceuticals, Inc., One Broadway, 14” floor, Cambridge, MA 02142
Check Box(es} that Apply: O Promoter O Beneficial Owner O Executive Officer  ® Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Schaell, David
- Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Gloucester Pharmaceuticals, Inc., One Broadway, 14™ floor, Cambridge, MA 02142
Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Exccutive Officer  w Director O General and/or Managing Partner
Full Name (Last name first, if individuat}
Moorin, Jay
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Gloucester Pharmaceuticals, Inc., One Broadway, 14"™ floor, Cambridge, MA 2142
Check Box(es) that Apply: O Promoter O Beneficial Qwner ) Executive Officer  ® Director 9 General and/or Managing Partner
Full Name (Last name first, if individual}
Harrison, Seth
Business or Residence Address (Number and Street, City, State, Zip Code)
/o Gloucester Pharmaceuticals, Inc., One Broadway, 14" floor, Cambridge, MA 02142
Check Box{es) that Apply: * O Promoter B Beneficial Owner 0O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Prospect Venture Partners I, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
435 Tasso Street, Suite 200, Palo Alto, CA 94301
Check Box(es) that Apply: Q3 Promoter  ® Beneficial Owner O Executive Officer D Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
ProQuest Investments I11, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
600 Alexander Park, Suite 204, Princeton, NJ 08540
Check Box(es) that Apply: O Promoter @ Beneficial Owner D Executive Officer D Director O General and/or Managing Partner
Full Name (Last name first, if individual)
CIBC WMC Inc. '
Business or Residence Address {Number and Street, City, State, Zip Code)
425 Lexington Avenue, 9 floor, New York, NY 10017
Check Box(es) that Apply: O Promoter W Beneficial Owner 0O Executive Officer D Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Rho Capital Partners

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

Carnegie Hall Tower, 152 West 57" Street, 23" floor, New York, NY 10019




A. BASIC IDENTIFICATION DATA

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 equity 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 partnership issuers.

Check Box(es) that Apply: O Promoter  ® Beneficial Owner D Executive Officer

0O Director D General and/or Managing Partner
Full Name (Last name first, if individual)
Verdine, Gregory Ph.D.
Business or Residence Address - (Number and Street, City, State, Zip Code)
¢/o Gleucester Pharmaceuticals, Inc., One Broadway, 14™ floor, Cambridge, MA 02142 .
Check Box(cs) that Apply: O Promoter W Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Apple Tree Partners I1, L.P,
Business or Residence Address {Number and Street, City, State, Zip Code)
The Chrysler Building, 405 Lexington Avenue, 54" floor, New York, NY 10174
Check Box{es) that Apply: D Promoter O Beneficial Owner O Executive Officer O Director 0 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: O Promoter 01 Beneficial Qwner  [(3Executive Officer 7 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: O Promoter O Beneficial Owner [ Executive Officer D Director D 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: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0O Director 0 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: 0O Promoter O Beneficial Owner 0O Executive Officer D 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: 0 Promoter O Beneficial Owner 0 Exccutive 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)




B. INFORMATION ABOUT OFFERING

Yes No
1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this (37 § 12717/ SO OURN o -
Answer also in Appendix, Column 2, if filing under ULGE.
2. What is the minimum investment that will be accepted from any individual? ....v.evcecvvercisesii e $ n/a
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNIZ.. ..o st e e e s - o
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 purchasers 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 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)
None.
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 SLALES) ...........cooececcrvrrererrrrareemecerscrersesissssn e resemsessemsesseseevessssares rasss seossosss sonssvarearacesss O All States
_lAL]  _[AK] - [aZ] _ [AR] -[CAl  _[col _(CT] _([DE] _[DC] ~[FL]  _[GAa] _[HN] - [1D]
_ _[M] - [1A] - [KS} _IKY]  _[LA]  _[ME} _[MD] _[MA] _[MI) _[MN] _[MS] _[MO]
_[MT]  _[NE] _[NV] _ [NH] _INII _INM] _[NY] _[NC} _[ND] -[OH]  _[OK] _[OR] _[PA]
_[R] _[5C] _I[sD] _[TN] _I™X] _[UT) (VT VAl _[WA]  _[WV]  _[WI} _[wY] _I[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
States in which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States” or check individual States) ........oveeiiicenincccccinis e . T All States
_[AaL)  _[AK] _[AZ] _ [AR] _leay _[cop _fcT)  _[DE] _[DQ LIFL)  _[GA]  _[HI] - [ID]
_ [} _ i _[a] _iKks] _[KY]  _[LA]  _[ME] _[MD] _[MA] _[MI]] _[MN] _[MS] _[MO]
_IMT]  _{NE] _{NV] _[NH] _INJ _INM)  _[NY] _[NC] _[ND] _{OH]  _[OK] _[OR] _[PA]
_ RN _ 184 _(sp _ (TN _fmX) _{um _[vT}  _([vA) _[WA]) _[wv] _[w] _[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 Intends to Solicit Purchasers
(Check "All States” of check INdividual SEAES) .........vece e s seeeesereessessrssarere e sesseses s srass s eest e seresemcans . 1 All States
_[AL]l  _[AK) _[AZ] _ [AR] Al _[co] _[cT] _{DE] _[DCj ~IFL]  _IGA]  _[H]] _[D]
_ (L _[N] _[1a] _ [K3] _[KY] _[LA] _(ME] _[MD] _[MA] _[MI _[MN] _[MS] _[MO]
- [MT]  _(NE} _[NV] _ [NHj _[NJ} _[NM] _[NY] _[NC] _[ND] _[CHl _[OK)} _[OR} _[PA]
_[RI] _ (s8] _1{51) _[TN] X _un o _[VT) _[VA] (WAl _[Wv]  _{wl]  _[WY] _[PR]

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




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

Enter the aggregate offering price of securities inchuded 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 oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYDE OF SECUTIEY....... e ere s erem e e e bbbt s s sbass s s T ar s namis

o Common o Preferred
Convertible Securities (inchiding WaAmaNIS) ...

TOMAL 1ttt bbb bbb s b b bbb bk e e e e et e

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.”

ACCIEAIEd INVESIOTS ..o cirr s eres s are e e as e et saes s sasessare s e e sae e nae se e se seen samasssaen
NON-BCCEdited INVESIOLS o.uc. ecevinr i erirer e v e rases s emca s ens e seressesss s eras e besas e sensssrassesansssessesanes

Total {for filings under Rule 504 0nly)....co i

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for ail
securities sold 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 S05...ooeosenrrsnmsare s sss et rarss st s s st s ab e bbb e a SR b b b b d s b bt
REGUIALION A oo ssms s mrs s srsessan s ear s et s a0 s shake S ne b b nE st h e e ba e st n bbbt ras
RUIE S04 cnssinars e sare s sar s st st s b s b a4 e aha e b 000

TOMAE oo e b bbb bR SRR bR B SR bR bbb

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o 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.

TIANSIET ABENIS FEOS ... vtiveieme ettt et seresraree s et earea s ras s snre s raran s s enss st et ssesasseenras
Printing and Engraving CostS.........ccoureivorimiriesrsssnsssssresrssesnsrssssssssnssassessnsessessssarsass sessss sarsses
LEBAI FOES...evirieecrrnrrerisenssnas s ererems s rens s st saa st b s e s sba s sER R E ARk P A e h b s p e s nbna b
ACCOUNUINEG FEES ..oevvinrrerrieriirereiesess s saras s erstsssbeassetssesessanssesessseseressans rasnsabeses benss semsasebosssssensane
ENBINCETINE FEES......ooomiecrrecersceittince st et s et s e nsseseassesessassne s sesres semsraesesenresesrassesessrensnsansesenene
Sales Commissions (specify finders' fees separately).......cooovoeeeieeeveeereieerse e seeee e

Other Expenses (identify) -

TOMBL 1 erutrtireiricrusssrenes s ss st sbs st e msb s beaa s re bt bbb 4o be b e bA s RA RS BAs b bt sa bt shnt b san e bt rbbaen

Aggregate
Offering Price

$__10,900,000

s

h
$__10,000,000

Number of
Investors

—_—

Type of
Security

Amount Already
Sold

3__10,000.000

5__10,000.000

Aggregate
Dollar Amount
of Purchases

S__ 10,000,000

Dollar Amount
Sold

$__20.000




N )

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

b. Enter the difference between the aggr::gale offering price given in response to Pan C - Question

1 and total expenses furnished in response to Part C - Question 4.2 This difference is the
"adjusted £ross proceeds 10 e ISSUEE." ........coovveicitirensncs e stns et etesmsesssessssssresssmess

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used

for ench 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 4.5 above.

SalAries and FEES ... ..ottt g b e st
Purchase oF TBal ESIRIE ..........vvceiiriiiciercssn s snis s een s seees s s s sassnr s rissens
Purchase, rental or leasing and installation of machinery end equipment..................
Construction or leasing of plant buildings a{1d 1T (1 U

Acquisilion of other business (including the valuc of securities invelved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a

Repayment oF INdEDIEANCSS ..covircr it sresn s s sns s st mat s e smnssapsaras
Working capital..........ccoecoeirreeciercesesessresssaesarssssnonsessssrsasrores

Other (specify):

COMINA OIS ..o eromeoreseeeeseeessessesesesesssresseee s oeemesseees s onsossseeneseessoesessoens”

Tota) Payments Listed (column totals added)

O 0O D O

O 0O o 0

$__9.980,000
Payments to
Officers, Directors, Payments To

& Affiliates Others

L a] ]

b} o s

s O S

s o s

b

3 o 5

s ] 52930000

b} D H

s n} S

$_ 0 - $__95,980.000

® 5__2.980,000

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 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type)

Gloucester Pharmaceuticals, Inc.

l

sig;y/l ﬂ v —

Dete
January U’. 2006

Name of Signer (Print or Type) Titke of Signer (Print or Type)
John McBride Chief Operating Officer
ATTENTION

Intentional misstatements or omissions o

[ fact constitute federal criminal violations. (See 18 U.S.C, 1001,)

USIDOCS 601893 1vI




