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

—B APPROVAL
OMB Number: 3235-0076
Expires: April 30, 2008
Estimated average bunden
hours per response...... 16.00

-FORM D

NOTICE OF SALE OF SECURITIES

2ol (1111

—07042240—-—.

Name of Offcnng (- check if this is an amendment and namg has changed, and indicete change.)
Series C-1 Convertible Preferred Stock of Strtris Pharmaceuticals, Inc.

Filing Under (Check box{es) that apply): [J Rule 504 [J Rule 505 X] Rute 506 [J Section 4(6) [J ULOE
il " N A

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([J check if this is an emendment and name has changed and indicate change.)
Sirtris Pharmaceuticals; Inc.

Address of Executive Oﬁ‘:ces (Number and Street, Cuy, State, Zip Codc) Telephone Number (including Area Code)
790 Memortal Drive, Suite 104 o . (617) 252-6920
Cambridge, MA 02139
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Execulive Offices)
Brief Descripticn of Business
Resezrch and development stage pharmaceutical company.
Type of Business Organization .
& corporation [Jimited partnership, already formed
O other (please specify): PR

[T business trust (limited partnership, to be formed

. Month
Actual or Estimated Date of Incorporation or Organization: [*13] _ X Actual [ Estimated ‘
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FEB 2 2 200 7

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS : ﬁ THOMSON

Federal:
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 seq. or 15 U.S.C.
774(6).

When To File: A nolice must be filed no later than 15 days after 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 i5 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 mmail 1o that address.

Where 1o File: 1.5, Securitics and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be mnnually signed. 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 al! 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 fi ]ed with
the SEC.

Filing Fee: There is no federal filing fee.

State: -

This aotice 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 Securities Administrator in each state where sales are to be, or have been
wade. 112 stute requires the paymeni 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 tn 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 tn 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.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB control number.
SEC 1972 (581)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X 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;

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

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer  [X] Director

O General and/or Managing Partner

Full Name (Last name first, if individual)
Aldrich, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o RA Capital Management, LLC, 111 Huntington Avenue, Suite 610, Boston, MA 02199

Check Box(es) that Apply: [JPromoter [J Beneficial Owner [ Executive Officer _ [X] Director

Full Name (Last name first, if individual)
Pops, Richard

(1 General and/or Managing Partner

Business or Residence .Address (Number and Street, City, State, Zip Code)
c/o Alkermes, Inc., 88 Sidney Street, Cambridge, MA 02139

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner [0 Executive Officer  [X] Director

{J General and/or Managing Partner

Full Name (Last name first, if individual)
Sinclair, David

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Sirtris Pharmaceuticals, Inc., 790 Memorial Drive, Suite 104, Cambridge, MA 02139

Check Box(es) that Apply:  [[JPromoter [ Beneficial Owner _ [X] Executive Officer [ Director

[[1 General and/or Managing Partner

Full Name (Last name first, if individual)
Westphal, Christoph

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Sirtris Pharmaceuticals, Inc., 790 Memorial Drive, Suite 104, Cambridge, MA 02139

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [J Executive Officer (X Director

[0 Genera! and/or Managing Parner

Full Name (Last name first, if individual)
Schimmel, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Scripps Research Institute, 10550 North Torrey Pines Road, BCC-379, La Jolla, CA 92037

Check Box(es) that Apply: [(JPromoter [] Beneficial Owner [ Executive Officer  [X] Director

[0 General and/or Managing Partner

Full Name (Last name first, if individual)
Hoffman, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o TVM Management Corporation, 101 Arch Street, Suite 1950, Boston, MA 02110

[1 General and/or Managing Parmer

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

Full Name (Last name first, if individual)
Clarke, John

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Cardinal Ventures, 600 Alexander Park, Suite 204, Princeton, NJ 08540

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

] General and/or Managing Partner

Full Name (Last name first, if individual)
Freund, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Skyline Venture Partners, 525 University Ave, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)
Polaris Venture Partners IV, L.P.

[ General and/or Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o William Bilodeau, 1000 Winter Street, Waltham, MA, 02451

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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Check Box(es) that Apply:  (JPromoter [X] Beneficial Owner ] Executive Officer  [] Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
TVM V Life Science Ventures GmbH & Co, KG

Business or Restdence Address (Number and Street, City, State, Zip Code)
¢fo TVM Management Corporation, Attn: Mark G. Cipriane, 101 Arch Street, Suite 1950, Boston, MA 02110

Check Box({es) that Apply: JPromoter [ JBeneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Kraus, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Bessemer Venture Partners I'V L.P., 1865 Palmer Avenue, Suite 104, Larchmont, NY 10538

Check Box(es) that Apply:  [JPromoter [JBeneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Bohlin, Garen

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Sirtris Pharmaceutlcals, Inc., 790 Memorial Drive, Suite 104, Cambridge, MA 02139

Check Box(es) that Apply: [JPromoter [JBeneficial Qwner  [X Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual)
Rubenstein, Marc

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ropes & Gray LLP, One International Place, Boston, MA 02110

Check Box(es) that Apply: [JPromoter [Beneficial Owner [ Executive Officer = [ Director  [J General and/or Managing Partner

Full Name (Last name first, if individual)
Jaeger, Wilfred

Business or Residence Address (Number and Street, City, State, Zip Code)
</o Three Arch Partners, 3200 Alpine Road, Portola Valley, CA 94028

Check Box{es) that Apply: [JPromoter [JBeneficial Owner [ Executive Officer [X] Director [J General and/or Managing Partner

Full Name (Last name first, if individual)
Crane, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Polaris Venture Partners, 1000 Winter Street, Waltham, MA 02457

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

Full Name (Last name first, if individual}
John W. Henry Trust dated July 27, 1990

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o John W. Henry & Company, Inc,, 301 Yamato Road, Suite 2200, Boca Raton, FL. 33431

Check Box(es) that Apply: [JPromoter [Beneficial Owner BJ Executive Officer [J Director [J General and/or Managing Partner

Full Neme (Last name first, if individual)
Elliott, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Sirtris Pharmaceuticals, Inc., 790 Memorial Drive, Suite 104, Cambridge, MA 02139

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

Full Name {Last name first, if individual)
Jioursek, Michzael

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Sirtris Pharmaceuticals, Inc., 790 Memorizl Drive, Suite 104, Cambridge, MA 02139

Check Box{es) that Apply: [[JPromoter [0 Beneficial Qwner X Executive Officer [] Director [] General and/or Managing Partner

Fult Name (Last name first, if individual)
Branaelly, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
</o Sirtris Pharmaceuticals, Inc., 790 Memorial Drive, Suite 104, Cambridge, MA 02139
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfferinE? ..o e ‘[{:els
Answer also in Appendix, Column 2, if filing under ULOE,
What is the minimum investment that will be accepted from any individual?......, $ NA
Does the offering permit joint ownership of 2 SINGIE UNIET c.vveccceieiicii et stass et st srem s sesns et Yex
=

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remunerstion 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}
N/A

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

Name of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States™ or check individual STAIES) v vceicevr v s s ssmssesssseren 1) Al S1ALES

[AL] [AK]  [AZ]  [AR]  [CA]  [CO]  [CT] [DE)  (DC]  [FL] [GA]  [HI (o]
[iL] i) [1A] (ks]  [KY]  [LA]  [ME] [MD]  [MA}  [MI]] [MN]  [MS]  [MO]
[MT)  [NE]  [NV]  [NH]  (NJ] [NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RY) f$C) [$D] {TN] ™ [un___[vn [VA] (WAl [wv} [wi _[WY] [FR)

Fult 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 INQIVIAUAT SUITES)....uve.reoieeimisisesctisrecrsssresrserssseressns b betsabests b s bes sarassbs s bas s sebanbasbebaabostsasans O All States

(AL) [AK]  [AZ] {ARl  [CA] [CO] [CT) (DE] (DC] [FL [GA]  ([Hf] (ID)
fiL] ™ (1A] (KS] (KY]  [LA] {ME]  [MD] [MA)]  [MD) {MN]  [M5)  [MO]
[MT]  [NE] [NVl INH]  [NJ] [NM]  INY]  [NC]  [ND]  [OH)  {OK]  {OR]  [PA]
[R]] [5C] {SD] {TN] [TX] [UT] V1] fvA] (WA}  [wv] W] Iwy] {PR]

Full Name (Last name first, if individual)

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

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual SIAES).......cceeeeeerieeres s ssrest s esssss s ssare [0 Al States

[AL) tAK]  [AZ]  [AR]  [CA]  [CO]  [CT] [DE]  [DC]  [FL] [GA)  [HI) (ID]
(L) EN] - [A] [KS] [KY]  (La]  {ME] [MD] [MA] [M]] {MN]  [MS]  [MO]
[MT]  [NE] [NVl [NH]  [NJ] (NM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
L {SC) _ [sD] [N [OX)  [UT] (v} [VA] [Wa} [WV) (W[ [WY] [IFR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount atready sold. Enter
“0" if angwer is "none” or “zero.” If the transaction is an exchange offering, check this box [ and indicate in
the columns below the amoumts of the securitics offered for exchange and already exchanged.

Aggregate Offering Amount Already
Type of Security Price Sald
DIEBE oottt e s e et R b R e St AR st AR RS SR e bare HEsessrat st ab s st cnseres B $
Equity $ 35,935,000 $ 35,935,000
[ Common [RPreferred
Convertible Securities {including Warmants) .........cccoeeeeeerensrnreceerseneenseenseenes 5
PATINETSHID INIETESIS .. oer oo vcueercee v eesevemiesrieseseeusenscessrsses st sasbasasssns s snassemasas aessmsessmssasvens brsade s abat b0t sbbidssnssssbanbsbiass s
OHET (SPOCIY)oerrvvververeereereeesceseseeseessoses ssssssesesseeseeeesessessessasseess e sneens s ssssos ssssssssnt st sbe bbb e et s 11 s s
TOWRL.1vs s vereernrsisissasmrieses srsssssssersnssssessassestressonsrariasarrassassessessnsisas $ 35,935,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited invesiors 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 dotlar amount of their purchases on the total lines. Enter *0" if
answer is "none” or "zero.”
Number Investors Aggregate
Dollar Amount of
Purchases
Accredited lnvestors.......... 26 $ 35,935,000
Non-accredited [vestoTs.......ccov e veeererrcenene $
Total (for filings under Rule 504 only) S
Answer also in Appendix, Column 4, if filing under ULOE.
3. [If this filing is for an offering under Rule 504 or 505, enter the information requested for all 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 Dollar Amount
Type of offering Security Sold
RUIE 505 ..-.eveeerees s mseeses s soesersrsssessbostestes e sbe b e b ms o245 0 ms e b R e R R s
REBUIALION A ¢.ooriiriiinrerirsisisessisessmminsas ssbasss st v et sk a8 s 248021 e dk b0 bt b $44 e nb bt wes rd AP b B ARE SR AR TR TR SR TR RTTRE s
RUIE S0G .o eeeceer e receerccmensroac e esesee st sar st s seaas et st somsen 18 e e e e e st b e e b1 )
............... s
4. 2. 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 not known, fumnish an estimate and check
the box to the left of the estimate. '
Transfer ABENES FOES .ot ee e eeer et snesenac e O s
Printing and Engraving Costs... O s
LEEAY FRES ..o eeomccreonres e rrc e cngene sragseet et et saesesserones e e pves st v b e e Ar RS AR RSt e rnrn i ureeren = § 65,000
ACCOUNNNG FEES....onimiinmmeniiiss s s saisssr st cssassssrens sns (] $
ENEINCETING FES .1.vviirrreiermimseni s issar s sassm s snass s ssa et a1 4014184 s A B L4 DS RRR RS RRS s T R PT SRS VbR e O $
Sales Commissions (specify finders’ fees SEParAtElY) ..ottt e st s sna e O b
Other EXpenses (Identify) c...ovevoeerenvice s scsireemsease i a H
TTOLRY cevevrevveesas s e ekt me s 148 R £ AR R R $ 65,000
10352507 _1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses fumished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

issuer.” $ 35,870,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of
the purposes shown. 1f the amount for any purpose is not known, fumish 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 sat
forth in respanse to Part C - Question 4.b. above.

Payments to
Officers, Directors,
& Affiliates Payments To
Others

SAIAMES BN TS ..e.emeerereeremmeemsesrcuressrsss s ssens e e b reES S8 81 B Abnt e mmans et b emons s et sne et semmesamesreemesrs e Os Os
Purchase of real estate.............. 4L F SRS R RS L A1 44448 RSP R0 e ARd S84 SRR bbbt e A bbbt et Os Os
Purchase, rental or leasing and installation of machinery and SQUIPIIEN......cicrmmninin s Os Os
Construction or leasing of plant buildings and facilities as Os
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer Os Os
PUTSUATIE 10 B ITRTHEET dustraeiariasssinasnisetositrssstonssrsass sarenseassensens sassasessns sasess sarossntons senssasntonsans nressassasnsesssesensassasnssessnssnen
Repayment of indebiedness. . Os Os
WWOTKINE CPILAL. . evvvvausnsvvanseoecsmsastissssessssssessssstsstoesevessmsess conesseese e sosessesseeseneasess s eeseeosessee81et s senesespesseerosseseerene Os B 5 35,870,000
Other (specify): C1s Os
COIUIMN TOALS ..o cceerrearertissms et eraesrssersrarens rrams et ses s s 41 At bt 448038 e bid e 04446088 emt emm st seeesbenembmsd s b d S oAbt bt Os B3 5 35,870,000
Total Payments Listed (column t0tals 8dded). ......oruniminnicimiisniiis s s e svssississsasssassssssiass X $ 35,870,000

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 fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Tssuer (Print or Type) Signawre e
Sirtris Pharmaceuticals, loc. brupry b 3 2007
Name of Signer (Print or Type) Title of Signer (Print or Type) J
Christoph Westphal Chief Executive Officer A A
L ‘%

\/\/VV

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

ATTENTION
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