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

Series F Convertible Preferred Stock

PROCESSED

Filing Under {Check box(es} that apply): B Rule 504 0O Rule 505

Type of Filing: m New Filing 0O Amendment

® Rule 506 O Section 4(6) O ULOE

r

[ Fe8 052007

A. BASIC IDENTIFICATION DATA \\ /

I. Enter the information requested about the issuer

\% THOMEON
FINANCIAL

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
PTC Therapcutics, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code)
100 Corporate Court, South Plainfield, NJ 07080-2449

Telephone Number (Including Area Code)
908-222-7000

Address of Principal Business Operations (if

(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

different from Exccutive Offices)

Brief Description of Business:

Biopharmaceutical company focused on the discovery, development, and commercialization of small-molecule drugs targeting post-transcriptional control
mechanisms,

Type of Business Organization
N corporation
B business trust

0 limited partnership, already formed
O limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization 03 98 W Actual 1 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign i'urisdiclion) DF.
GENERAL INSTRUCTIONS

Federal:

O other (please specify):

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 USC 77d(6).

When To File: A notice must be filed no later than 15 days afler 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 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 centified mail to that address.

When to File: 1.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 photocopics
of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contair 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 federl 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 Securities Administrator in each 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
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 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.

AV



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 ditect 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 pariners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner  m Executive Officer % Director 1 General and/or Managing Partner
Full Name (Last name first, if individual}

Peltz, Stuart W.
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o PTC Therapeutics, Inc., 100 Corporate Court, South Plainfield, NJ 07080-2449

Check Box(es} that Apply: 7 Promoter O Beneficial Owner W Exccutive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Ju, William D.
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o PTC Therapeutics, Inc., 100 Corporate Court, South Plainfleld, NJ 07080-2449
Check Box(es) that Apply: D Promoter 0 Beneficial Owner W Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Miller, Langdon L.
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o PTC Therapeutics, Inc., 108 Corporate Court, South Plainfield, NJ 07080-2449
Check Box{es) that Apply: O Promoter O Beneficial Owner W Executive Officer O Director D General and/or Managing Partner
Full Name (Last name first, if individual)

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

¢/o PTC Therapeutics, Inc., 100 Corporate Court, South Plainficld, NJ 07080-2449
Check Box{es) that Apply: O Promoter O Beneficial Owner @ Exccutive Officer 13 Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Boulding, Mark E,
Business or Residence Address (Nutnber and Street, City, State, Zip Code)

¢/o PTC Therapeutics, Inc,, 100 Corporate Court, Sonth Plainfield, NJ 07080-2449

Check Box(es) that Apply: O Promoter D Beneficial Owner W Executive Officer D Director 03 General and/or Managing Partner
Full Name (Last name first, if individual)

Baird, 111, William
Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o PTC Therapeutics, Inc., 100 Corporate Court, South Plainfield, NJ 07080-2449
Check Box(es) that Apply: D Promoter O Beneficial Owner 0O Exccutive Officer W Director O General and/or Managing Pastner
Full Name (Last name fitst, if individual)

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

¢/o PTC Therapeutics, Inc., 100 Corporate Court, South Plainfield, NJ 07080-2449

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer ™ Direclor O General and/or Managing Partner
Full Name (Last name first, if individual)

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

c/o Credit Suisse First Boston, 11 Madison Avenue, New York, NY 10010
Check Box(es) that Apply: D Promoter O Beneficial Owner O Executive Officer B Director g General and/or Managing Partner
Full Name (Last name first, if individual)

Southwell, David P.
Business or Residence Address (Number and Street, City, State, Zip Code)}

</o PTC Therapeutics, Inc., 100 Corporate Court, South Plainfield, NJ 07080-2449

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




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 parinership issuers; and

Each general and managing partner of partnership issuers,

Check Box{es) that Apply: O Promoter O Beneficial Owner D Executive Officer  m Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Goldfischer, Carl

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

c/o Bay City Capital Fund IIL, L.P,, 750 Battery Styeet, San Francisco, CA 94111

Check Box{es) that Apply: O Promoter O Beneficial Owner ] Executive Officer @ Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Carlsen, Soren

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

¢/o Novo A/S, Krogshoejvej 41, DK 2880, Bagsvaerd, Denmark

Check Box(es) that Apply: O Promoter O Beneficial Owner  [J Executive Officer  m Director O General and/or Managing Partner
Full Name (Last name first, if individual}

Berger, Harvey

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

¢/o Ariad Pharmaceuticals, Inc., 26 Landsdowne Street, Cambridge, MA 02139

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer  m Director 0O General and/or Managing Partner
Full Name (Last name first, if individual)

Kranda, Michael

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

c/o Vulcan Ventures Inc., 505 Fifth Ave. S., #900, Seattle, WA 98104

Check Box(es) that Apply: O Promoter O Beneficial Owner (0 Executive Officer  m Director O General and/or Managing Partner
Full Name (Last name first, if individual}

Bolte, Axcl

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

¢/o HBM Partners AG, Limmatguai 122, 8001 Ziirich, Switzerland

Check Box(es) that Apply: O Promoter ~ ® Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Credit Suisse First Boston Equity Partners L.P.

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

¢/o Credit Suisse First Beston, 11 Madison Avenue, New York, NY 100810

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual}

¥Yulean Capital Venture Capital | LLC

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

505 Fifth Avenue South, #9060, Seattle, WA 98104

Check Box(es) that Apply: O Promoter @ Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Vulcan Ventures Inc.

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

505 Fifth Avenue South, #900, Seattle, WA 98104

Check Box{es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director a General and/or Managing Partner

Full Name {Last name first, if individual)

HBM BioVentures (Cayman) Ltd.

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

P.0. Box 30852 SMB, Eucalyptus Bldg., Crewe Road, Grand Cayman, Cayman Islands




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 1o 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 comporate issuers and of corporate genera! and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director i General and/or Managing Partner
Full Name (Last name first, if individual)

Healthcap 1999 KB

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

Strandvipgen 5 B, 114 51 Stockholm, Sweden

Check Box(es) that Apply: O Promoter W Beneficial Owner 0O Executive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Amgen SF LLC

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

Attn: Jay Hagan, One Amgen Center Drive, MS27-4-A, Thousand Qaks, CA 91320-1799

Check Box(es) that Apply: O Promoter @ Beneficial Qwner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Stronghold Capital Ltd.

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

Clarendon House, Hamilton HM12m Bermuds, Attn: Peter Svennilson

Check Box(es}) that Apply: O Promoter  ® Beneficial Owner 0 Executive Officer 1 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Swansen Family Fund, Ltd.

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

Attn: Judy Swanson, 330 Primrose Rond, Suite 404, Burlingame, CA 4010

Check Box(es) that Apply: O Promoter M Beneficial Owner 00 Executive Officer O Director 1 General and/or Managing Partner
Full Name (Last name first, if individual)

‘The Bay City Capital Fund 111, L.P.

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

750 Battery Street, San Francisco, CA 94111

Check Box(es) that Apply: O Promoter @ Beneficial Owner 01 Executive Officer O Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Delphi Ventures V, L.P.

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

3000 Sand Hill Road, Building 1, Suite 135, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, il individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner 01 Executive Officer O Director €3 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 0 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)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ...t o ™
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ccooceeiiinirineece et seeare et see s cecaeeemeeene 5 _na
Yes No
Does the offering permit joint ownership 0f 8 SINGIE WRIT.......or v ierii ettt sere st esss e sesesseess e s s ravesranserarsenseeras = 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 firsy, if individual)
Nene.
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 $121€8) ......ccoveceirercirinirerenietecennene . O All States
_{AL} _ [AK} _[aZ] - [AR] _l[cal  _[co] _[€Tm _ [DE] _[DC] - [FL] _[Ga) _{H]) _[ID]
-] _[IN) _[1A] - [K5] _IKY] _[LA]  _[ME] _[MD] _[MA] _ (MO  _[MN] _[MS] _[MO]
_IMT)  _[NE] _[NY] _ [NH] -IN) _[NM] _[NY] _[NC]  _[ND} -[OH]  _[OK] _{OR] _|[PA]
_ [RI} - [5C] _[sD] _[mN] _mx]  _[umn _[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 Solictted or Intends to Solicit Purchasers
{Check "All States” or check individual S1a1E8) ...c...ericeeiecece e et e - O All Siates
_[AL]  _[AK] _ [AZ] - [AR] _ICA]  _[€O0] _[{cT] _(DE] _(DC] _[FL}  _[GA]  _[H]  _[iD]
_[IL} — fIN] . 11A] _[Ks] _[KY]  _[LA]  _[ME] _[MD] _[MA] _[MI] _[MN] _[MS] _[MO]
_[MT}  _[NE] _[Nv] _[NH] _INJ] _INM]  _{NY] _[NC] _|[ND] _[CH]  _[OK]  _[OR] _[PA]
_[R]] - 15C] _[sD] _[TN] ~[MX}  _IUTl _[VT}  _[VA]  _[WA]  _[WV] _[Wll  _[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” or check individual SAESY ..ot asnerserens . O All States
LIALL _[AK] _[aZ] _ [AR] _ICA]  _[cop  _[CcT] _[DE] _[DC] _[FL]  _[GA]  _[HI] _{]
_{ml _ [IN] - [1A] - [KS] _IKY]  _{LA]  _[ME] _[MD} _[MA] _[M _[MN] _[MS] _{MO]
- {MT]  _[NE] _[NV] — [NH] _IND _{NM]  _[NY] _[NC} _[ND] _[OHl  _[OK]) _[OR] _({PA]
_ RN _[8q] _[sD] _[TN] _ITX] Ut _[VTl  _[vA}  _[WA]  _[WV] _[WD}] _[wWY] _{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 sccurities 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 nand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged,

TYPE O SECUMIEY ... erevsarressentsrar st bbbt st e bbb s b ettt
o Common m  Preferred
Convertible Securities (inciding WATANE) ...covecr e eeeericeemeeeecrsceestessesreseresseressarssenrsssasasseres
Partnership INETBSIS ......ooit ettt et et ettt st e
Other (Specify Bttt
g T
Answer also in Appendix, Cohumn 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.”

ACCTEAIEd IVESLOTS ..o csemsets e e e ee s se s ese s st tebart st s srs e smnasassane
Non-accredited INVESIOTS .......cc..oociiiveiei e et e e nse s se e st sasaesbebesbess s e s easseasarsanerens

Total {for filings under Rule 504 only)....ccciiimieoieceieieec vt nreees

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 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 Pant C -
Question 1.

Type of offering
RULE S5t i e e b bbb e b s oAb d e SRE R E bbb bbb bad s b beme s

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 Iefl of the estimate,

TraANSTEr AZENT'S FEES ... oottt sttt s b be s e s se st sesnt s b b £rnt s s s e ne
Printing and ENgraving COSIS......cccivvemeererirmeiemesienstinss srsssessssssssetessssss e sstasestasentesesessasossasessene
LEgal FEES....ooiiiiiiit e ettt e e ea b bbb n
ACCOUNUNE FEES ..ot crcr e s sr e st s sr s rears
ENGINEETINE FEES.....o.ovviririsinissreri s sars s s v be i sar et bt s e st e e st sasessensasanaesenen
Sales Commussions {specify finders’ fees separately).... ..o ceeeeerevi v vreers e s ren s snrar e

Other Expenses (identify)

TORALL ottt ettt b e e e s s batb £ sbbsb e e emeasbmnnss cmsessans esbensnt s eassarenm s snesbare s e reenssarenne

Aggregate Am d
Offering Price ougzalrea Y

s

§__ 10,000,000

3
5.__10.000000

b
3
s

$___10.000.000 $__ 10,000,000

Aggregate

Number of Dollar Amount
Investors of Purchases

1 $_ 10,000,000

Type of Dollar Amount
Security Sold

a

[u]

s o

|

20,000

P e e e

o

20,000




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

b. Enter the difference between the aggregate offering price given in response 10 Part C -~ Question
} and total expenses furnished in response to Part C — Question 4.a. This difference is the

“adjusted Eross Proceeds 10 ThE ISSUCE. ... eiweisiicirsscemre e rmemensesamsssessssns s vessesasessesbeasesnasessen $__ 99580000

Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for cach of the purposes shown. If the amount for any purpose is rot known. furnish an estimate
and check the box 10 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 Pant C = Question 4.b above.

Payments to
Officers, Directors. Payments To
& Affiliates Others
SALAFES BIM TEES ..cvivemirieresrisnirirsesssens seeas emrgsesass s coepeerapessasas saestonsbr s bemes s ermsseaset srae 0 3 o b
Purchase of Feal €S1A1€ ... e e 0 5 a) 3
Purchase, rental or leasing and installation of machinery and equipment ................... u] s 0 3
Construction or leasing of plant buiddings and facilities .......covemvvemeieveeineiecncncnes ) o 5
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to 2
IICTRETY 11vvo v ereseeseemscssenmbessene s sensses e e hec e cebE bR b A chpt TR b8 s s u] 3 ] 3
Repayment of IndebIedness ..o e a] $ o $
WOLKINE CAPHAL ..ottt bt e et et o 3 = $_ 9.980.000
Oiher (specify): 0 b3 o 5
u) 5 o 3
COMMN TOMAS ..ottt bbb ense e sems s e b » $ 9 ™ 59580000
Total Payments Listed (column totals added) ... o 3_ 9980000

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 5035, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant (o paragraph (bX2) of Rule 502.

N

Issuer (Print or Type) Signature ) / / Date

PTC Therapeutics, Inc. S/) o u% January 23,2007
g

Name of Signer (Print or Type) Title of Signer {Print or Type) 0

Stuart W. Peltz President and Chief Executive Officer

ATTENTION

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

USIDOCS 6001850v1




