/D ’ S ATTENTION
Failure to file notice in the approprmle states will not result in a loss of the federal exemphon Conversely, failure to file the appropriate

federal notice will not resnlt in a loss of an available state exemption unless such exemption is predlcaled on the filing of a federal notice.
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UNITED STATES o OMB APPROVAL
| : A ' ! : 76
| SECURITIES AND EXCHANGE COMMISSION ~ * | Sy umber 32350
Washington, D.C. 20549 Estimated average burden
: i hours per response 16
FORM D per fesp

SEC USE ONLY
Prefix. | Serial

" NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATIOND,|
SECTION 4(6), AND/OR : DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ch if this i5 an amendment and name has changed, and indicate change.) ' BEST AVA"_ABLE COPY
Protein Forest, ine. - [¥uance and Sale of Convertible Promissory Notes and Warrants ;
Filing Under {Check box{cs) thai apply)" "~ | ] Rule 504 [ ] Rule505 [X]'Rule506 | ] Section(6)

] ULOE

Type of Filing: [ X] New F:hn& [ ] Amendment - h-l_
3 ' RN A. BASIC IDENTIFICATION DATA | A “wmmﬂﬂmmmmﬂ '
. Enter the informotion requested about the issuer | B LI L dIR
Nnme of Issuer {[ ] check lfthls is an amendment and name has changed, and indicate change.) T 07043307”- '
' _Protein Forest Inc.

Address of Executive Offices ; i (Numbcr and Street, City, State, Zip Code) Telephone Number (Including Area Code)
100 Beaver Street, Waltham, MA 02453 (617)926-4778
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(delf’fen:nl from Executive Offices) ’ ' : :
' ' PROCESSED
Brief Description of Business | | N ' - ol BAY A
Drug discovery tools and d:agnosllts i ‘ .

Type of Business Organization » . | - 'A . — 7 | MAR 1 9 znn-’

[

[X]) corporation . [ ] limited panm:rshlp, a]rcady formed [ '] ‘other (please specify):
[ } business trust [ ] limited partnership, to be formed ) I '

. . i ' Month © + Year ' a THUMSON—
Actual or Estimated Dau: oflncorporauon or Organization: - foy1y - [0][2} . [X] Actual {1 W
Junsdiction of Incorporauon or Orgamzauon Enter two-letter U.S. Postal Service Abbreviation for State: [D)E] T

(CN for Canada; FN for other fore:EnJunsdlmon) )
GENERAL INSTRUCTIONS! :
Federal:

Who Must File: All issvers making an offering of securities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or U.S.C. 77d(6)
' . ' {

When to File: A notice must be filed no laler 1h;m 15 days after the first sale of securities in the oft'ermg.l ‘A notice is deemed filed with the U.5. Securities and
Exchange Commission {SEC) on the earlier, of the date il is received by the SEC at the address given below or, if received at that address after the date on which it is

t
due, on the date is was mailed by Umled States registered or centificd mail to that address.

Where to File: U.S. Securities and _Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. i054?.

Copies Reguired: Five (5} 1:(:.12’e35I of this !notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or prmted stgnatures. .

Informanon Reguired: A new f'Img must contam all information requested. Amcndments need only report thc name of the issuer and offerlng any changes thereto,
the information requested in Part C and :my 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. ! _
. o : .

State; T
‘This notice shall be used 1o |nd1cale rellance 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 relymg on ULOE must file a separate nolice with the Securities Admlmstmtor in each state where szales are 10 be, or have been
made. [f a state requires the paymen! ofa l'ec as a precondition to the claim for the exemption, a fee in the pmpet amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law, The Appendix 10 the notice constitutes a part of this notice and must be completed.
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A. BASIC IDENTIFICATION DATA

|

2. Enter the information requested for the following:

®  Each promoter of the issuer, {f the issuer hss been organized within the past five years;

. Each benefictal owner hnvmg the power to vole or dispose, or direct the vote or dlsposmon of, 10% of more of a class of equity securities
of the issuer;’

L Each executive ol‘ﬁcer and dlrector of corporate issuers and of corporate general and managing partners of partnershlp issuers; and

\d Each J%t:ne:ral and mmaw partner of partnership issuers.

Check Box(es) that Apply: (] Promoter

| ] Beneficial Owner

{ X ] Exccutive 0fﬁcc'[r

{ X] Director [ } General and/or

Managing Partner

Full Name (Last name first, if individual)
Johansen, Ph.D., Jack

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Protein Forest, Inc., 100 Beaver Street Waltham, MA 02453

Check Box{es) that Apply: {- 1 Promoter

{ ] Beneficial Owner [ ] Executive Officer

[ ] General and/or
Managing Partner

[ X] Director

Full Name (Last name first, if individual)
Zabriskie, Ph.D., John

Business or Residence Addres‘ (Number and Street, City, State, Zip Code)
c/o Protein Forest Inc:; 100 Beaver Street Waltham, MA 02453

Check Box(es) that Apply: ' Prorpoter ]

] Beneficial Owner [ ] Executive Officer

[ ] General and/or
Managing Partner

[ X] Director

Full Name (Last name first, if individual)
Nielsen, Jack {

Business or Residence Address (Number and Street, City, State, le Code)
c/fo Novo A/S, Krogshoejvej 41 DK-2880 Bagsvaerd, Denmark

Check Box(es) that Apply: [-]1 Premoter

| 1 Executive Officer

{X] Director [ ] General and/or

|

[ 1 Beneficial Owner

Managing Partner

Full Name (Last name first, lfmdmdual)
Shaplro, Ph.D., Bennett j } .

Business or Residerice Address (Nurnbcr and Street, City, State, Zip Code)
c/o Puretech Ventures LLC, 222 Berkeley Street, Suite 1040, Boston, MA 02116

['] Promoter

[ X ] Director [ ] General and/or

Check Box(es) that Apply

[ ] Beneficiat Owner [ ] Executive Officer

Managing Parmer

Full Name (Last name first, if individual)
Gossett, Ph.D., Kent . i

Business or Residence Address (Nurrber and Street, Clty, State, Zip Code)

S.R. One, Limited, 200 Barr Harbor Drwe, Suite 250, Four Tower Bridge, West Conshohocke

n, PA 19428

(] Promoter

Check Box(es) that Apply:

[ X ] Beneficial Owner [ ] Executive Officer

[ ] Direcior [ 1 General and/or

Full Name (Last name first, if individual)
Lansing Brown Investmients | }

[ Managing Partner

Business or Residence Address (Nunbt:r
282 Beacon Street, Boston, MA'021 ]6i

Check Box(es) that Apply: [ ] Promioter

and Street, City, State, Zip Code)

[ X ] Beneficial Owner [ ] Executive Officer

[ } Director [ ] General and/or

—
[

Managing Partner

Full Name (Last name first, ifindividual)
S.R. One, Limited ‘

Business or Residence Address (Nunber and Street, City, State, Zip Code)
200 Barr Harbor Drive, Sujte 250, Four Tower Bridge, West Conshohocken, PA 19428

|

Check Box(es) that Apply: I ,] Promoter

[ X1 Beneficial Owner [ ] Executive Officer

[ ] General and/or

f ] Director
‘ Managing Partner

Full Name (Last name first, :flndmdunl)

Boston Millennia Partnérs II Limited Partnership

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

30 Rowes Wharf, Suite 500, Boston, MA 02110

20fY
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(Use blank sheet, or cop'y and use additional copie

s of this sheet, as necessary.)




A. BASIC IDENTIFICATION DATA |

e e~

2. Enter the information requested for the following: -

. Each promoter of the issuer, if the issuer his been organized within the past five years; [

. Each beneficial owner h:mng| 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 offi icer and dlrcclor of corporate issuers and of corporalc general and managmg parmers of partnership issuers; and

& ' Each gcncra] and m.mngmg partncr of partnership issuers. ; -

Check Box(es) that Apply ['] Promoter [ X ] Beneficial Owner

{ ] Executive Officer

f

« {-] Director

[ 1 General and/or
Managing Partner

Full Name (Last name f"rsl, if individual)
IDG Ventures Atlantic 1, L.P. }

Business or Residence Address (Numbei and Sireet, City, State, Zip Code)

One Exeter Plaza, Boston, MA 02116
Check Box{es) that Apply:

[ ] Promoter [ X ] Beneficial Owner

[ 1 Executive Officer

] Director

[ 1 General and/or

v
—

Managing Partner

Full Name (Last name first, if individual)
Novo A/S |

Business or Residence Address (Number and Street, City, State, Zip Code)
Krogshoejvej 41 DK-2880 Bagsvaerd, Denmark

Check Box{es) that Apply: ‘1 Pron‘wter [ 1 Beneficial Owner

[ X ] Exccutive Offce]r

[ 1 Director

[ 1 General and/or
Managing Partner

Full Name (Last name first, if in(‘lividunl)
Garlick, Ph.D., Russell ) i

Business or Residence Address {Nlmber and Street, City, State, Zip Code)
¢/o Protein Forest, Inc., 100 Beaver Street, Waltham, MA 02453

Check Box(es) that Apply: |-} Promoter

[ X ] Executive Officer

[ ] Director

[ 1 General and/or

l

{ ] Beneficial Owner

Managing Partner

Full Name {Last name first, if individual)
Crane, Rohert : : |

Business or Residence Addrcss {Numbcr and Street, City, State, Zip Code)
c/o Protein Forest, Inc., 100 Beaver Strecl Walktham, MA’ 02453 -

Check Box{es} that Apply: { ‘] Pron?olcr

[ 1 Beneficial Owner
¥ .

[ 1 Executive Officer

[ ] Director

[ ] 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: [1] Promoter [ ] Beneficial Owner.

[ ] Executive Officer

. [ ] Director

[ ] General and/or
Managing Partner

_Full Name (Last name first, ifinqividual)

; !

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

Check Box(es) that Apply: [ ] Promoter [ 1 Beneficial Owner

[ ) Executive Officer

. [ ] Director

[ ] General and/or

[

Managing Partner

Full Name (Last name first, if individual) -

!

Business or Residence Address (Numbcr ‘and Street, Clty. State, Zip Code)

C
Check Box(es) that Apply: { 1 Premoter I ) Beneficial Owner [ ] Execunive Officer { [ } Director [ } General and/or
: { . ’ : Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Numbcr;and Street, City, State, Zip Cede}

" (Use blank sheet, or copy and use additional copies of this sheet,

Jol9
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|

|

} B. INFORMATION ABOUT OFFERING |
| _

1

1. Has the issuer sold, or does 1hc issuer intend to seil, to non-zeredited investors in this oﬁcnng" e et b e

2. What is the minimum investment that will be accepted from any individual? ..............

3. Does the offering permit joint ownership of a single unit? ...,

Answer also in Appendlx Column 2, if filing under ULOE

4. Enter the information requested for each person who has been or will be paid or given, direcl]}[r or mdirectly, any commission or
similar remuneration for snlnmnnon of purchasers in connection with sales of securities in the offcnng I a person 1o be listed is
an associated person or agenl of a|broker-or dealer registered with the SEC and/or with a slate or states, list the name of the.
broker or dealer. If more than five (5) persons 1o be listed are assocnaled persons of such a broker or dealer, you may set forth

the information for that broker or dealer only.

L

Full Name (Last name firsl, if individual) . . N

N/A

Yes No

[} tX]
$N/A

Yes No

[] [X]

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

Name of Associated Broker or [l)ealer

‘

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers

(Check “All Siates” or check individgnal SUBBS Y. rev et e el everreene e

O Al Siates

(AL]  [AK] [AZ] [AR] [CA] {COJ [CT] [DE) [DC]  [FL] (GA] [HI] D]
(1] [mW] [IA]  [KS] (KY] (LA] [ME] (MD]  [Ma}  [MI}] (MN]  -[MS] {MO]
[MT) {NE] [NV] | [NH] [N} 7 [NM] {NY] [NC] IND]  [OH] [OK]  [OR] {PA]
[RI ] [SC] - [SD] + [TN]  [TX] [UT] ' [VT] [VA]  [WA [Wv]  [WI]  [WY]  [PR]
: R ]
Full Name (Last name firs!, if individual) | :
Business or Residence Address (Nun'bc:r and Stree1, City, State, Zip Code)
I .
- Name of Associated Broker or Dealer |

States in Which Person ‘Listed Has Solicited or Intends to Soiicit Purchasers -

{Check “All States” or check mdmd?al States)........o.... e e e _....i..' ..................................... e O Al States
[AL]  [AK] [AZ] [AR]- [CA} (CO] (CT] [DE]  [DC] [FL] [GA] [HI] ~ [ID]
[0.] [IN] [1A] . [KS] [KY] [LA] [ME] (MDDl [MA].  [MI] [MN] [MS] (MO]
IMT] [NE] [NV] + {NH] [N)] [NM] [NY] [NC] [ND]  [OH] [OK] {OR] [PA]
[RI ] [SC) [SD] : {TN] [TX] fUT] [VT] {VA] - JWA] [WV] Wi [WY} [PR]

Full Name (Laél name first, ifin'dividual') .
Business ‘or Residence /:\‘ddrcss (Numbcir and Street, City, State, iip Code)
L
Name of Associated Broker or Dealer }
|
Stares in Which Person Listed Has Solicited or Intends to Solicit Purchasers -

{Check “All States™ or check individual States)....c...overvvrcvnrrnecrnns I R O All Siates
[AL}  [AK]  [AZ] ' [AR} [CA]  [CO] [CT] [DE] [DC]. [FL] [GA] [HWI] [ID]
[IL] [IN] [1A]  [KS] [KY] {LA] [ME} {MD} [MA] [MI] [MN]  [MS] tMO]
[MT] |NE] [NV]. * [NH} [ NJ] {NM] *[NY] [NC] [ND] [OH] [CK] [OR] [PA]
[RI]  [SC] [SD] [TN] [TX] . [UT]  [VT) [VA]  [WA] [WV] [WI] - [WY] [PR]

’ (Use' blank sheet, or copy and use additional copies of this shec't, a5 necessary.)
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| : -
o i , |
'C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .
. ‘ o | g
1. Enter the aggregate offenng pnce of securmes inciuded in this offering and the total amount a!ready
sold. Enter “0” if answer is."none”)or “zero.” If the transaction is an exchange offering, chcck this
box | | and.indicate in thz colunms below the amounts of the securities offered for exchange and '
alre.:dy exchnnged s B 2 ' .
‘ ' ' v : Aggrepate Amount Already
. '[I'ypc of Sccumy : Offering Price -~ Sold
DIEBU oo e s__ - S__ 0
. 1 + '
EQuity - .covceecvereneries I ............................................................................................. 5 0
. . [ ] Common [X]IPreferred )
Convemb]c Secunities (including “a.rrams) ................... SCUORPTOURUUUUU SO . 5 750,000 $ 750,000
- Partnership Interests..........oooe.doeuenas OO UEURROT OO ORI l ........ 5 [ 0
Other— . ! ' f
i X : s ¢ 3 ¥ 0
} $ 750,000 S 750,000
! Answcr also in Appendlx Column 3, if filing under ULOI; -
2. !:nler the number of accredncd andl non-accredited investors who have purchnscd secunues m this
offenng and the aggregznc doltar amounts of their purchases. For offerings under Rule 504, 1nd|ca1c
the number of persons who have purchascd securities and the aggregm: dollar amount of their
’ purchascs on the total lines. Emer “0” il answer is “none” or “'zero.’ - N
: : Aggregate
" Number Dollar Amount
Investors of Purchases
Accrcdllcd VeSIOrS ..ot U VU OSSO SOU ST UTOTURIUTIOE SO 3 3 _750,000
Non aceredited Invcslors : ..... L eeeeeeeeeaetr e seaee st e eeemnmen et s en s rsnaann I' ..... 1] S 0
i " Total (for ﬁlmgs undcr Rule 504 only)....-...- % ..... 1] $ ‘ 0
I . -
| Answer alsy in Appcndlx Column 4 if fi f'lmg under ULOE '
| 3. If this flmg is for- an oflenng unldcr Rule 504 or 505, enter the information rcqucstccl f|or all ¢
! securities sold by the 1 1ssuer, 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. : ) -
- o Type of Dollar Amount
Type of Offering - Security Sold
RUlE $05...poo el ST OSSO S 0 $ 0
RegulﬂuonA ................. ' ....... ' , .................................. { ..... 0 .5 _0
. “Rule 5043 ....... ,....E ....... OO OO P '._:.- ..... 0 % 0
Total .. { ', ' ' l 0- "5 0
4. ' a. Fumnish a- statcment of all cxpcnscs in connection with the issuance and distribution of the
securities in this offenng Exc!udc amounts relating solely to organization expenses of the i issuer.
The information may be gwcn as subject to future contingencies. If the ‘amount of an expendlture 15
not known, furnish an estimate and check the box 1o lhe lefl of the estimute. ¢ ]
Transfer Agem 5 FEES oot e e f 1% 0
Printing and Engravmg Co§ls ........ | ......... S ' f1s 0
, Legat Fees............ s b Ciovenenes e DTS U TSV URUPURUTPOTOTOOR: P e [X] % 5,000
* Accouming Fees. [1$% 0
Engineering Fees. j ‘ (1% 0
. Sales Com1ssmns (specn‘y finders' fees Separately)......ccoo.ooeininmeenironsicsinseneeserseneens i ....................... i18$ —t 0
W Other Expenses (identify} ... lvveo s et reresreerreernrneerns I ..................... [ 1% 0
Total l ........................ [X)] $_ _..5,000
50f9 , ‘ '
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. I - H N . : . 1
C. OFFERING PR]CE, NUMBER OF INVESTORS, EXPENSES AND USE-OF PROCEEDS (continued)
L% . ] -

.
b. Enter lhe difference between the;aggregate of‘fenng price given in response to Part C—Question

1 and total expenses, ﬁxmlshed in response to Part C—~Question 4.a. This difference is the © adjusled ) -
gross proceeds to the issuer.} A : 3 745,000
5. Indicate below the amount of the ad}usted 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 est:mate

and' check ‘the box to the left of the estimate. The total of the payments listed must equal the

Total Payments Llsted (co]umn totals added)

adjusted gross proceedq 10 the i lssuer set forth in response to Pant C—Quesuon 4.b above. 4
’ , Payments to
Officers,
! Directors, & Payments to
o . ] ) ) . Affiliates Others
Salaries and fees ........ :...;. ................. SO STTUUUOROONY . [18% 0 [}53 0
Purchase of real estate Lo s errreteeraens rrerrereraarysieeaneaeaeees J U O I 0 [18 0
Purchase, rental or leasmg and mstal]auon of machinery and eqmpmem y) {13 0 [1% 0
Construction or lcasmg ofiplant bu:ldmgs and facilities .. . - o [18& 0 []68 0
Acquisition of other businesses (mcludmg the value of securities mvo!ved mn thls ’
offenng that may be used in exchange for the dssets or secunnes of another
JiSsuer pursuant 10 a mMerger)........ ke, ; [18%: 0 []15% 0
Repayment ofindf:btedneSs. ] ! L (18~ 0 [1¢$ . 0
Working capital ..\........... T o8 O 1 []18 0 [X]5___ . 745000
Other (SPECify): ceceromren i) LI et e sesssesnens et SR 0 (1% 0
Column Totals.......ccoounneee LI, S ' L [1% 0 [X1]%. 745,000
............ l j LIX]$___ 745,000
|
L

] D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. lflh1s notice is filed under Rule 503, the following
signature constifutes an umlertakmg by. ‘the issuer to furnish to the U.S. Securities and Exchange ( Comm:ssmn upon written request of its staff, the
information furnished by the ISbuET or any non-accredited mveslor pursuant 1o paragraph (b)(2) of Rule 502. ’

. .| Date,

S T % 0 M M L February _Lzoov

Tiilé {Print or Type)
Chief Technical Officer

| o - )

Issuer (Prinior Type) | Ce
Protein Forest, Inc. ‘ '

Name of Signer (Print-or Tpr)
Russell K. Garlick, Ph.D. -

- ATTENTION

Intentional lﬁis“étaterr:lents br omission of fact constitute federal ¢riminal fviolations. {See 18 U.S.C. 10b1.}
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