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FORM D

OF SALE OF SECURITIES PURSUANT TO \‘\_/ T ’SEC USE ONLY

REGULATION D, Prefi -l

SECTION 4(6), AND/OR relix | | Seria b
ED N =
UNIFORM LIMITED OFFERING EXEMPTIO DATE RECEIVED :
| | |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.} i
Series D Convertible Preferred Stock ‘
Filing Under {Check box(es) that apply): ORule 504 D Rule505 wRule506 D Section 4(6) 1 ULOE ]\
Type of Filing: m New Filing O Amendment PROCESSED !‘
A. BASIC IDENTIFICATION DATA R
/ADD 092007
1. Enter the information requested about the issuer S ﬂ
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) o é&ﬁggﬂf |
AVEQ Pharmaceuticals, Inc, '
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) :\
75 Sidney Street, 4” floor, Cambridge, MA 02139 617-299-5000 . i

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:

To research, develop and market therapeutic and diagnostic agents for the management of cancer

Type of Business Organization

W corporation O limited paninership, already formed O other (please specify):
01 business tst 0O limited partnership, to be formed |
Month Year ‘

Actual or Estimated Date of Incorporation or Organization 10 01 ® Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS ' !
I
Federal: :

Who Must File: All issuers making an offering of secutities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC ‘J'f]:rd(6).

When To Fife: A notice must be filed no later than 15 days afier 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 lhe date
it was mailed by United States registered or certified mail to that address. p

When to File: U.S, Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C, 20549, il

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 bear typed or printed signatures. !

Information Required: A new filing must contain all information requested. Amendments need onty report the name of the issuer and'oﬁ'ering. any changes thcmhc'), the
information requested in Part C, and any material changes from the information previousty 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, . i

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 adopled this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have becn 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 shalt be filed in the
appropriate states in accordance with state Yaw. The Appendix 10 the notice constitutes a part of this notice and mus: be completed. -

ATTENTION :|
I
Failure to file notice in the approprinte states will not result in a loss of the federal exemption. Cenversely, failure to file the appropriate federal notice W|ll not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice. i
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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 vole 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 corperate 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: D Promoter @ Bencficial Owner W Exccutive Officer  ® Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Ha-Ngoc, Tuan
Business or Residence Address (Number and Sureet, City, State, Zip Code)
c/o AVEO Pharmaceuticals, Inc., 75 Sidney Street, 4™ floor, Cambridge, MA 02139
Check Box{es) that Apply: O Promoter ® Beneficial Owner O Executive Officer W Director O General and/or Managing Partner
Full Name {Last name first, if individual} : .
DePinho, Ronald A.
Business or Residence Address (Number and Street, City, State, Zip Code} .
i

cfo AVEOD PImrmau:m.lﬁt:nls1 Inc., 75 Sidney Street, 4" floor, Cambridge, MA 02139
Check Box(es) that Apply: O Promoter O Beneficial Owner W Executive Officer 0 Director 0 General andfor Managing Partner
Full Name (Last name first, if individual) .
Clark, Steven '
Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o AYEO Pharmaceuticals, Inc., 75 Sidney Street, 4" floor, Cambridge, MA 0213% . “
Check Box({es) that Apply: 0 Promoter 00 Beneficial Owner B Executive Officer O Director O Genera! and/or Managing Partner
Full Name (Last name first, if individual) '
Ryan, John L.
Business or Residence Address {Number and Street, City, State, Zip Code) 1
c/o AVEQ Pharmaceuticals, Inc., 75 Sidney Street, 4™ floor, Cambridge, MA 02139
Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director D General and’or Managing Partner
Full Name (Last namne first, if individual) |
Ezickson, Elan
Business or Residence Address (Number and Street, City, State, Zip Code) .
¢/o AVEQ Pharmaceuticals, Inc., 75 Sidney Street, 4™ floor, Cambridge, MA 02139 ¢
Check Box(es) that Apply: 0 Promoter  (J Beneficial Owner  [iExecutive Officer @ Director Q General and/or Managing Partner
Full Name (Last name first, if individual) ’

I
Heidrich 111, A. Grant |
Business or Residence Address (Number and Street, City, State, Zip Code) K
c/o AVEQ Pharmaceuticals, Inc., 75 Sidney Street, 4 floor, Cambridge, MA 02139 - !
Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer  m Director D General and/or Managing Partner
Full Name (Last name first, if individual) .
Galakatos, Nicholas :
Business or Residence Address (Number and Street, City, State, Zip Code) i
c/o MPM BioVentures 11-QP, L.P., The John Hancock Tower, 200 Clarendon Street, Boston, MA 02116
Check Box(es) that Apply: O Promoter D Beneficial Owner O Executive Officer  ® Director O Geneml and/or Managing Partner
Full Name {Last name first, if individual) |
Evnin, Anthony
Business or Residence Address {Number and Street, City, State, Zip Code) ‘

|
c/o Venrock Associates I1L, L.P., 30 Rockefeller Plaza, New York, NY 10112 |
Check Box(es) that Apply: O Promoter 0O Beneficial Owner 0 Executive Officer  m Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Kucherlapati, Raju

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

/o AVEQ Pharmaceuticals, Inc., 75 Sidney Street, 4 ficor, Cambridge, MA 02139

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Emer the information requestcd for the following:
Each promoter of the issuer, if the issuer has been orgamzed within the past five yéars;

Each beneficial owner having the power to vote or dispese, 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.

0O Generat and/or Managing Partnér

Check Box(es) that Apply: 01 Promoter O Beneficial Owner O Executive Officer  ® Director
Full Name (Last name first, if individual) 1
Hirsch, Russell
Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o AVEQ Pharmaceuticals, Inc., 75 Sidney Street, 4™ floor, Cambridge, MA 0213%
Check Box(es) that Apply: D Promoter O Beneficial Owner 1 Executive Officer  m Director O General and/or Managing Partner
Full Name (Last name first, if individual) !

]
Higgins, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Highland Capital Partners, 92 Hayden Avenue, Lexington, MA 02421 ‘
Check Box(es} that Apply: O Promoter O Beneficial Owner O Executive Officer @ Director 0 General and/or Managing Partner
Full Name (Last name first, if individual) :
Cole, Douglas E. i
Business or Residence Address (Number and Sireet, City, State, Zip Code) ‘l
/o Flagship Ventures, One Memorial Drive, 7 Floor, Cambridge, MA 02142 7
Check Box(es) that Apply: © Promoter ) Beneficial Owner D Executive Officer B Director O General and/or Managing Partner
Full Name (Last name first, if individual) ]
Wegp, Kenneth E.
Business or Residence Address (Nuinber and Street, City, State, Zip Code) .
¢/o AVEQ Pharmaceulicals, Inc., 75 Sidney Street, 4™ floor, Cambridge, MA 02139 ‘I‘
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} ' ‘
Chin, Lynda :\
Business or Residence Address (Number and Street, City, State, Zip Code) !
c/o AVEQ Pharmaceulicals, Inc., 75 Sidney Street, 4 floor, Cambridge, MA 02139 i
Check Box{es) that Apply: {0 Promoter W Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual) i
Applied Genomic Technology Capital Fund, L.P. .
Business or Residence Address (Number and Street, City, State, Zip Codc) i

i
One Memorial Drive, 7* Floor, Cambridge, MA 02142 )
Check Box(es) that Apply: D Promoter M Beneficial Owner 13 Executive Officer D Director O General and/or Managing Partner
Full Name (Last name first, if individual) ;
Highland Capital Partoers V1 Limited Partnership ‘!
Business or Residence Address {Number and Street, City, State, Zip Code)
I

92 Hayden Avenue, Lexington, MA 02421 JL
Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer @ Director

G General and/or Managing Partner

Full Name (Last name first, if individual}

Oxford Bioscience Partners IV, L.P.

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

222 Berkeley Street, Suite 1650, Boston, MA 02116
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0O General and/or Managing Partner

Check Box{es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director
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 St., Suite 200, Palo Alto, CA 94301 - !
Check Box(es) that Apply: O Promoter  ® Beneficial Owner O Executive Officer D3 Director O General and/or Managing Partfier
Full Name (Last name first, if individual} 1
MPM BioVentures II-QP, L.P. .
Business or Residence Address {Number and Street, City, State, Zip Code)
The John Hancock Tower, 200 Clarendon Street, Boston, MA 02116 r
Check Box(es) that Apply: O Promoter W Beneficial Owner [ Executive Officer DO Director O General andfor Managing Partner
Full Name (Last name first, if individual) 1
Venrock Associates 111, L.P. )
Business or Residence Address (Number and Street, City, State, Zip Code) “’

i
30 Rockefeller Plaza, New York, NY 10112 i
Check Box{es) that Apply: O Promoter B Beneficial Owner O Executive Officer D Director O General and/or Managing Pariner
Full Name {Last name first, if individual)
Merck & Co., Inc.
Business or Residence Address (Number and Street, City, State, Zip Code) :
One Merck Drive, WS-3A-65, Whitehouse Station, NJ 08889-0100 ]
Check Box{es) that Apply: D Promoter W Beneficial Owner O Executive Officer 11 Director 01 General and/or Managing Partner
Full Name (Last name first, if individual) *\’
Biogen Idec Inc. k
Business or Residence Address (Number and Street, City, State, Zip Code) H
14 Cambridge Center, Cambridge, MA 02142 !
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partier
Full Name (Last name first, if individual) !’
Business or Residence Address (Number and Street, City, State, Zip Code) i

J
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) Jlr

(;I
Check Box{es) that Apply: O Promoter 0 Beneficial Owner 0O 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) ‘
Check Box(es) that Apply: 0 Promoter D Beneficial Owner {1 Executive Officer D Director O General and/or Managing Parther

Full Name (Last name first, if individual)

!(

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

No
1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this ofTering? .............co.ocvveimreinieininieeeeeerrsevenees ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e n/a
No
3.  Does the offering permit joint ownership of 8 SINZIE URI?. ..ottt s s s st b e sa s et e s Ja)
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)
None.
Business or Residence Address {(NMumber 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 STAES) .....cccvereeiiniirinnist e b rar s srs s et sesnsrsrne . O All States
J[AL [AK] _[AZ) _[AR] _€a)  _[€o] _ic _[DE] _(DC]  _[FL]  _I[GA] - (o]
_inj _ [N _ (1A} - [Ks] _IKY]  _[LA} _[ME] _[MD] _(MA] _[MI] _[MN] _[M0]
_IMT]  _(NE] _[NVI _{NH]  _[NJ] _[NM]  _([NY] _[NC] _[ND] _[OH] _[OK] _ [PA]
_[R1] _8q _[8D] - [TN] Xy _furt _(vrl _[val _(waA] _[wv]  _[W]] _[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 i
]
States in which Person Listed Has Solicited or Intends to Solicit Purchasers ||
{Check "All States” or check individual StAtEs) ............ocoevvrernireninierc e st eens . O AllStates W
_[AL)]  _[AK] _[AZ] - [AR] _car _[Co] _[€n  _[DE} _IDC] _[FL]  _[GA] - [ID]
_ (] _mN _ 14 _IKS).  _[KY} _I[LA] _[ME] _[MD] _{MA] _[MI] _[MN] _[MO]
_ [MT]  _ [NE] - [NV] - [NH] _[Nj _[NM]  _[NY} _[NC] _[ND} _[OoH]  _[OK] _[PA} |
_ [RI} - IsC] _[sD] - TN} (X1 _umr o _vrl VAl WAl _[wvl _(wI - (PR} |
Full Name (Last name first, if individual) ]
Business or Residence Address  (Number and Street, City, State, Zip Code) i
Name of Associated Broker or Dealer .}
States in which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check "All States” or check individual S18165) ..o eass s e st ess s ane s e nesser . @ All States
_[AL]  _[AK] - [AZ) — [AR] ~[CA]  _[CO} _(CT]  _(DE] _[BC] _[FL]  _[GA] _ [1D)
_[IL] _ [IN] - [1A] - [Ks] ~IKY] _[LA)  _{ME] _[MD] _[MA] _[MI] _[MN] - [MO]
_[MT]  _[NE] _ [NV] - [NH] - [NJ] _[NM]  _[NY] _[NC] _([ND) _[OH]  _[OK] _[PA]
_Ry _[sQ] - (5D] - () X [y vl _val o _(wal o _wv] o [w - (PR]

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

TYPE Of SEOUIITY ... cvevierre e e rearesrsr e sra s st e sk s ant st bt 1t b s s em e s mee s sbee s amenbe

o Common B Preferred

Convertible Securities (including Warants) .......c.ocoeveiee et ceereerc e eacr s rer s e s varresberebes
Partnership Interests et et
Total...iiiiiicsiie.
Answer also in Appendix, Column 3, if filing under ULOE.

2. 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. Entet "0" if answer is "none” or "zero,*

ACCTEIE IMVESIOTS .ot s rerisrr et vares s e b r s e ps bbbt b aas s sae st e
NON-ACCTEAIEd INVESIONS ..cvoivicvioriis et et sesbe s eas b b st et emart s esarassesaenassmstesensarans

Total {for filings under RUle 504 0nI¥}.....covovemcieeee et eerssese e e eees s s bt

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

3. Ifthis 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 securitics by type listed in Part C -
Question 1.

Type of offering
REGUIALION A ..ot rsr e st a1 s snr e s ses s s srs s s s s ens s sesessasssentssentetennsabnstsnins
RUIE S04t esiciim st ce ettt et et s et s et s bR bbb

TOUAL 1ot s st e s e e s s sas e £ easaseae s annt s arats e bebeasen

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics 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 left of the estimate.

Transfer AZENL'S FEES ...t s s st s marss s ass b s s paps bbb eaabs s bemr bt
Printing and Engraving CostS........ccviussremiinremioniissssssiosessssesessssessssetsssssbosssssessssansssensesen
ACCOUNTNE FEES c..cuctiiieecrcnenisnrinnseces et ae s e mssasse s easse s seesessensasassssemsbmnsen

Sales Commissions (specify finders’ fees Separtely). ..o etrrnc s v et s rreens

Other Expenses (identify)

Total.....ccooiiecriersracssesnnens
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Aggregate
Offering Price

$__ 60,000,000

$

s

h)
$__60.000,000

Number of
Investors

28

Type of
Security

w}

O o g a =

Amount Already
Seld ‘

$
$__ 31913775

3
s
s
s

31.913.775 .

Apgregate
Dollar Amount
of Purchases

$__3L913.775 |

b
3

Dollar Amount |

Sold j
|

o oY o b




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

-b. Enter the differcnce between the aggregate offering price given in response to Part C ~ Question
1 and total expenses fumished in response to Pant C ~ Question 4.8 This difference is the- )
*adjusted EYOSS PrOCERAS 10 e ISSUEL." c...cccssrercercerrerenesesosrcereeceecas oo s o oee S__59.960000 |
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used q
for each of the purposes shown. If 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 set forth in response to Part C - Question 4.b above.
Payments 1o i
Officers, Directors, Payments To
& Affiliates - Others
Salaries and fccs ......................... . eetieesaee e s et e et o s o $
= : : |
“Purchase of fal €5IALE........ccc.cveesceererrsersrarirsers s ssassaeereres berresrre s e o 3 o M
Purchase, rental or,leasing and installation of mechinery and equipment......,......... a s o 5 !
Construction or leasing of plant buildings snd facilities.......... ieerveresnsmerassss st s smetns 3} b a s .
I
Acquisition of other business (including the value of securitics involved in this offering l
.that may. be used in exchange for the asséts or secufities of another issuer pursuant o a )
ITIBTEET .. oeeesrmvamsersesaeraeenes secssensssesstesenera s sesssssaos a 3 o s [
. : {
Repaymient of indebtedness. ... ieirinicive e i [u} s o s ;
Working capital and product develoPIment... ... .oeeeemuereeeerecermrecesssysssssersasscsenses o s = S__j!.?ﬂ.ﬂjﬂ;
Other (specify): 0 s o 3 ‘
o S o S.,_.___.___ﬁ'
-Column Totals.... - 50 s 3 _a.mo_mi
Total Payments Listed (column totals added) ........... petren s es W S__ 59960000 ;|
D.. FEDERAL SIGNATURE
h
The lSSllCI’ has clu]y caused this notice to be signed by the undersigned’ duly.authorized person. If this notice is fited under Rule 505, the following signature oonsututu
an undena.kmg by the isstier to fumnish to the Us. Sccunnes and Exchange Commmsmn upon written request of its staff; the information fumished by the issuer to any
non-accredited investor pursuant to paragraph )2 of Rule 502, !
| |
Issuer (Print or Type) Signature Date !
AVEO Pharmaceuticals, Inc, /lm,u.fﬂ w 2q ! 9-00 C} ‘i
; I ] i
Name of Signer (Print or Type) Title of Signer (Print or 'prt:ﬁJ ‘
Tuan Ha-Ngoc President and Chief Executive Officer I
j
|
l\
i
ATTENTION I

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