UNITED S TATEDS AV TN . i ndW T T
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549 Estimated average burden
\ }'v-!"- 0
7 FORM D |
/OTICE OF SALE OF SECURITIES !
PURSUANT TO REGULATION D 07051903
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION I miE REGEIVED
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Series C-1 Preferred Stock Financing
Filing under (Check box(es) that apply): O Rrules04 [ Rulesos X Rules06 [ Section 4(6) ULOE
Type of Filing: New Filing [ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Prestwick Pharmaceuticals, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1825 K Street, NW, Suite 1475, Washington, D.C. 20006 (202) 296-1400
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Development and commercialization of small molecule drugs PR
Type of Business Organization i

corporation [ timited partnership, already formed Oother (please specify): M
’ AY 03 2007

[J business trust [ timited partnership, to be formed ) ru

MONTH __ YEAR F'NANC, A
Actual or Estimated Date of Incorporation or Organization: nnnn Actual O Estimated L

Jurisdiction of [ncorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [ D | E |

GENERAL INSTRUCTIONS

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 US.C.
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 decmed filed with the U.5. 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 certified mail to that address.

Where to File: U.5. Securities and Exchange Commission, 450 Fifth 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 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 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 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 the 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 the 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.
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o Each promoter of the issuer, if the issuer has been organized within the past five years;

e  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;

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

«  Each general and managing partnership of partnership issuers.

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)

Booth, Melvin D.

Business or Residence Address (Number and Street, City, State, Zip Code})
¢/o Prestwick Pharmaceuticals, 1825 K Street NW, Suite 1475 Washington, D.C. 20006
Check Box(es) that Apply: O promoter 3 Beneficial Owner [ Executive Officer X Director 0] General and/or

Managing Partnier

Full Name (Last name first, if individual)

Engleman, Edgar G.!
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Prestwick Pharmaceuticals, 1825 K Street NW, Suite 1475 Washington, D.C. 20006
Check Box{es) that Apply: O Promoter [J Beneficial Owner D Executive Officer Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)

Enright, Patrick G.
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Prestwick Pharmaceuticals, 1825 K Street NW, Suite 1475 Washington, D.C. 20006
Check Box(es) that Apply: O promoter [ Beneficial Owner [J Executive Officer Director [} General andior
Managing Partner

Fuli Name (Last name first, if individual) ‘

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

¢/o Prestwick Pharmaceuticals, 1825 K Street NW, Suite 1475 Washington, D.C. 20006

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

Full Name {Last name first, if individual}

Healy, James L’
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Prestwick Pharmaceuticals, 1825 K Street NW, Suite 1475 Washington, D.C. 20006
Check Box(es) that Apply: [ promoter O Beneficial Owner X3 Executive Officer X] Director O Genemlt andior
Managing Partner

Full Name {Last name first, if individual)

Horner 11, George F.
Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Prestwick Pharmaceuticals, 1825 K Street NW, Suite 1475 Washington, D.C. 20006
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

! Dr. Engleman is a Managing Partner of Vivo Ventures which, together with its affiliates, is a beneficial owner of the issuer’s equity securities.
2 Mr. Hen is a Managing Director of Warburg Pincus Private Equity [X, L.P., a beneficial owner of the issuer’s equity securities.
* Dr. Healy is a Managing Director of Sofinnova Venture Partners which, together with its affiliates, is a beneficial owner of the issuer’s equity

securities.
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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;

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

¢  Each general and managing partnership of partnership issuers.

Check Box{es) that Apply: O Promoter . [ Beneficial Owner Executive Officer Director D) General andor
Managing Partner

Full Name (Last name first, if individual)

Mandell, Arthur M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Prestwick Pharmaceuticals, 1825 K Street NW, Suite 1475 Washlngton, D.C. 20006
Check Box(es) that Apply: O Promoter [J Beneficial Owner [ Executive Officer Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Mario, Ernest
Business or Residence Address  (Number and Street, City, State, Zip Code)
/o Prestwick Pharmaceuticals, 1825 K Street NW, Suite 1475 Washington, D.C. 20006 E
Check Box(es) that Apply: [ promoter Beneficial Owner Oexecutive Officer [ Director ) 3 Generi andior

Managing Partner

Full Name (Last name first, if individual)

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

140 Geary Street, 10™ Floor San Francisco CA 94108
Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer D Pirector E] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

890 Winter Street ‘ : Waltham MA 02451
Check Box(es) that Apply: D Promoter Beneficial Owner L—_| Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

950 Tower Lane, Suite 700 Foster City CA 94404

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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;

e Each executive officer and director of corporate issuers and of corporate gencral managing partners of partnership issuers; and

«  Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: O Promoter Beneficial Owner [ Executive Officer O pirector B General and/or
Managing Partner

Full Name {Last name first, if individual)

¥Yivo Ventures Fund

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

575 High Street, Suite 201 Palo Alto CA 94301

Check Box{es) that Apply: O promoter Beneficial Owner O Executive Officer O birector O General andfor
Managing Partner ‘

Full Name (Last name first, if individual) .

Pequot Private Equity Fund X

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

500 Nyala Farm Road Westport CT 06880 f

Check Box(es) that Apply: O promoter Beneficial Owner O Executive Officer O+ Director O General and/or

Managing Partner

Full Name { Last name first, if individual)

Warburg Pincus Private Equity
Business or Residence Address (Number and Street, City, State, Zip Code)

466 Lexington Ave. New York NY 10017
Check Box{es) that Apply: [ Promoter (X] Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Kathieen Clarence-Smith, M.D., Ph.D.
Business or Residence Address (Number and Street, City, State, Zip Code)

1623 31%* Street NW Washington, D.C. ' 20015

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O pirector 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 7] Executive Officer 3 pirector O General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) '
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. .............. ... O
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... ......... ... oo $_8.400.00
Yes No
3. Does the offering permit joint ownership of a single unit? .. ... . . o i 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 purchases 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)

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 States) . ... ... ... . o i [ All States

(ALl O [AK1 O [az) O [AR] [0 [cAal1 O [cO) e e O (oo Oy O (eal O wy O pop O
my O [ O pa) O (xks1 O [(kKv) O [LA] (MEIO Dl O Al Oy O B0 sy O (moj O
M0 N O wviO (a0 (N O (NM] INcy O [no) OoH) O (ok] O [or] O [pAl O
R} ] [SC] g [sp] O [TN] L:I (Tx] O [UT) [VT_]_Q va] O [wal O (wvi@d (wy O [(wy] 00 [PR] d

0000
Z
-
a

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 States) . ............. U ] Al States

AL D (a0 (Az7 0 (kO Al o) O D (e g mc Omr O (a0 my O o O
) 8 o8 O pal O 1O kviO wal O mMed voi@d A O O maDO [msp O o) O
MO (O 1O a0 o O (wp O @O (N O o] Oodl O ox1 O [or] O (pAl O
R O [0 sop @ oy 0O rx) 0 [ur] [ O vaj O walOwviO (wyg OO (wy) ] [PR] O]

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 States) . ... ... ... . ] All States

(AU 0O (A D 4210 @O A (o) O (O e 0 c O O ©ad e O [ O
quy O N O pa O KO kO wa O MO o0 ma O O vy O s O o) O
MmO NEEO w0 wH DO o 3O v O (NwiO Neir Q ol O O (ox1 O [orp O (pa] O
Ry O (sad o100 mMiD mx1 03 wn O vinO val O (wa OmwviO (wn O (wviO (PRI O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. EOEr i€ ageregale OUCrng pPrice OF SCCUIILES TICIHARA 11 HLS URIELIHE «lik AN Aaidl AR dilbdlly suid. LA

(" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [ and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ...ocoviiriieenren et e e e b i Ereereserntrrs ey S e e e e e st e et es e e s e § 03 0
BUQUILY c.ervoveevvevreanensseneassse s soe eceseesaesenmaese e sbesbea b4 st e b pa st ben s e s e R $ 03 0
0 common O Preferred
Convertible Securities (including Warmants)’ ..............ccoo.vvvvreeeecerereecrrscsessonssssemsimensrmnines 9 59422480 § 594,224 80
PARNELSR INEEIESIS ..vv.oveoevesecenrcaseresseesesrmoesssenssenesseesserssoreseesa s b bbbt $ $
Other {Specify _units comprised of 5 shares of Series C-1 Preferred Stock and a warrant to $_ 999999867 $ 9.999,998.67
purchase 1 share of cCOMMON SIOCK) vevverrrcerermrerrenmereisiiiis it e rserasrs s snne e msneseseses
TOAL ©vveevesevreeeeeeeeeeeeeae et esiesb e s sk e ras b s e rer e b s e SRR A em R s b oA Red s s i e e R $_ 1059422347 §$ 10,594,223.47
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 Aggregate
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Number of Dollar Amount
Enter “0™ if answer is “none” or “zero.” Investors of Purchases
ACCTEAE ITLVESLOIS <neeeeieeeee st st tesasie e ee e eeeestesrs s seese s aeoremnesoesreaebds4d EE RS s AR S s b s P e saE e Asa s Eonesases 17 $ 10,594,223.47
NON-2CCIEdited INVESIOTS L.veiteiiireirrecirrireeiine e crieseeseetrcrme e semr b s bbb bbb s e e p g e e ene s n s e n s e s 0 3 0
Total (for filing under Rule 504 only)... $
Answer also in Appendix, Column 4 1f f'lmg 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
RULE 505 oo eeee e ee e st sasses e sa s s e s st emssessan s abe b ok adabe e et bR b e R Pa b Bre s e s sh e ras s bba b e s b e nmn e e $
REGUIBHION A oot s n e e e re e s b s e s Sh R e $
Rule 504... $
Total $

4. a. Fumisha statement of all expenses in connectlon wnh the issuance and dlsmbutlon of the secuntles
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.

TTANSTET AZENES FEES ..ovioe ittt e e s bR T e e e b (]
Printing and ENgraving COStS......cocuu i sinesttesess e e bt s b st eme b ra e e s R as
X

ACCOUNETIE FOES.... ettt et be e e LA L E AL s e h SR naa b e 00 as
ENGINEETINE FEES. . ruiuriieienirecrserres et rmrer s ems s Cens et s b s e s et oS e Os
Sales Commissions (specify finders’ fees Separately).........ooocuiimericeieinesiins e 1%

Other EXPEnses (HIEMLLYY: .ovovorioece bt niiss s ras s rrn s st ressss e e e b st bbb s oS
<] % 10,394,223 .47

4 Represents the aggregate exercise price of warrants to purchase shares of Common Stock at an exercise price of $0.40 per share.
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T R L S s A ————

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and tota! expenses furnished in response to Part C - Question 4.a. This difference

is the “adjusted gross proceeds to the fSSUER.” ... oo oov i $__ 1035422347

—card e T

$. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for cach of the purposes shown. [f the amount for any purpose is not known, fumnish 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 to

Officers,
Directors, & Payments To
Affiliates Others
Salaries AN fBES. . oo o\ttt e e [ as
TPurchase oF real €SIATE. . .. . v v vttt e a s as
Purchase, rental or leasing and instaltation of machinery and equipment ........... ... s Os
Construction or leasing of plant buildings and facilities . .. ... .....ooeeerinnnn 1% 0s
Acquisition of other business (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a Merger) . ... ... .ooovovs PP O s Oos
Repayment of indebledness. . . . ... ..o v reirn e ] Os
WORKINE CAPHAL . . . 1ottt e e e aae e e e aeae s e O s [X]$ 10.394,223,47
ONEL (SPCITY ). + v et v e e ar e et e s Os
COIUMI TOMAS. « o\ o\ vttt oot vt et e e e ae et e b mna e O ¢ 0 [X]$_10.394.223 47
Total Payments Listed {column totals added) . .. ........ooovviine v, x] §_10.394,223.47

T 5 D JTEDERALSIGNATUR B e

e

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 furnished

by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 302.

Issuer (Print or Type) Signature Date
Prestwick Pharmaceuticals, Inc. § ()C\J H\) April (7 ,2007
- r—
Name of Signer (Print or Type) Titteof Signer (Print or ’Iplr) '
J. Paul Hoppenjans Treasurer
ATTENTION
[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262(c), (d), (e) or (£} presently subject to any disqualification provisions Yes No
of such rule? O Xl

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is filed, a notice on
Form D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autherized person.

Issuer (Print or Type) Signature Date

Prestwick Pharmaceuticals, Inc. (\ pd H\) April l}_, 2007
4 S N4og~

Name of Signer (Print or Type) w of Signer (Pri‘t br Type)

J. Paul Hoppenjans Treasurer

Instruction:  Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form B} must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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1o HATTL VAT WAL IR
Intend to sell to Type of Security and r‘. ULOE
non-accredited aggregate offering price if yes, attach explanation of
investors in State | offered in state (Part C-ltem Type of investor and amount purchased in State waiver granted)
(Part B-ltem 1) 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredit
State | Yes No Investors Amount ed Investors Amount Yes No
AL
AK
AZ
AR
Series C-1 Preferred Stock
and Warrants to purchase ,
CA X Common Stock 6 $5,578,358.04 0 0 X
{$5,265,470.84)
CcO
Series C-1 Preferred Stock
and Warrants to purchase
CT X Common Stock 2 $1,501,876.00 0 ¢ X
($1,417,636.40)
DE
DC
FL
GA
HI .
ID
IL
IN
IA
KS
KY
LA
ME
Series C-1 Preferred Stock
MD X and Warrants to purchase 1 $187,284.76 0 0 X
Common Stock
($176,779.96)
Series C-1 Preferred Stock
MA X and Warrants to purchase 6 $1,697,898.19 )] 0 X
Common Stock
($1,602,663.79)
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Intend to sell to Type of Security and ULOE

non-accredited aggregate offering price if yes, attach explanation of
investors in State | offered in state (Part C-Item Type of investor and amount purchased in State waiver granted)

(Part B-ltem 1) 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredit
State [ Yes No Investors Amount ed [nvestors Amount Yes No

Ml

MN

MS
MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

sD

TX

UT

vT

VA

WA

WV
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Intend to sell to Type of Security and ULOE
non-accredited aggregate offering price if yes, attach explanation of
investors in State | offered in state (Part C-ltem Type of investor and amount purchased in State waiver granted)
(Part B-ltem 1) 1} (Part C-ltem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredit
State |  Yes No Investors Amount ed Investors Amount Yes No
Wi
WY
PR
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