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

10% Convertible Promissory Notes and Warrants to Purchase shares of Series A-1 Preferred Stock _

Filing Under {Check box(es) that apply): ORule504 ORuleS05 = Rule 506 O Section 4(6) O ULOE
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 07087905 -

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.}

LumeRx, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

100 Locke Drive, Marlborough, MA 01752 £08-787-9811 A

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code

different from Executive Offices) ’0,9
i, )

0 v - - N ﬁ\- 6‘
Brief Description of Business: AL S/ aECEIVED \%}4’
Visible light medica! treatments P <

i ) SO0
‘ . . ~ JUN 1L FAVISI
W corporation O limited partnership, already formed . 0O other,(pleage specify):
O business trust O limited partnership, to be formed @ﬁ nn
Month Year et
Actual or Estimated Date of Incorporation or Organization 07 03 8 Actual 0 Estimated JU
Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: N 2 1 2007

CN for Canada; FN for other forciﬁjli 'Iurisdiction= DE -
GENERAL INSTRUCTIONS

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(5).

Federal:

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 reccived 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.

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

Type of Business Organization

Copies Required: Five (3) 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 alt information requested. Amendments need only report th= 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 natice shall be used to indicate reliznce on the Uniform Limited Offering Exemption (ULOE}) for sales of securities in those states that have adopted ULOE and
that have adopted this form, lssuers relying on ULOE must file o separate notice with the Securities Administrator in cach state where sales are to be, or have been made.
If & 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 shali be filed in the
appropriale 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.




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 pannership issuers; and

Each general and managing partner of partnership issuers,

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

Tolkoff, Joshua

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

¢/o LumeRx, Inc., 100 Locke Drive, Marlborough, MA 01752

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

McGrath, Jonathan R.

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

¢/o LumeRx, Ine.. 100 Locke Drive, Marlborough, MA 01752

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

Gabrieli, Christopher F.QO.

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

¢/o LumeRx, Inc.. 100 Locke Drive, Marlborough, MA 01752

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

Hendren, David

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

c/o LumeRx, Inc., 100 Locke Drive, Marlborough, MA 01752

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

Hutchens, James

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

¢/o LumeRx, Inc., 100 Locke Drive, Marlborough, MA 01752

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

Seedling Enterprises, LLC

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

150 California Street, Newton, MA 02458

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)

Bessec Ventures Y L.P.

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

c/o Bessemer Venture Partners, 83 Walnut Street, Wellesley Hills, MA 02481

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

Origin Partners, Limited Partnership

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

c/o Origin Partners, One Apple Hill, Suite 316, Natick, MA 01760

Check Box(es) that Apply: O Promoter W Bencficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

CHTP Funding, LLC

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

c/o Catalyst Health & Technology Partners, One Gateway Center, Suite 312, Newton, MA 02458

{Use biank 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 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 SEOUILY ..o ir b b s b b b b

0TSO OO OO OO PSS PPRTE ST

EQUILY . .ooreoe et s as e e eems bt s
o  Common o  Preferred

Convertible Securities (including warmanis) NOIES ... s

Answer also in Appendix, Column 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 doilar amount of
their purchases on the total lines. Enter "0” if answer is "none” or "zero.”

ACCTEAILED INVESIOIS oottt eeee et et saes s st bra e s e e et e st sob e b ssse s sne e e s A bR p R p e s ranr e
INON=ACCTEAIE IIIVESIOTS. ...vvviecseeme e emceteserreve s e s ree e sbe b i s b bbbt rara e semmsb e ses b e st ssr e s be b bbb e

Total (for filings under Rule 504 0nly).......cooonivvivmininoniienin i

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
RUIIE 5O5.....o ittt sars s bame oot eaeb s e c sttt e bt H A 4 He bbb s R a e ARy

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 left of the estimate.

TraNSTEr ARENT'S FEBS ... .rvicecr et s e sttt b

ENGINEETING FEES .. cvuiceerer ettt bs s s e b b bt
Sales Commissions {specify finders' fees SEPArAE)Y)...vveercmr i e

Other Expenses (identify)

Aggregate
Offering Price

$_ 2,000,000
$

b 0
$__2.000.000

Number of
[nvestors

-9

Type of
Security

0O o o o

Amount Already
Sold

§__ 585900
$

$ 0
§___585.900

Agegregate
Dollar Amount
of Purchascs

S___ 585300

Dollar Amount
Sold

L T )

50,000

o A O

$___ 50,000




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

b. Enter the difference between the aggregate offering price given in response to Part C — Question
1 and total cxpenses furnished in response to Part C — Question 4.a. This difference is the
*adjusted gross Proceeds 10 the ISSBER.".......coiirmnrmm b s $_ 1,950,000

5. Indicate below the amount of the adjusted gross procceds to the issuer used or proposed to be used
for each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross procceds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers, Directors, Payments To
& Affiliates Others

SAMALTES AN TBES ... ceeeecteteeiieseeeeer et eereee e e st sems s e es b b e b h R e s a $ o 5
PUFChASE OF T8l ESLALE .....o..ccvrvvisievremsreresereerecsseeanseat it ot amsrmse s esbesarrss s ses b o b a $
Purchase, rental or leasing and installation of machinery and equipment.................. a $ n| $
Construction or leasing of plant buildings and facilities............ccovicviniiics o $ 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 a
TTICEEEE) .o stvssevssrass s oess et et semee bR SRR a) b3 fa) $
Repayment of iNAEDIEANESS. .......ooivvvimuerim s iresrissbis e snb s D s o b3
WOIKING CAPILAL ..ot e esr st et s 0 $ ™ §__ 1,950,000
Other (specify): o $ a s

...................................................................................... m] | S— o $
COMMI TOLAS. ..ot tivems e arr s reres s e st b s e s prn e et sbeass b s s s R A s ™ $ 0 ™ $_ 1.950,000
Total Payments Listed (column totals added).....coooveiiiiiii a s 1.950.000

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.

Issuer {Print or Type) Signature Date
LumeRx, Inc. %‘/ é2 Mj E June (,2007

Name of Signer (Print or Type) é! of Signer (Print or Type)
Jonathar R. McGrath President
ATTENTION

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

USIDOCS 6222755v1 (ﬁ




