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

Series A Preferred Stock

T -

I. Enter the information requested about the issuer 07075869

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

Cphthotech Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
66 Witherspoon Strect, P.O. Box 214, Princeton, NJ 08540

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

different from Executive Offices) [g
Brief Description of Business: o ie@ESS

Biotechnelogy company A
Type of Business Organization 3 g iim?

= corporation O limited partnership, already formed O other (please specify): THO
O business trust O limited partnership, to be formed /(71\;4;\,,\, .
Meonth  Year
Actual or Estimated Date of Incorporation or Organization 01 2007 B Actual O Estimated

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

GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 USC 77d{6).

When To File: A notice must be filed no later than 15 days after 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 al 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.

IWhen to Fife: U.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 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 materiat 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 ULOE must file a scparate 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 10 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 par 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 netice 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 {ollowing:
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 vole 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 panner of partnership issuers.

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

Full Name (Last name first, if individual)

Guyer, David

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

c/o Ophthotech Corporation, 66 Witherspoon Street, P.Q. Box 214, Princeton, NJ 08540

Check Box(es) that Apply: O Promoter W Beneficial Owner  # Executive Officer @ Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Patel, Samir C.

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

¢/o Ophthotech Corporation, 66 Witherspoon Street, P.O. Box 214, Princeton, NJ 08540

Check Box(es) that Apply: 0 Promoter W Beneficial Owner 17 Executive Officer D Director O General and/or Managing Partner

Full Name {Last name first, if individual)

SV Life Sciences Advisors, LLC

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

60 State Street, Suite 3650, Boston, MA 02109

Check Box{es) that Apply: D Promoter W Beneficial Owner  OExecutive Officer O Director D General and/or Managing Partner

Full Name (Last name {irst, if individual)

SV Life Sciences Fund 1V, L.P.

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

60 State Street, Suite 3650, Boston, MA 02109

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

Full Name {Last name first, if individual)

Novo A/S

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

41 Krogshoejvej, DK-2880, Bagsvaerd, Denmark

Check Box{es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director Q 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)

Centennial Towers, 3 Floor, 2454 West Bay Road, Grand Cayman, Cayman Islands

Check Box(es) that Apply: O Promoter W Beneficial Owner [ Executive Officer O Director 0 General and/or Managing Partner

Full Name {Last name first, if individual)

Guyer Family Irrevocable Trust of 2007

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

¢/o David Guyer, 279 Central Park West, #16BC, New York, NY 10024

Check Box(es) that Apply: O Promoter ® Beneficial Owner 0O Executive Officer O Director D General and/or Managing Partner

Full Name {Last name first, if individual}

Archemix Corp.

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

300 Third Street, Cambridge, MA 02142

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)

QOS] Pharmaceuticals, Inc.

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

41 Pinelawn Road, Melville, NY 11747

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

. Each general and managing partner of partnership issuers.

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

Simen, Henry

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

c/o Ophthotech Corporation, 66 Witherspoon Street, P.O. Box 214, Princeton, NJ 08540

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

Dyrberg, Thomas

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

c/o Ophthotech Corporation, 66 Witherspoon Street, P.O. Box 214, Princeton, NJ 08540

Check Box{es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer 8 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Bolte, Axel

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

¢/o Ophthotech Coerporation, 66 Witherspoon Street, P.O. Box 214, Princeton, NJ 08540

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

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

Check Box(es) that Apply: 0O Promoter 0 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)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0 Director D 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 1 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}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary



B. INFORMATION ABOUT OFFERING

Yes No
). Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... o n
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ n/a
Yes No
3 Does the offering permit joint ownership of @ Single UNit?.. ... e et [ o
4. Enter the information requested for each person who has been or will be paid or given, direcily 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. 1f 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)
None,
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 SAtES) ... e e O All States
_lAL] _ [AK] _{AaZ] - [AR] _lear  _[coy  _[C1]  _(DE] _[DC] __[FL} . [GA]  _[HI) _ D]
_[IL] _HIN] _(1A] _ [KS] _[KY]  _[LA]  _[ME}] _[MD] _[MA] _{M _[MN]  _[MS] _[MO]
_[MT]  _[NE] _[NV] _ [NH] _[NJ] _INM]  _[NY] _[NC] _[ND] _[OH]  _[OK]  _[OR]  _[PA]
_[RI] _IsCl _[sD] _[TN] _[MX]  _[uT] _[VT]  _[VA]  _([wA]  _{wv] _[wn _[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 INAIVIAUAL STALES) ......c.ovoviviecriti et s et st e bt s bbbt seb b b basn s O All States
_[AL) _ [AK] _{AZ] _[AR] _[Ca] _[CO1 _[CT] _[DE] _[DC] _[FL] _[GA] - _[HI] _[1D]
_ _[IN] _[1A] _ [K3] _[KY) _[LA] _{ME] _[MD] _[MA] _ [MI1] _[MN] - _[MS]  _[MO]
_[MT]  _[NE] _[NV] _ [NH] _[NJ] _[NM]  _[NY] _[NC] _|[ND] _[OH]  _[OK] _[OR] _([PA]
_[RY] - [8C] - [SD] _[TN] _TXP _[uT] (VI _[VA]  _{WA]  _[WV] _[Wl] _[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 SIAIES) ..o rrerr s i asb e s s b s s assass s sms s ans s aansesns O  All States
_lal _[AK] _ [AZ] _[AR] _[ca]  _[cor _[Cc11  _[DE] _[DC] - [FL] _[GAa]  _[H]] _[ID]
_[n] _[IN] _[1a] - [Ks] _[KY!?  _[LA] _[ME] _[MD] _[MA] _[MI _[MN] _[MS] _[MO]
_[MT]  _[NE] _[NV] _ [NH] _[NJ] _INM}  _[NY] _[NC] _|[ND] _[OH]  _[OK]  _[OR]  _[PA]
_{RY _[5C] _[3D] _[TN] Xy _ur o VT _[VA] _[WA] _[Wvl W _[WY] _[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 securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero." 1f 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 OF SEOUIIEY 1o e reecrcrere et emt et semeaseose o ettt s e bbb bbb bbb

Convertible Securities (including Warmanis) .. ...coc.vvveecricnret i s
PartnershiP INLETESIS ......virevvvascvericsnserencreses e iens sesss st b st st s emas bbb bbb amnt b

Other (Specify Jeoimr e

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 dollar amount of
their purchases on the total lines. Enter "0" if answer is "none" or “zero."

ACCTEIE IIVESIONS «..ooeooeiieccii et s s s rans s s s s sae st s sever e saror e e sreannd e pencassanssbanneas
NON-accredited INVESIOTS .....ooieeeee e e et s s e b s sbt e bbbt ebas R espome s ETnans

Total (for filings under Rule 504 only)............ .....................................................................

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 Part C -
Question 1.

Type of offering

RUIE 505ttt e bbb e e R R SRRt
REZUIAEION A .ottt e e et e e
RUIE SOt et et s s asb e st s s e ek bbb e e et et e

TOMAL (et e e et e e v S aas 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, fumish an estimate and check the box (o the left of the estimate,

Transfer AZent's FEes ... s e
Printing and Engraving CostS. ... s s s et ess s
LEEAL FEES .1 vuviirrirrersrmiem e cimrs e e st e asar b st s he b e bbb st bt e b sare bbb
ACCOUNLINE FECS (oo
Engineering FEES......coiiioiiii et e b
Sales Commissions (specify finders' fees separately). oo

Other Expenses (identify)

Aggregate
Offering Price

S

$_42,290,000

$__42,290,000

Number of
Investors

5

Type of
Security

0O 0o 0O O =

Amount Already
Sold

$
$_9.253.101

5
$
$
b

9.253.101

Aggregale
Dollar Amount
of Purchases

$_9.253.101

Dollar Amount
Sold

LS I -

100,000

& M b

§___100,000
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C. OFFERING PRICENUMBER OF INVESFORS, EXPENSES AND USE OF PROCEEDN

b, Enter the dilference between the aggregate oltering price given in response to Pant O - Question |
1 and total expenses fumished in response to Paid C - Question 4.a, “This ditYerence is the
“adjusted gross Provends 10 The T8SUCK " et et S_42,190.000

3. Indicate below the amount of the adjusted gross procecds 1o the issuer used or propesed to by used
for cach ef the purposes shown. 7w amount fr any purpose is pot known, furnish an ¢stimate
and chech the bos to the felof the estimate, The total of the payments listed must equal the
adjusted gross procecds to the issuer set forth in sesponse e Part O - Question 4,b above,

RIMTIS T

Oficers, Dirgctins, IFayments Fo
& Alliliares Others

SA1AAEY ANU JES.00 it e et o ) o $ -
PURCHASE O TCAT CR DI e vt s ineranr s et et ar s e ar e ap bbb rbae o s o 5
Purehase. sental or leasing and instalfation of machinery and equipment ..., o S d $
Construction or keasing of plant buildings and Sxcilities s e fa) S [a] . .
Acquisition of other business tincluding the vatee of secorities involved in this offering
that may be used inexchange for the assets of securilies of another issuer pursiant e a
IETEETY covet s eeeoeesinnecceseveres e 2 ones e et Sm e et RS S840 8 bS8 bbbt e o S _ 0 )
Repayment of Indebtediiess .. o e e . $_ 210,438 ™ S__1984.82
WOIKINE COPIALcocceecte et et b b e bbb o s ____ . $ 41,971.606.87
e (specifyk: o b o) S

....................................................................................... o $ s} S__
COlmN TOIA1S b et s b er s et et en b e srapenas . S_210438.91 n $_41,972.561.07

Total Payments Listed (eolumn wlals addedd .o e ® 5_42,190,000

D, FEDERAL SIGNATURE

‘Il issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule S0, the follawing signature conslilutes
an undertaking by the issuer i fumish to the LLS, Scecuritics and Exchange Commission. upon weitten request of'its stall, the information furnished by the issuer to any

non-accecdited investor pursuant w parazraph (b 2y of Rule §02, /) /.\
. i ;
Tasuer (Print or Type) Signatere ' Date
Ophihotech Corporation / Avgusi !Z. W07
Name of Signer (Print o Type) Title of Signer (Prnt o Type) U
Samir €. Patel President

NTTENTION

Intentional misstatenents or emissions of fact constitute federal criminal violations, (Sce 18 US.C, 1001.)

LINTDOCS A7 (ﬁy

D




