UNITED STATES | 2% LB"] 45 [ _omammovar
SECURITIES AND EXCHANGE COMMISSIO gf;?m‘:mm Apif;ggggg
Washington, D.C. 20549 Estimated average burden '
FORM D hours per response..............16.00
‘NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, (o B BEONLY_—
SECTION 4(6) AND/OR : Ir
UNIFORM LIMITED OFFERING EXEMPTION Dlaic Received I

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Sale and lssuance of Series C Convertible Preferred Stock
Filing Under (Check box{es) that apply): O Rule 504 0 Rule 505 B Rule 506 D Section4(6) [0 ULOE
Type of Filing: B New Filing 0O Amendment
A. BASIC IDENTIFICATION DATA

{. Enter the information requested about the issuer

Name of Issuer (0 Check if this is an amendment and name has changed, and indicate change.)
{notek Pharmaccuticals Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
100 Cummings Center, 4th Floor 978-232-9660

Beverly, Massachusetts 01915

Address of Principal Business Operations (Number and Street, City, State, Zip Code) “

(if different from Executive Offices)

L

Rescarch and development of novel pharmaceutical technologies. 7075802

Type of Busimess Organization ‘ PWCESSED

B corporation 0 limited partnership, already formed O other (please specify):

D business trust 0O limited partnership, o be formed

Month Year SEP—‘_s 2007
|0 I? S )

Actual or Estimated Date of [ncorporation or Organization: I | | @ Actual 0 Estimat, OMSON

Jurisdiction of Incorporation or Orgaization: (Enter two-letter U.S. Postal Service abbreviation for State:

‘ »
NANCIAL
CN for Canada; FN for other foreign jurisdiction) @

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 U.S.C. 77d(6).

When (o 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 withthe U.S.
Securities and Exchange Commission (SEC) on the earlier of the dae 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.S. Securities and Exchange Commission, 450 Fifih 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 thename of the issuer and offering,
any changes thereto, 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.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, orhave been made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in
the proper amount shall accompany this form. This notice shall be filed i 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 ip,filc the apREpREiate federal notice .'ni}Lfs'gtm';eS"“ in a loss of an available state, xemp(ipg poless
suche xempioRsispradicatac- nighe Saingml .dedenalaedicuber.

LIBC/31T1884.2



>,

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;

s Each beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity

securities of the issuer,

¢ FEach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Salzman, Andrew L.

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

100 Cummings Center, Suite 419E, Beverly, MA 01915

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

Full Name (Last name first, if individual)

Reeve, Emma

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

100 Cummings Center, Suite 419E, Beverly, MA 01913

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

Full Name (l.ast name first, if individual)

Walsh, Jeffrey

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

100 Cummings Center, Suite 419E, Beverly, MA 01915

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

Full Name (Last name first, if individual)

Southan, Garry

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

100 Cummings Center, Suite 419E, Beverly, MA 01915

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

Full Name (Last name first, if individuval)

Ruch, Joshua

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

100 Cummings Center, Suite 419E, Beverly, MA 01915

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

Full Name (Last name first, if individual)

Gosselin, Jean-Paul

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

100 Cummings Center, Suite 419E, Beverly, MA 01915

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

Fuil Name (Last name first, if individual)

Karabelas, Jerry

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

100 Cummings Center, Suite 419E, Beverly, MA 01915

Check Box(es) that Apply: 1 Promoter C Beneficial Owner [ Executive Officer B Director 0O General and/or

Managing Partner

Full Name (Last name first, if individual)

Loberg, Michael

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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Business or Residence Address (Number and Street, City, State, Zip Code)

100 Cummings Center, Suite 419E, Beverly, MA 01915

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

Full Name (Last name first, if individual)

Darvish, Nissim

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

100 Cummings Center, Suite 419E, Beverly, MA 01915

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

Full Name (Last name first, if individual)

Fink, Mitchell

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

100 Cummings Center, Suite 419E, Beverly, MA 01915

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)

Langer, Dennis

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

100 Cummings Center, Suite 419E, Beverly, MA 01915

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer & Director 0 Genera! andfor
Managing Partner

Full Name (Last name first, if individual)

Scoon, Davey

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

100 Cummings Center, Suite 419E, Beverly, MA 01915

Check Box(es) that Apply: O Promoter ® Beneficial Owner 1 Executive Qfficer O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Care Capital [nvestmentsII, LP

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

47 Hull Street, Suite 310, Princeton, NJ 08540

Check Box(es) that Apply: 3 Promoter & Beneficial Owner 0O Executive Officer O Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Care Capital Offshore lnvestments I, LP

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

47 Hull Street, Suite 310, Princeton, NJ 08540

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

Full Name (Last name first, if individual)

Rho Management Trust 1

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

C/o Rho Capital Partniers, Inc., 152 West 57 Street, 23" Floor, New York, NY 100019

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

Full Name (Last name first, if individual)

Rho Ventures IV, L.P.

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

C/o Rho Capital Partners, Inc., 152 West 57" Street, 23™ Floor, New York, NY 100019

Check Box(es) that Apply: O Promoler © Beneficial Owner O Executive Officer O Director 0O General and/or

Managing Partner

Full Name (Last name first, if individual)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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Rho Ventures IV {QP), L.P.

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

C/o Rho Capital Partners, Inc., 152 West 57" Street, 23" Floor, New York, NY 100019

Check Box(es) that Apply: 2 Promoter ® Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Rho Ventures IV GmbH & Co. BETEILIGUNGS KG

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

C/o Rho Capital Partners, Inc., 152 West 57" Street, 23™ Floor, New York, NY 100019

Check Box(es) that Apply: O Promoter & Beneficial Owner 1 Executive Officer [ Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

MedImmune Ventures, Inc.

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

1 Medlmmune Way, Gaithersburg, MD 20878

Check Box{es) that Apply: 01 Promoter B Beneficial Owner DO Executive Officer 0O Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual}

Pitango Venwre Capital Fund [V L.P.

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

11 Hamenofim Street, Bldg B, Herzliva Pituach 46725 Israel

Check Box(es) that Apply: 0 Promoter

= Beneficial Owner 0O Executive Officer O Directord General and/or

Managing Partner

Full Name (Last name first, if individual)

MUFG VENTURE CAPITAL I, L.P.

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

C/o MITSUBISHI UF) CAPITAL CO,, LTD., 2-14-1 Kyobashi, Chuo-ku, Tokyo 104-G031 Japan

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

Full Name {Last name first, if individual)

Meditor Master Cobra Fund Ltd.

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

C/o Meditor Capital Management Ltd. , 6 Front Street, Hamilton HM11, Bermuda

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

Full Name (Last name first, if individual)

Caisse de depot et placement du Quebec

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

1000, place Jean-Paul-Riopelle, Montreal, Quebec, Canada H2Z 2B3

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

Managing Partner

Full Name {Last name first, if individual)

Szabo, Csaba

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

100 Cummings Center, Suite 419E, Beverly, MA 01915

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

20f8



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permitjoint ownership of @ SINgle UNIt?........c.oooieo e ettt

Yes No
a 5]
Yes No
=® [m]

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 he SEC and/or with a state or states, list the name of the broker or deder. If more than five (3}
persons to be listed are associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

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)..................

faL] [AK] AZ] {AR] ICA} [CO) {CT]

[DE]

(2}

O All States

[GA] [H1] [ID]

[IL] {IN] [1A] (KS] KY) [LA] [ME] [MD] [MA] [M1] [MN]  [MS] MO]
(MT] {NE] ~NV] [NH] INJ] INM])  [NY] [NC] [ND] [CH] [OK]  [OR] [PA]
Rl [5C) [sD? [TN] {Tx] [UT] [VT] [VA] [WA] [WVv] W1 [WY] [PR]

Fuli Name (Last name first, if individual)

N/A

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

(Check " All States™ or check INAIVIAUAL STAIES)....v.cveririievir e se st s e et e rems e sesbene 0 All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT} [DE] {DC} fFL] [GA) (H1} (D]
(L] (IN] (1A] [K5] [KY] [LA] IME] [MD] [MA] MI] [MN]  [MS5] IMO]
[MT) [NE] [NV] [NH] [NJ) [NM] [NY] [NC) {ND} [OH] [OK]  [OR] [PA)
[RI) [SC} [SD] [TN] [TX] [UT] VT [VA] [WA] fwWv] WIl__ [WY] [FR]

Full Name (Last name first, if individual)

N/A

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 SLAIES)........ciiiieainiiiriii i e e s st sessastesereseamasines 1 All States

[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] (DC] [FL} [GA] [H1] o]
(1L} [IN] [14] [KS] [KY} [LA] [ME] {MD] MA] (MI] [MN]  [MS] (MO}
MT] INE] [NV] [NH] N1] [NM] NY] [NC] [ND] [OH] [OK]  [OR} [PA]
[RI] ISC) [SD] [TN] [TX] [UT] {VT] [VA] [WA] [WV] Wi [WY] [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 “07 if answer is “none™ or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
DIEBE oottt b AR R R T TSR $ 0 $_0
EQUILY ... eerceererecer et emn i st sas s ase s snes e sess s b emes o s s ettt es s e ek e bbb $25,000,000.48 $19,311,664.55

[ Common ® Preferred

Convertible Securtties (including warrants) . b} s
Partnership IErests ..o eerreeneerrece s v § b3
Other (Specify 5 b

TOAl oo

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have parchased securities in this
offering and the aggregate dollar amourts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amownt of their purchases Apgregate
on the total lines. Enter “0” if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
Accredited INVESLOTS ,....ovvvrmvvirsserrescemesecenrecr 13 $19,311,664.55
NON-BCCEEIE INVESLOTS ..ottt et et er et e s eapar s e bbb raab s bR b b ana s 0 $ 0
Total (for filings under Rule 504 only) ....ccoonvnrerrennne, N/A $ N/A
Answer also in Appendix, Column 4, if filing 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, the twelve (12) months pricr
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question I.
Type of offering Type of Dollar Amount
Security Sold
RUIE 505 oo eeeree st ettt e ene et ee st ee s sttt be st bt s aras s bs e st et s e s e et e s et bes et ebn et rrnne e N/A S_N/A
REBUIBLION A ..ot s bbb e et e baa b haR s bbb 1o ha b bbb b r e N/A $_N/A
RUIE S0 ..ot vrs e vesresrrve e msem e ee s sesse s e e s st sase s ratses seatsase eas st b ae e84t a5 mrsant st s ma e srmnsanaes NIA $_N/A
TOUAL ...ttt ettt v se e st ese s st enes e s e s e e s RAA e SRR Ra e N/A $_N/A
4, a. Fumnish a statement of all experses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZENUS FEES ootiiriiernivcrsiiresess et ssarirerestare s s st sasa e sssars s abe et Are et o8 et samar s rss m e se g cemscseb s bas bt se st ama b o s _¢
Printing and ENSraving COSIS ... ... o eue i ciesmitereseoneseessesesnes et esne et s sme st et et e e bbb s s 00 o s$_¢
LEEAI FEES ..uvuiiverirnsitiisitestiesteresseebesas s estasas s ses b es s ans s eberasasar s s eae s 4840054 0404805040280 82222t Lttt e re e = $85,000.00
ACCOUNINE FEES ......ovimiimi ettt et et et e ar bbb bbb e e st an o s_¢
ENBINEEIINE FOES ..ottt ettt st bbbt b a1 RS0 SRR TE SRR AR Er S e b s o s 0
Sales Commissions (specify finders” fees separalely} ... e o $_2¢
Other Expenses (idemify) __Filing Fees ® $300.00
TOUAL ...ttt et s aecs et et a bbbt Aa b EA SR ERRA s SAA bR SRRSO R R e et e AR PR e B $85,300.00

(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

b. Enter the difference between the aggregate offering price given in response to Part C - Question
I and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 1o the iS5Uer” i iicc e

e $24,914,700.84

5. Indicate below the amount of the adjusted 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, furmish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the ndjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,

Directors, &  Payments To

Affiliates Others
SA10TIES BNA FEES ... reecioreeeasieresimceeaesecsae b eaestes ees o s et st ses st e rees b st semt et ses st secoe bbb os o s
Purchase of 8l E5LALE 1ottt s b e s s [ - o s
Purchase, rental or leasing and installation of machinery and equipment ..........c.oocoveeccrvceniciians o s o s
Construction or leasing of plant buildings and FaCiliES ....oviviverivserms e s esessssssnsees O s oS
Acquisition of other businesses (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 merger).. o s o s
Repayment of indebtedness .. os o s
Working Capital ......ccocvrernen o s R$24.914,700.84
Other (specify): o s o s

0 s a s

Column TolS v s os o s
Totwal Payments Listed {Column totals added) ... s ssssssrsasomsines B $24,914,700.84

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 underiaking by the issuer to fumish to the U.S. Sccurities and Exchange Commission, upon written request
of its staff, the information fumished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Tssuer (Print or Type)

Stgnature Date

Inotek Pharmaceuticals Corporation :;_W @f Augusléﬂ_. 2007

Name of Signer (Print or Type)

Emma Reeve

Title of Signer (Print or Type]

Chief Financial Officer

ATTENTION

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

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