FORM D / (_1( / / O, (p OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response 16.00
\ FORM D
\\ ) NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR _
UNIFORM LIMITED OFFERING EXEMPTION I”"'t ”t“'l"h”

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock

Filing under {Check box(es) that apply): [ORule 504 [JRule505 [XRule506 []Section4(6) [JULOE
Type of Filing: P New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
GenomeQuest, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number

1700 West Park Drive, Suite 260, Westborough, MA 01581 508 €16 0100 07076248

Address of Principal Business Operalions (Number and Street, City, State, Zip Code) | Telephone Number
(if different from Executive Offices})

Brief Description of Business

Software S )

Type of Business Organization i WOH :ESSED
X corporation (1 limited partnership, already formed Clother {please specify): 37 SEP
[ business trust [ limited partnership, to be formed 0 4 m

MONTH _ YEAR THOMSOM
Actual or Estimated Date of Incorporation or Organization: nnnn Bd Actual {1 Estimated FM\MNC[ AL

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

General Instructions

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To Fite: 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 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 Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washinglon, 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.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of6
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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 comporate general managing partners of partnership
issuers; and
+ Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: O Promater O Beneficia! Owner X Executive Officer Bd Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Ron Ranauro

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

c/o GenomeQuest, Inc., 1700 West Park Drive, Suite 260, Westborough, MA 01581

Check Box{es) that Apply: [J Promoter BJ Beneficial Qwner {1 Executive Officer Bd Director [0 General andfor
of General Partner Managing Partner

Full Name {Last name first, if individual)
Jean-Jacques Codani

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

c/o GenomeQuest, Inc., 1700 West Park Drive, Suite 260, Westborough, MA 01581

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

Full Name (Last name first, if individual)
Jean-Yves Nothias

Business or Residence Address (Number and Street, City, State, Zip Code}
170, place Henri Regnault, 92043 Paris la Defense cedex, France

Check Box(es) that Apply: ] Promoter O Beneficial Owner {1 Executive Officer X Diractor [0 General andfor
Managing Partner

Full Name (Last namne first, if individual)
Sandra Panem

Business or Residence Address {Number and Street, City, State, Zip Code)
clo Cross Atlantic Partners, 551 Madison Avenue, 7th Floor, New York, NY 10022

Check Box(es) that Apply: O Promoter [J Beneficial Owner U Executive Officer BJ Director [Cl General and/or
Managing Partner

Full Name (Last name first, if individual)
Todd Pietri

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Milestone Venture Partners, 551 Madison Avenue, 7th Floor, New York, NY 10022

Check Box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer X1 Director [J General andror
Managing Partner

Full Name (Last name first, if individual)
Linda McGoldrick

Business or Residence Address (Number and Street, City, State, Zip Code)
clo GenomeQuest, Inc., 1700 West Park Drive, Suite 260, Westborough, MA 01581

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

Full Name (Last name first, if individual)
Richard Fryling

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

c/o GenomeQuest, Inc., 1700 West Park Drive, Suite 260, Westborough, MA 01581

Check Box({es) that Apply: O Promoter [ Beneficial Owner  [] Executive Officer ] Direclor {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Cross Atlantic Partners

Business or Residence Address {Number and Street, City, State, Zip Code)
551 Madison Avenue, 7th Floor, New York, NY 10022

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

3. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been crganized 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 corporate issuers and of corporate general managing partners of partnership

issuers; and
e Each general and managing partnership of partnership issuers,

Check Box({es) that Apply: [J Promoter X Beneficial Owner [0 Executive Officer [0 Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

SG Asset Management

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

170, place Henri Regnault, 92043 Paris la Defense cedex, France

Check Box({es} that Apply: [ Promoter P4 Beneficial Owner O Executive Officer B Director O General and/for

of General Partner 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 Bd Beneficial Owner [0 Executive Officer O Director [3J General andfor

of Genera! Partner 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: [} Promoter [J Beneficial Cwner [0 Executive Officer ] Director O General andfor
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 [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 1 Beneficial Owner [0 Executive Officer J Director J 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: [ Promoter 1 Beneficial Owner O Executive Officer {0 Director [ General and/for
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: [ Promoter [J Beneficial Owner O Executive Officer [J Director ] General and/or

Managing Partner

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? Es °
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $ no minimum
3. Does the offering permit joint ownership of a singlte unit? ES E‘I)
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 maore 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. N/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 INGIVIAUA) SEAIES) ......cocuiiiiei ettt ts et et et e et et et e eeeee e et eeeresareensaae s senenens [ All States

A 0O @k 0O w210 WO cAd co0 ieng ed o) OrF O ©ad Hl O o) O
O om0 KO 1O a0 MO Mol A OmM) O w3 [vs) O Mol O
MO el w0 wWHO N DO nwO wl@dO N3O NDp OieH O O orR O A O
R 01 (s¢ 00 o0 N O mXO (unoOd vinOd O mwaA OwviO wy)p O mwyi O PrR) 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 "Al States™ or check INAIVIAUAl STALES) ... .o s e seesre st sr e st et e st e st e tesemeseseoeeeseeesessenesenearesneaen [ All States

Al O k0O a0 WO ecald cod (e O egd oo OF O ©A O H] O o) O
i g mw 0O py 0O K] O KO rald mep0 mMoiO val OM) O MmN O Ms) O o) O
MmO NEIDO NV INHDO IO MmO w3 Nl O iNop O o O 0 ORI O A O
R O €103 0] ON DO O 0O (vgood vaO O w1 0O wn O (PRI 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 INAIVIAUAl SEAES) .....ccccecoeeeeeeeeeeestrerrrr et e e e st es e eseseneneeeenen [ Afl States

A O g O 21 O WO cAad cold end e 0 [ec O O @A 0O M O o O
m o N O 40 kO k1O a0 MEIQ moiOd A OM) O O s O oy O
mMn g med mnwvO mn0d NngO WO WO INelO ol QieH O (oK O [orR] O [PA) D
Ry O 10 o0 oNO O wnd vnO vaO waOmwvO w0 mwyO PRI O
RI O (10 o100 N O MmO wnO (vonO vAIO waaOwvO win O wviO PRI O

{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 [[] 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...... . e et eeerieeecc s e e be s s sttt et e et e e e eeameeeeseRE e e e e R e e ee e b bta e e e AR £e et tetbeen e neeeeeanreesenrneeean $ $

EQUITY .oootiieteetiite st e e e ete et eae e et e et e eabe s s e s ae s an e s Ae e aab e e b e b b n e teeebe e s et eenbeenrerre e rerres $2.000,000 $2.000,000

[} Commen & Preferred

Convertible Securities (including warrants) ... e $__ $

Partnership INMErESS .......cccoviiriecr i ereess s et sseae s e sar s e e s e rnsnens $ $

Other (Specify } e 5 $___
TOA e ceeee e ettt ra e e s te e e e e e et e beeabessbesaesteenbeerteerrerarern $2.000,000 $2,000,000

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 Number of Aggregate
™ " Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases con the total lines. Enter “0" if answer is “none” or “zero.”
ACCTedited INVESIONS oo et sesnessre s s e e s sre e s s smssaaansmar e e e eeanns 9 $2.000,000
Non-accredited INVESIONS .....cvveorererieirernie e rnne s saesrere s s s s e s n e s e 0 $0
Total (for filing under Rule 504 only) .. $

Answer also in Appendix, Column 4, :f f'Ilng 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
RUIE BO5. ... ..ottt ee e e emesee s rs s e e e e e st e e e s nE e e s s s R R b e skt e e e ennmenee e reenenenee $
REQUIALION A. ...ttt r e s e s e s e s ae s e e s anen b e s bn e e sasnensneesaresnnnnnen $
RUIE B4 .....eieciei ettt ettt bt ne e st e eese e s e aeaaa e e e Re e e b e e e et e bbb e nbne e smeeensnee s reenrnenin $
LI = RO O oSO O OO $
4. a. Fumish 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. (f the amount of an
expenditure is not known, fumish an estimate and check the box to the left of the estimate.
TrANSTOr AGENTS FRES. oooooeceeeeeeeeeerr st eteee e e et e es e eescas e s sseeseressessnsasseberastebesbeabetsemnnssmsnsesnenssnsmanensnnes s
Printing and ENGraving COStS. ....oiiiiieiiiiecre e ceeseressiesereeisressseesassesssseseseseseemraseresssesesesssasnssasasssssessssassenssens O %0
LEOAI F@ES. oevrererermrererirareseetratesesiessestssastesa st eteessassbese et st e ssesue b eseassasarssbsabastasasastaanasenEsssaRsnEenes seeaenbene e e are e rennens B $75,000
ACCOUNLNG FBES.cumiveemceeicre et s sss s sssssestststnbstsssasssebesebatatsssssrenereseee evmsnsssssssssssssssssesesesessssnsnsenss L) 9O
ENGINEEMANG FEES. oviiieieieitiieeiteieemeeeee e cemessecaseebesee e s te st e ar et etaasaabeteseeseeseseesmsseanfoanbsestaasabasen seebebesesatatssaantann ] s0
Sales Commissions (specify finders’ fees Separately) ...t eanreiee s eee s ease e eneneees ) 30
Other Expenses (identify) SO UU OO [ -1 0|
LI | S UPUUUUT RO £ $75,000

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.2, This
difference is the “adjusted gross proceeds to the ISSUBT.” ... i e e e e

$1,925,000
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C. OFFERING PRICE, NUMBER OF INVESTCORS, EXPENSES AND USE OF PROCEEDS

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, furnish an
estimate and check the box to the left of the estimate. The lotal 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
SAlAMES AN FBES. <o oeeeeeeiet it ev oot e e es e et e e e e e st s et O so M s0
PUICRASE Of TEAI ESIAE. ..vevvieeeeeeeseeeeeeeeeeeeeersststnem e e e eeseressssssesesessonssesssessesessessssesssss 1 so %o
Purchase, rental or leasing and installation of machinery and equipment .......ccccccoevn..... O so %0
Construction or leasing of plant buildings and facililies.. ...o.cooveeceee e eeee e O so O so
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
BO 8 MBIGRI) 1uuvuivtveeeeeceesees s iassasses s mseeasmassss s s s s s st st es s s enesssen st s ettt enneeeemeserernoen O s0 {0 s0
RepayMENt OF INAEDIEANESES ..vevvieiiriiiiieit ettt ee e e ereese s e s eeee e eseeensesesesnsesessesenns O so I so0
WOTKING CAPHAD ..ottt eee e e se e s seeb et e e st ee e e eeseneeeeesrses s [ $1,925,000
Other (SPECIFY) .....cvucerieceritiriis ittt esase e esnsnssnessssssssssssssssstsenennssosnrorenenns L] B0 O so
COIUMN TOAIS....coeeeeeeee ettt et e et e et e et eemeeemeeeme e e e e e e e stesstsateemteemmeemeeeenenmssenen ] s0 & $1,925,000
Total Payments Listed (column totals added)........c.coceieeeiviiniiie e veesserssesenes $1,925,000

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 furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si%e- M Date
GenomeQuest, Inc, M ﬁ% / 7[ 7
7 /A 7

Name of Signer {Print or Type}) Title of Signer (Print or Type)
Ron Ranauro Chief Executive Officer
ATTENTION

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

END
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