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FORM D UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number— 3535.0076

Washington, D.C, 20549

P Expires:
Estimated average burden

T —————ys Tl

07080585 PURSUANT TO REGULATION D, et e ‘
SECTION 4(6), AND/OR DATE RECEIVED |
UNIFORM LIMITED OFFERING EXEMPTION A\' | |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) a
Xcellerex, Inc. Series C Convertible Preferred Stock Offering .
REGEIVED <

Filing Under (Check box{es) that apply): (] Rule 504 [7] Rule 505 [7] Rule 506 7] Section 4(6) [] ULL
Type of Filing: [#] New Filing [J Amendment

apy |i 729607
A. BASIC IDENTIFICATION DATA NS T =7
1. Enter the information requested about the issuer m /,&»?7

(al
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) O-a\"'?“}'
Xcellerex, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numb‘c‘r’(lncluding Arca Code)
170 Locke Drive, Marlborough, MA 01752 508-480-9235

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
(if different from Executive Offices)

Brief Description of Business
Providing process development and manufacturing services 1o the biopharmaceutical industry.

PHOCESSIED
Type of Business Crganization
7] corporation [] limited partnership, already formed [J other (please specify): OCT 2 5 m

[0 business st [0 limited partnership, to be formed

¥t
Menth Year v/
Actual or Estimated Date of Incorporation or Organization: [[13] [(Q15] [ Actual [ Estimated F’NﬂNCﬂA]L
Jurisdiction of Incorporation or Qzganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
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. or15 U.S.C.
T7d(8). )
When To File; A notice must be filed no !ater than 15 days after the first sale of scourities in the offering. A notice is deemed fited with the U.S. Securities

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC et 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: 1.S. Sccurities 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
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infarmation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal fiting 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 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 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate 1ederal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the
filing of a tederal notice.

Persons who respond to the collection of information containad in this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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Enter the information rcqucstcd for the following:

[LE

s Each promater 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 direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers,

Check Box({es) that Apply: /] Promoter [] Beneficial Owner  [7] Executive Officer Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Galliher, Parrish

Business or Residence Address  (Number and Street, City, State, Zip Code)
170 Locke Drive, Marlborough, MA 01752

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [7] Exccutive Officer {7] Director (] General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Galliher, Scot

Business or Residence Address  (Number and Street, City, State, Zip Code)
170 Locke Drive, Marborough, MA 01752

Check Box(es) that Apply: [] Promoter  [/] Beneficial Owner [/] Exccutive Officer |/] Director [] General and/or
. ' Managing Partner

Full Name (Last name first, if individual)
Zakrzewski, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)
170 Locke Drive, Marlborough, MA 017352

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Qwner [[] Executive Officer [7] Dircctor [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Monath, Tom

Business or Residence Address  (Number and Street, City, State, Zip Code)
170 Locke Drive, Marlborough, MA 01752

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [] Exccutive Officer /] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Thompson, David

Bu_siness or Residence Address  (Number and Street, City, State, Zip Code)
1001 Bayhill Drive, Suite 300, San Bruno, CA 94066

Check Box(es) that Apply:  [] Promoter Beneficial Owner /] Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Chickosky, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
170 Locke Drive, Marlborough, MA 01752

Check Box(es) that Apply: [] FPromoter [7] Beneficial Owner [T Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Masterson, P. Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
170 Locke Drive, Marlborough, MA 01752

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

20f9



e

2. Enter the informﬂtlon rcqucstcd for the following:

R Ao DA A e

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

e  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer,
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [J] Beneficial Owner [ Executive Officer [7] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}
Dishman, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
214 Stage Island Road, Chatham, MA 02633

Check Box{es) that Apply: [[] Promoter /] Beneficial Owner  [] Exccutive Officer [T} Director [J General and/or
. Managing Pariner

Full Name (Last name first, if individual)
SCG Group Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
291 Tripp Road, Millerton, NY 12546

Check Box({es) that Apply: [J Promoter 7] Beneficial Owner [] Executive Officer [J Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
VantagePoint Venture Partners 2006 (Q), L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Bayhilt Drive, Suite 300, San Bruno, CA 94066

Check Box(es) that Apply: [] Promoter /] Benclicial Owner [[] Executive Officer [} Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

KPCB Holdings, Inc., as Nominee

Business or Residence Address  (Number and Sticet, City, State, Zip Code)
2750 Sand Hill Road, Menlo Park, CA 04025

Check Box(cs) that Apply: * [} Promoter  [7] Beneficial Owner 7] Executive Officer [] Dircstor [] General endfor
Managing Partner

Full Name (Last name first, if individual)
Morgan, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
170 Locke Drive, Marlborough, MA 01752

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [} Exccutive Officer  [7] Director [] 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 [0 Beneficial Owner [} Exccutive Officer [l 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)

(Use blank shect, or copy and use additional copics of this sheet, as nccessary)
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No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........oviereinicn O
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..o 8§ 10,000.00
Yes No
3. Does the offering permit joint ownership of a siNEIE UNIL? v s (K] ]
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 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 dealcr 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 StALES) .o [ All States
[AL] [AK] [AZ] [AR] [CAl [CO] (CT] fDE] (BC] (FL] [ca] [HI]
L] [OnN]  [1A] MD [©MAl MO My [MS]
™M1 [E] [©V) N [N M @©NY) N ©®b BH [[©OK [OR [FA]
UT] V1] (Va] WAl Wy W Y] [PK]

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 SHALEE) ... vt [] All States

[AL] [AK] [AZ] [€o] [CT] [DE] [OC] (FL] [ca]l [Hij]
o] OnJ  bal Ks] ME] ™MD MA] (M1
™M1 [NE] V] ] @3] EM [Nyl [N¢] [mD] [©H [OK] [OR]
MmO [S€] [Spl MmN [Ox] ] [a WA WY [

.
ZEEE

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 “AH States™ or check individual S1IES) i s | A1) Stales

AD (AKX [AZ] [AR] [CA] [€d] (€1 [DE} FDl [GA] (HI}
o) Ks] [EKY] Ca)] MME [©MD [MA] [Mi)
™MD ME] [V NH] [NI] M [{Y]  [NC [ND] [©H [OK] [ORr]
(R B8 [5D] MmN X U] 1 Al WAl WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter *0” if the 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
DIEDBL coveivtctiee et veesse s e aes st ee et en s e R SRR RR R H et eban LA E bR e e e s $
EQUILY +evvrss s eessessesoesresseeseeres et sss8E 5515 RAR R s §_30.839,078.55 ¢ 30,839.078.55
Common [7] Preferred
) o ) o _ 24 680.00 24,680.00

Convertible Securities (including WaITANLS) ..o s s s §_<mou 5
PArtNETSRID IMEEIESES ...vvurveermrsrssecmmeeimsiaibas st besssiaranas e e ra 08 sarae 3£ reE R b SRR s st s p b $ $
Other {Specify } etrerreeresre st eer s bbb st et s e oA et $ 5

TOAL 1ovree s eeoeet o eeesss s 2885118 eRRR S AR s 30.863,758.55 ¢ 30,863,758.55

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

Enter the number of accredited and non-aceredited 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESTOIS ..1iveveeeicteeessienasass e ssmst e b e n bbb enb st ebasasasena e . 20 s _30,863,768.55
Non-accredited Investors deese e $
Total {for filings under Rule 504 only) cvceiveiiininiinnninnes ettt e R $
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 Dollar Amount
Type of Offering Security Seld
RUIE S0 ittt ittt bttt e s aseaas rrrearre emcre fhE bbb et nn bbb SRR b et $
REZUIALION A .. oiiiiiiitiiriiieit e mren e cee it sttt s an vt s ar a0 hee s et e s 3
=0 1. S OO EO OO RU TP TROPO $
TOWY <. eeees ettt re b st eseases et e ee b AR AR $_0.00
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 insurer,
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.
Transfer AZEnt’s FEeS .o e sestsveinis e O s
Printing and Engraving Costs.......couvmereimernemiseiisisesisnisnsnians O s
Legal Fees Vil 89,340.00
ACCOUNTING FEES ..ororoeiiiiiisis ittt st e as b rees s e84 L LA B LS4R8 e E SRR RS0 000 0 s
ERZINEETIIE FOES 1orverriceicieeeraceerm ot ias st s a4 a3 R A B B S b b O s
Sales Commissions {specify finders’ fees separately) ... s ] s
Other Expenses (identify) _ e 0O s
TOUR w..eveeeesveeesssssesos oo se e s8R R R SAS AR b e $_89.340.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

74,418.5
PIOCEEAS 10 ThE TSBUEE." L.vvurvvuvessiessisressse s ssssssesersasesstoesesssressoessesess sres e secs bestdHBO AR RSSO SRR AL R bR 000 $ 30,774,418.55

5. Indicate below the amount of the adjusted gross proceed 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 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, & Paymenls to
Afhliates Others
SAIAMIES AN FEES oovvereriirisieeeireees e sast bbb st sent s rmessesssettisesbesnt snssesnss || 9 s

Purchase of real estate

................................................................................................................................ 0s Os

Purchase, rental or leasing and installation of machinery
AN EQUIPMENL covvvoerrvvierrnreianrraaeares e seeec s s as bbb ssn s ssssannsnsssssssisnsssssns | 9 s

Construction or leasing of plant buildings and facilities v [ 3 0

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

ISSUCE PULSUBNL 10 B METEET} orvvuvemereeerevaessemsisssscsmssesisssssss s ssssas s smsssssssssstsassssessmssssssssssensssensasonrs || 9 s
Repayment Of indebleaNEss ..ot sssssssesssssresssssssensssessossesssessoees ] 9 s
WOIKING CAPIHAL ..oovevvreeeeceraeeecrremescse s ssecssseserss st ss e ssssmsas s b e ssssssssssserosasenonscoscnnsasins || 9 153 30,774.418.55
Other (specify): s as

~0$ s
COWIMA TOALS 1o sesese e srseesecseesrssmesessosestisssssssssmssssssssssseessessessssssssses s [ §_0100 7]5_30.774,418.55

)5 30.774.418.55

Total Payments Listed (column totals added) ...
W AT 15 P T el Lo S | S L g e
R D R

AR SIGNATURERSS IR e
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuri?&s and Eythange Commission, upon written request of its staff,

HY,
BT

the information furnished by the issuer to any non-accredited investor pursuafit to paggdgraph {b)(2} of Rule 502.

Issuer (Print or Type) Signature / i Date

Xcellerex, Inc. /7 / ~ / d////o’7
Name of Signer (Print or Type) Title of/Signcr (Pri?:’t or Type) '
Robert W. Morgan Chief Financial Officer V

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. TIs any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

ProviSions of SUCK THIET ..ot s s s s e s s e ees s e e b O K]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 23%.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 Uniferm
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 authorized person.

Issuer {Print or Type) Signature Date
Xcsllerex, Inc.

Name (Print or Type) Title (Print or Type)
Robert W. Morgan Chief Financial Officer
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
D 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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l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanaticn of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL 4 I__._l
AK X
AZ X t l [ l
AR X |___l L
Prefd C 30.839M
CA | x Warrants 25K 2 $26.809,999 | © $0.00 L L x|
co b ¢ ‘ I { l
cr L x | L1
DE X L__.J | I
DC X oy G JmaoM | 1 $100630 |0 $0.00 P x|
FL X | | | I
GA X | | | |
HI | x | |
ID [ x | | 1
N [ x | ]
IA x | Hi i
KS x I__J
KY | x| 1]l |
Al x| ] |
ME I x '!‘
MD x [ froraC aseM |1 $55000 |0 $0.00 | H| x |
MA x Wgﬁggﬁgﬁw 8 448,789 1|0 $0.00 [ x |
MI x | | |
MS X I
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1%
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) ' (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO

&

E:

b 4
X
4
b 4
NH I X ‘?\;::rgr?tsagé?(SQM 1 $50,629 0 $0.00
[ X

|

000
T

NJ
Y =
NY X Wamams g " |5 $2.440,042 | 0 $0.00 | x|
vel x| =
wo | Il [
CH ] x [ JI X ji
OK | x =]
" [
RI frsrd CI0BISM | 4 :$10,000 1 0 $0.00 "

SC

2

d

VT X | l
x

VA |

]
ai

WA x [ x
bl x <]
e x N
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes | No
WY x x
PR X | x }

END
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