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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION | OMB Number: 3235-0076
Expires:  April 30, 2008

Washington, D.C. 20549 Estimated average burden
hours per response: 16.00

FORMD
SEC USE ONLY

{1
A ; ; NOTICE OF SALE OF SECURITIES - Sorial

' PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
DATE RECEIVED
07080898 UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([_Jcheck if this is an amendment and name has changed, and indicate change.)
Tengion, Inc. Issuance of Note and Warrant to Purchase Series C Preferred Stock
Filing Under (Check box(es) that apply):  [_JRule 504 CJRule 505 dRule 506 [ 1Section 4{6) JULOE
Type of Filing: BNew Filing OJAmendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ((_|check if this is an amendment and name has changed, and indicate change.)
Tengion, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2900 Potshep Lane, Suite 100, East Norriton, PA 19403 (610) 292-8364
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Brief Description of Business

PROCESSED

Biotechnology company which develops regenerative medicine,

Type Elcorporation [CJiimited partnership, already formed I:loﬂmq'i i
[Jbusiness trust [Cllimited partnership, to be formed P ?Ww
Month Year ﬁ THOMSON
Actual or Estimated Date of Incorporation or Organization: July 2003 I.'ZIACHEINANCIALEI 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 Mugt File: Al issuers making an offering of securities in reliance on an exemption under RegulationD or Section 4(6), 17 CFR 230.501 et seq. or 15

U.S.C 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 filedwith 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 registeredor certified mail to that address.

Where to File U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Ay 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, sy 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 ULOE must file a separate notice with the Securitie Administrator in each state where sales are to be, or have been
made. If a state requires the payment of & fee as a precondition 1o 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o 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 parmership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) [JPromoter [JBeneficial Owner [JExecutive Officer
that Apply: [l Director [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Dalsgaard, Carl-Johan'

Business or Residence Address (Number and Street, City, State, Zip Code)
2900 Potshop Lane, Suite 100, East Norriton, PA 19403

Check Box(es) [CiPromoter [Beneficiat Qwner (_JExecutive Officer
that Apply: X Director [JGeneral and/or Managing Partner

Ful) Name (Last name first, if individual)
Gavin, Brenda®

Business or Residence Address (Number and Street, City, State, Zip Code)
2900 Potshop Lane, Suite 100, East Norriton, PA 19403

Check Box(es) [JPromoter [IBeneficial Ownet _|Executive Officer
that Apply: X1 Director [CJGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Holveck, David®

Business or Residence Address (Number and Street, City, State, Zip Code)
2900 Potshop Lane, Suite 100, East Norriton, PA 19403

Check Box(es) {JPromoter OBeneficial Owner [JExecutive Officer
that Apply: X] Director []General and/or Managing Partner

Full Name (Last name first, if individual)

More, Eileen

Business or Residence Address (Number and Street, City, State, Zip Code)
2900 Potshop Lane, Suite 100, East Norriton, PA 15403

Check Box(es) {_IPromoter [IBeneficial Qwner R Executive Officer
that Apply: FDirector [CJGeneral andfor Managing Partner

Full Name (L ast name first, if individual)
Nichtberger, Steven A.

Business or Residence Address (Number and Street, City, State, Zip Code)
2900 Potshop Lane, Suite 100, East Norriton, PA 19403

Check Box(es) [_|Promoter [ IBeneficial Cwner [ClExecutive Officer
that Apply: Director [CJGenerat and/or Managing Partner

Full Name (Last name first, if individual}
Nahirny, James'

Business or Residence Address (Number and Street, City, State, Zip Code)
2900 Potshop Lane, Suite 100, East Norriton, PA 19403

! Carl-Johan Dalsgaard, a director of the Issuer, is affiliated with HealthCap IV, KB, HealthCap IV BIS, L.P., and HeaithCap 1V, L.P,
each of which owns shares of the capital stock of the Issuer. Mr. Dalsgaard disclaims beneficial ownership of the shares held by these
entities, except to the extent of his proportionate interest therein.

2 Brenda Gavin, a director of the Issuer, is affiliated with Quaker Bioventures Tobacco Fund, L.P. and Quaker Bioventures, L.P., each
of which own shares of the capital stock of the Issuer. M. Gavin disclaims beneficial ownership of the shares held by these entities,
except to the extent of his proportionate interest therein.

3 David Holveck, a director of the Issuer, is affiliated with Johnson & Johnson Development Corporation, which owns slares of the
capital stock of the Issuer. Mr. Holveck disclaims beneficial ownership of the shares held by this entity, except to the extent of his
proportionate interest therein,

* James Nahirny, a director of the Issuer, is affiliated with of Bain Capitd Venture Fund 2005, L.P., Brookside Capital Partners Fund,
L.P., BCIP Associates 111, LLC and BCIP Associates I11-B, LLC, each of which owns shares of the capital stock of the Issuer. Mr.
Nahimy disclaims beneficial ownership of the shares held by theseentities, except to the extent of his proportionate interest therein.
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Check Box{es) JPromoter [TIBeneficial Owner []Executive Officer
that Apply: [X] Director [1General and/or Managing Partner

Full Name (Last name first, if individual)
Scheer, David 1.5

Business or Residence Address (Number and Street, City, State, Zip Code}
2900 Potshop Lane, Suite 100, East Norriton, PA 19403

Check Box(es) [[JPromoter [JBeneficial Owner XIExecutive Officer
that Apply: [ Director [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Bergmann, Don

Business or Residence Address (Number and Street, City, State, Zip Code}
2900 Potshop Lane, Suite 100, East Norriton, PA 19403

Check Box(es)} CJPromoter [IBeneficial Owner X Executive Officer
that Apply: [] Director [JGeneral and/or Managing Partner

Full Name {Last name first, if individual}
Bertram, Tim

Business or Residence Address (Number and Street, City, State, Zip Code)
2900 Potshop Lane, Suite 100, East Norriton, PA 19403

Check Box(es) [JPromoter [CIBeneficial Owner EExecutive Officer
that Apply: (] Director [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Landau, George

Business or Residence Address (Number and Street, City, State, Zip Code)
2900 Potshop Lane, Suite 100, East Norriton, PA 19403

Check Box(es) [JPromoter [[JBeneficial Owner B Executive Officer
that Apply: [] Director [CJGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Sansone, Drew

Business or Residence Address (Number and Street, City, State, Zip Code)
2900 Potshop Lane, Suite 100, East Norriton, PA 19403

Check Box(es) CJPromoter [ IBeneficial Owner EExecutive Officer
that Apply: (] Director [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Seltzer, Elyse

Business or Residence Address (Number and Street, City, State, Zip Code)
2900 Potshop Lane, Suite 100, East Norriton, PA 19403

Check Box(es) JPromoter [_]Beneficial Owner XExecutive Officer
that Apply: [ Director (]General and/or Managing Partner

Full Name (Last name first, if individual)
Sender, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
2900 Potshop Lane, Suite 100, East Norriton, PA 19403

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

Full Name {Last name first, if individual)
Smith, Gary Arlen

Business or Residence Address (Number and Street, City, State, Zip Code}
2900 Potshop Lane, Suite 100, East Norriton, PA 19403

Check Box(es) [CJPromoter [EBeneficial Owner [CJExecutive Officer
that Apply: [ Director []General and/or Managing Partner

Full Name (Last name first, if individual)
Johnson & Johnson Development Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
| Johnson & Johnson Plaza, New Brunswick, NJ 08933

* David I. Scheer, a director of the Issuer, is affiliated with Scheer & Company, Inc., which owns shares of the capital stock of the
Issuer. Mr. Scheer disclaims beneficial ownership of the shares held by this entity, except to the extent of his proportionate interest

therein.
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Check Box(es) [JPromoter X1Beneficial Owner
that Apply: [1 Director []General and/or Managing Partner

[CJExecutive Officer

Full Name (Last name first, if individual)
HealthCap 1V, L.P.f

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Odlander Fredrikson SA, 18 Avenue D’Ouchy, CH-1006 Lausanne, Switzerland

Check Box(es) [CIPromoter EBeneficial Owner [JExecutive Officer
that Apply: (] Director [General and/or Managing Partner

Full Name (Last name first, if individual)

Qak Investment Partners XI, Limited Partnership

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

c/o Oak Investment Partners, One Gorham Island, Westport, CT 06880

Check Box(es) [(JPromoter X Beneficial Owner (JExecutive Officer
that Apply: [] Director [JGeneral and/or Managing Partner

Full Name (Last name first, if individual) :

Bain Capital Partners Fund, L.P.

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

c/o Bain Capital, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) [JPromoter EBeneficial Owner [Executive Officer
that Apply: [ Director [C)General and/or Managing Partner

Full Name (Last name first, if individual)

Horizon Technology Funding Company LLC

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

76 Batterson Park Road, Farmington, CT 06032

Check Box(es) [JPromoter X Beneficial Owner [JExecutive Officer
that Apply: [ Director [(JGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Oxford Finance Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
133 N. Fairfax Street, Alexandria, VA 22314

8 Securities are owned by HealthCap IV BIS, L.P., HealthCap IV, KB and HealthCap IV, L.P.

7 Securities are owned by Bain Capital Venture Fund 2005, L.P., BCIP Associates II], LLC, BCIP Associates 11-B, LLC and

Brookside Capital Partners Fund, L.P.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuzr intend to sell, to non-accredited investors in this offering? .........c.ooeeenne Yes[] NolX
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.......coooiie $_NA
3. Does the offering permit joint ownership of 2 single WNit? ... Yes®E No[]

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 securitics 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 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 STALES)............oc...oovvveeerererseeeeoreere s seesesssssisssssssssessssssssessessssssnesssrneennne ALl States [

[AL) [AK] [AZ] [AR] [CA] fCO] [CT] [DE] [DC] [FL] [GA] (H1) (ID]
[IL] [IN] [1A) (XS] [XY] [LA] [ME] MD] MA] 1] [MN] [MS] MO]
[MT) [NE] (NV] [NH] [NJ] [NM] [NY] [NC] IND] [OH] [OK] [OR] [PA]
[R] [SC) [SD] {TN] [TX] [UT) {VT] [VA] [VA] [WV] (Wi [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 STIES)............vcorecvrseressrrenssirssersssssnsssismsssrssssssssssssssresssssssssssenessnssseenneensennes Al States [

[AL] [AK] [AZ) [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] {HI] (ID]
[IL] [IN] [(1A] [KS] KY] [LA] [ME] (MD] MA] (M1 [MN] [MS] MO]
[MT] [NE] [NV] {NH] (NI} [NM]. [NY] NC] fND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [VA] [WV] [WI] [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 STAIES}.......ccvvirreerererire e et srse e ssnssnsssnssensses oo s A1 SIRIES O
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI} [1D]
[IL] [™N] [1A] [KS] [KY] [LA] [ME] (MD] [MA] IMI] [MN] [MS] [MO]

[MT] (NE} (NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] VAl [WV] fW1) [WY] [PR]
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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 [[] and indicate in the columns
below the amounts of the securities offering for exchange and already exchanged.

Type of Security
DIEDL .uiciiie et et s ee sttt R e e

[J commeon X Preferred
Convertible Securities (including Warrants) ..o ienesees
Partnership INTEIESTS ..ooe ettt v et
Other (Specify ) U OTOONUURTRO

Total... .
Answer also in Append1x Co]umn 3 xf ﬁlmg undcr 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.”

Accredited INVESIOTS ... e st s
Non-accredited INVESLOTS ....oovreereciiie it ere et st
Total (for filings under Rule 504 only)....
Answer also in Appendix, Column 4, if ﬁlmg 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 505 .o reer s cesrsresesr e st soeae et ens et em e bbbt sb s e sbsms st s as e re

Regulation A.....cooceviimiimmiieniie e s s

RUIE S04 ..o e e b b e e e
Total

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. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer Agent’s FEes........cooiiiiiiiii s
Printing and Engraving COstS.........oocvveeemeirimes et
LeQAl FEES...ouieiiriecioniiee ettt b et s rar s e s e

Accounting Fees...
Engineering Fees .. crerenne
Sales Commlssmns (specnfy ﬁnders fees scparatcly)
Other Expenses (Identify) Filing fees
Total...

b. Enter the d]ffcrcnce between the aggregate offermg price given in response to
Part C - Question 1 and total expenses furnished in response to Part C -
Question 4.a. This difference is the “adjusted gross proceeds to the issuer”

Aggregate Offering Price

$_ 4587.460.28
b3 -0-

$__ 47.320.00
s =0-
5 0
$

4,634,780.28

Number Investors
1
-0-
-0-

Type of Security
-0-
-0-
-0-
-0-

EEOO0OK OO0

Amount Already Sold
$__4,587.460.28

0

$ 47.320.00
$___ -0
L N |

$_4.634780.28

Aggregate Dollar Amount
Of Purchases
$_4.634,780.28

L3 -0-
-0-

Deollar Amount Sold

$ -0-

¥ -0-

h -0-

by -0-

b3 -0-

$ -0-

§ 2,500.00

b -0-

$ -0-

$ -0-

5 250.00

5 2.750.00

$_4.632.030.28
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C. OFFERING PRICE, NUMBER OF INVESTORS, 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 total of the payments listed must equal the adjusted gross proceeds
1o the issuer set forth in response to Part C - Question 4.b above.

Paymenit to Officers, Payments To Others

Directors, & Affiliates
SAIATTES AN FEES 1. vvvvrrveeeesreresses e eeseeeessaesesasesesesneassesasesasneresse et seasssseesesssnrmssanss semssases Os -0- Os -0-
PUICHASE OF TR ESIALE .....o..eover e ione s veseessrassreesesmseeressebesssasssssemesssessmsnsees st sisa Os -0- Os -0-
Purchase, rental or leasing and installation of machinery and equipment .........c..ccevn, [1s -0- [1$3.474.022.71
Construction or leasing of plant buildings and fACTHEES. ......cv.cvvemeeremrcrrereereeecrireennae CIs -0- Os -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 issuer
PULSUANE L0 8 METEET feuvorevoereresnsissiraserorsssesssermsssscasseassemssssssssmssassssors s ss st stss e bss s sssssesess [1s -0- Os -0-
Repayment 0f iNAEBLEANESS ....uunvreereereeerresseseneseseresereesseeesssitsesssssssssssssrassse s Os -0- s -0-
WOIKINE CAPHEAL ...vvv.vvesevvvesssesemeeeesassemse e sneesse st e v bbbt st Os -0- [ $1.158.007.57
Other (specify):

.......... Os___-o- Os__ -0

O TOLRIS ..o veveteeiseee i seseessereesssnereresssonserassesarssessseesasemenensemensssnen batssnseatraeresssansen Os -0- s (-
Total Payments Listed (column totals added).........ccivimniiirnnice, $4.632.030.28

D. FEDERAL SIGNATURE

The issuer had 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.

Tssuer (Print or Type) Signature Date
TENGION, INC. — October/¥, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Steven A. Nichtberger, M.D. President and Chief Executive Officer

SND

ATTENTION

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