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UNITED STATES OM? NUMBER: ?235—0076
A I URITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C., 20549 Estimated average burden
\ . hoUrS Per TESPONSE.....ivuriereenrivnirrenns 16.00
- FORM D
CE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
07082822 REGULATI i
ULATION D, Prefix Serial
SECTION 4(6), AND/OR } '
UNIF ITED
ORM LIM OFFERING EXEMPTION DATE RECEIVED
| i
Name of Offering (O check if this is an amendment and name has changed, and indicate changs.)
Series C Convertible Preferred Stock
Filing Under (Check box{es) that apply): DRuleS04 ORules05 M Rule506 0O Section4(§) 0 ULOE : RECEIVED
Type of Filing: @ New Filing 0 Amendment
A. BASIC IDENTIFICATION DATA < ( NOV 0 9 2007 X\
1, Enter the information requested about the issuer )
&‘?n A /
Name of Issuer (8 check if this is an amendment and name bas changed, and indicate change.) 4 M 1 86 A y
Hydra Blosciences, Inc. \
Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Nurnber (Inclu Code}
790 Memorinl Drive, Suite 203, Cambridge, MA 02139 (617) 494-5230
Address of Principal Business Operations (if {Number and Street, City, State, Zip Code) Telephone Number (Inchuding Area Code)
different from Executive Offices)

Brief Description of Business:

Hydra Biosciences ts a biopharmaceutical company developing molecular regeneration medicines, novel cardiovascutar theraples and drugs targeting novel ion
channels.

T F Business Organizati
:p:;po:fil:sss e 3 limited partnership, already formed 01 other (please specify): PROCESSED

0 business trust O limited partnership, to be formed
Month Year ﬂﬁv 2 6 Zﬁm

Actual or Estimated Date of Incorporation or Organization 06 2001w Actuat 0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other forcign 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. or 15 USC 77{6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission {SEC) on the earlier of the date it i3 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.

When to Filé: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D,C. 20549,

Copies Reguired: Five () 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 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 infonmation 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 feo.

State: This notice shall be used to indicate reliance on the Uniform Limited Offening 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 a payment of a fee 2s 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

Fallure to file notice in the appropriate states will not result in a loss of the federa) 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.




A. BASIC IDENTIFICATION DATA

2. Eater 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 gencral and managing partners of partmership issuers; and

Each general and managing partner of partnership issuers,

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

Bigham, Michael

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

Clo Abingworth Bioventures V LP, Princes House, 38 Jermyn Street, London, Engiand SW1Y 6DN

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

0 General and/or Maraging Partner

Full Name (Last name first, if individual)

Carpenter, Robert J.

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

Clo Hydra Blosciences, Inc., 790 Memorial Drive, Suite 203, Cambridge, MA 02139

Check Box(es) that Apply: DO Promoter  ©J Beneficial Owner 0O Bxecutive Officer @ Director

O General and/or Managing Partner

Full Name {Last name first, if individual)

Carroll, Darren J.

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

Clo Lilly Ventures, Eli Lilly and Company, Lilly Corporate Center, Indianapolis, IN 46285

Check Box(es) that Apply: O Promoter W Beneficial Owner @ Executive Officer o Director

0O General and/or Managing Partner

Full Name (Last name first, if individual}

Keating, Mark T.

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

Clo Novartis Institutes for BioMedical Research, Inc,, 250 Massachusetts Avenue, Cambridge, MA 02139

Check Box{¢s) that Apply: O Promoter ® Beneficial Owner O Execuiive Officer O Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)

Keating, Laurle B.

Business or Residence Address {(Number and Street, City, State, Zip Code)
C/o Millenium Pharmaceuticals, Inc., 40 Landsdowne Street, Cambridge, MA 02139
Check Box(es) that Apply: 0 Promoter ® Beneficial Owner @ Executive Officer D Director O General and/or Managing Pantiner

Full Name (Last name first, if individual)

Larsen, Glenn

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

C/o Hydra Biosciences, Inc., 790 Memorial Drive, Suite 203, Cambridge, MA 02139

Check Box{es) that Apply: O Promoter D Beneficial Owper [0 Executive Officer @ Birector

O General and/or Managing Partner

Full Name (Last name first, if individual}

Nashat, Amir H.

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

C/lo Polaris Venture Partners HL L.P., 1000 Winter Street, Suite 3350, Waltham, MA 02451

Check Box(cs) that Apply: D Promoter [0 Beneficial Owner 00 Executive Officer  ® Director

0 General and/or Managing Partaer

Full Name (Last name first, if individuat)

George, Jean

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

C/o Advanced Technology Ventures VIL, L.P., Bay Colony Corporate Center, 1000 Winter Street, Suite 3700, Waltham, MA (2451

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




A. BASIC IDENTIFICATION DATA - continued

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 dispese, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate genernl and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter [T Beneficial Owner W Executive Officer  m Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Herndon, Russell
Business or Residence Address (Number and Street, City, State, Zip Code)
C/o Hydra Biosciences, Inc., 790 Memorial Drive, Suite 203, Cambridge, MA 02139

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

Burke, Tom

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

Clo Hydra Biosciences, Inc., 790 Memorial Drive, Suite 203, Cambridge, MA 02139
Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director D General and/or Managing Partner
Full Name (Last name first, if individual)

L]

Clapham, David E.

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

C/o Hydra Biosciences, Inc,, 790 Memorial Drive, Suvite 203, Cambridge, MA 02139

Check Box(es) that Apply: O Promoter  w Beneficial Owper 1 Executive Officer O Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Polaris Venture Partners III, L.P,

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

1000 Winter Street, Suite 3350, Waltham, MA 02451
Check Box(es) that Apply: O Promoter @ Beneficial Owner O Executive Officer 0 Director 01 Geneml and/or Managing Partner
Full Name (Last name first, if individual)
New Enterprise Associates 10, Limited Partnership

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

11% St, Pau) Street, Baltimore, MD 21202
Check Box(es} that Apply: O Promoter W Beneficial Owner O Executive Officer 1 Director O General and/or Managing Partner
Full Narne (Last name first, if individual)

Advanced Technology Ventures VII, L.P.

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

Bay Colony Corporste Center, 1000 Winter Street, Suite 3700, Walhtam, MA 02451

Check Box(es) that Apply: 0O Promoter W Beneficial Owner 0O Executive Officer O Director 0 (General and/or Managing Partner
Full Name (Last name first, if individual)
Abingworth Bioventures II1 A LP

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

Princes House, 38 Jermyn Street, London, England SW1Y 6DN

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

Abbott Laboratories

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

100 Abbott Park Racd, Abbot Park, IL 60064

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

Lilly Ventures, Elt Lilly and Company

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

Lilly Corporate Center, Indianapolis, IN 46285

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

Full Name (Last name first, if individual})

Abingtworth Bioventures ¥V LP

~Business or Residence Address - = -~ (Numbrer and-Smeet, City, Stats; Zip Codg) =~ -~ 7777

Princes House, 38 Jermyn Street, London, England SW1Y 6DN




B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-acceredited investors in this OffErNg? ............c.ocverirrmcviimiiesrenes evasrenseres o ™
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndiviAUA? ....vviuisivence i rerreese s sssasssssussssnssersesmse s semssonscssen 3 n/a
Yes No
3. Does the offering permnit joint ownership 0f 3 SIRELE UDILT....ce..cc.oceoriisrare s st esesne st sessecs e st onts st s b s s en s b = o
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)
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” of check individual STAES) ...ttt e sec e s s enste st ensasseenns s srssssarieesseeneee e 3 ALl Sl21ES
_[AL)  _[AK] - [aZ] - [AR] _[CAl  _[cop _[CT] _[DE} _[DC] _{FL]  _[GA] _[H) _[ID]
- [} _ [IN) _ (1Al - [Ks] _[Ky]  _[LA]  _[ME] _{MD] _[MA] _[MI]]  _[MN] _|[MS} _{MO]

—iMT]  _[NE}  _[NV]  _[NH) NI _[NM] _{NY] _[NC] _[ND]  _[OH] _[OK] _[OR] _[PA)
-fR]  _{5C] L[BDY _[IN) [TX] _[UT]  _[VT]  _[VA]  _[WA] (WYl _[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” o1 check IDdIVIAUAL SEAES) ....vu e cciacirsrisrissstssiis s st s sess st tas s arensssasasmssas s ensasaa smms o 0 Al States
J[ALY  _[AK]  _{AZ]  _[AR}  _[CA] _[CO] _[€T] _(DE} _[DC]  _[FL] _[GA] _([Hy _[ID]
- [L} _(m _[IA] _[K5) _[KY] _[LA] _[ME} _(MD] _[MA] _[MI] _[MN] _[MS] _[MQ]

-[MT}  _[NE}  _[NV]  _{NH} _INJ  _(NM] _[NY] _[NC] _[ND]  _[OH] _[OK}] _[OR] _[PA]
~ Rl _[5C] - [8D] J{TNY R Ut (VI _[VA] (WA} _[WV]  _[W  _[WY] _(FR]

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 States) ......covvirnmiiin s s 0 All Stales
~[ALL  _[AK] _[AZ) _[AR] _[cA)  _[CO] _[CT] _[DE] _[BC] _{FL]  _[GA] _([HI] _ (D]
e _ [IN} _[1a] _[KS) _iKY} _[kA) _[ME] _[(MD} _[MA] _(Ml) _[MN} _[MS] _(MO]

~MT]  _[NE}  _[NV] _[NH) _[(N] _[NM] _[NY] _[NC] _[ND]  _[OH] _[OK] _([OR] _[PA]
IR _[8C] _[(5D) _Im™] LITXD O ITX) VT VA WA} _[WV] (Wl _[WY] _[FR]

(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 securitics included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero." I 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 SEOUMIY. oot et sra e e e e g sr e ns s
Equity
o Common u  Preferred
Convertible Securities (including WarmanUS).........co.ccvviinvistime e cessves oo ss e reaessmas s e se st st et
Partnership INLETESIS. ..ot e s s s e s s s s s 400
TOMBL... et e e e e e b en s e e eans et e et er e s AL AL
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased secusities in this
offering and the aggregate doHar 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."

ACCTEAIED IRVESIOTE ..ot rerreeras e srmsirnrssissssn s ssssue e s eesiearerrasra rams e ara s s shs b s it se b bibasesmssmron
NOR-aceredited INVESIONS ...t et stesess s s rses s s sasnss b s sas st st b eemseane et ernasre
Total (for filings under Rule 504 0nly) ... .ot sngrrsesss

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 503, 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 Pat C ~
Question 1.

Type of offering
REGUIBLIOD Ao cirnerverseesesier s remass s sas s st ass s sossassrssssanassessssssssrasseserasssmsnnss s psns b itsen
TOAL ..ot e bt bbb b e e s e TS

a. Furnish a statcment of all expenses in connection with the issuance end 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 expenditare
is not known, furnish an estimate and check the box to the left of the estimate,

Transfer AZEDt'S FEes ... st s s sttt

Printing and Engraving Costs.......c.oiririnirmmenmsisimsssonesnseservans e sermsssenssassaserssssnssastinsins
LEBAl FEES...coueveinirercecsci ittt et et b st bt s s b e semsme s e b a s a PR
ACCOUDHDE FEES o croev et nb s st e patara e b s bt s a e er s rara s e sna s
Engineering FOes. .o inimimimmiiisnsin s sarsss s ssess smesersama et st sresm s bt st s s e masees
Sales Commissions {specify finders' fees SEPAMBLElY)........oicterciicmmerensireresemesenseessensras e rsiarasens
Other Expenses (identify)

0T 1 P OSSO OOt

Aggregate
Offering Price

$_34 00

Number of
Inveslors

16

Fype of
Security

[w]

0D 0 a o | |

Amount Already
Sold

5_16,984.128

$_ 16,984,128

Aggregate
Dellar Amount
of Purchases

§ 16,984,128

Dollar Amount
Sold

$__ 100,090

$__ 100,00




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
1 and total expenses furnished in rcspon.sc toPart C - Qucsnon 4.3, This difference is the
"adjusted gross proceeds to the issuer.” et AL B b e b e RO 00 $_.33.960.000_

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for cach 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 rust equat 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
Salanies and fees... ... e s s o s ) $
Purchase of 1eal E5IALE. ..ottt e s o - o b
Purchase, rental or leasing and installation of machinery and equipment ................... o Y o S
Construction or leasing of plant buildings and facilities .........cvceieresenincnrinisnins 0o 3 o s
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 to a
TIIETEEE) ovcurmeyieesesnssenssasnssra s snessassrmssesmessemses e s s et oo re ot ae s ae s ar et bms b e e b St vane o s o $
Repayment of indebtedness. .. ...couiuinreecninrsi et s serassssas et assseasranens o $ o b
WOTKIDG CAPIAL ......cceorcumrrvrns e e raseeeenenssersensseessersntemmssessesos st snsesss s sasssss s ssbassasncs a} 3 " §_33,900,000
Other (specify): O 5 | s

o 5 o $

COIIMIL TOLS ......ecereeesectrersamssene e ioessee st sne et ssessee e rass e mssenas s ses s et st seson o s n $_32.900.000
Total Payments Listed (column totals added) ........ccovvreernrnnrse v ennnisrieserserssseresereens ® $_33.900,000

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 constimtes
an undertalking by the issuer to fumish 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) Slgm Date
Hydra Biosciences, Inc. November _2_, 2007

/ L]
Name of Signer (Print or Type) 1tlc of Signer (Prin pe)
Tom Burke Vice President, Fibshce

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

USI1DOCS 6406B60v]



