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FORMD
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR ’ DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTIO | |
Name of Olfering ([J check if this is an amendment and name has changed, and indicate change.) N7
Series C Convertible Preferred Stock of Acceleron Pharma Inc, o E R P =
Filing Under (Check box(es) that apply): {J Rule 504 [ Rule 505 P<} Rule 506 [ Section 4(6) [J ULOE I ALVY.iY] L
Type of Filing: [X] New Filing [l Amendment

A. BASIC IDENTIFICATION DATA - mml 1 3 m
1. Enter the information requested about the issuer e

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)

THOMSON

Acceleron Pharma Ine. FETYS P
Address of Executive Offices  (Numnber and Street, City, State, Zip Code) Telephone Number (including Area CMB)GHNGYH‘.L
149 Sidney Street (617) 576-2220

Cambridge, MA 02139

" " Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Exccutive Offices)

Brief Description of Business
Research and development of therapeutic and diagnostic products.

Type of Business Organization
& corporation Olimited partnership, atready formed ——

e D M

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
N for Canada; FN for other forei gn jurisdiction)

0708

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.

774(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 filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is

due, on the cate il was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Reguired: 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 Reguired: A new filing must contain ali information requested. Amendments nesd only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any materizl 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: 'Then: is no federal filing fee.

State:

This notice shail 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. Tssuers 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 fec as a precondition to the claim for the exemption, a fes in the proper amount shall accompany this form. This notice shail
be filed in th 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 netice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notlce

Potential persons who are to respond to the collectlon of information contained in this form are not required to respond unless the form displays a currently

I
|
will not result In a loss of an avallable state exemption unless such exemption is predicated on the filing of a federal notice.

valid OMB contrel number.

SEC 1972 (591)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X Bach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities
of the issuer;
X Bach executive officer and director of corporate issuers and of corporate general and managing pastners of partnership issuers; and
X Bech generat and managing pariner of partnership issuers.

Check Box(es) that Apply: [1Promoter [ Beneficial Owner  [X] Executive Officer  [[J Director  [] General and/or Managing Parmer

Full Name (Last name first, if individual)
Courossi, Peter

Bustness or Residence Address (Number and Sireet, City, State, Zip Code)
¢/o Acceleron Pharma Inc., 149 Siduey Street, Cambridge, MA 02139

Check Box(es) that Apply: [JPromoter [X Beneficial Owner [ Executive Officer DX Director [J General and/or ManaLng Parmer

Full Name {Last name first, if individual)
.Knopf, John

Business or Residence Address (Nur-nber and Street, City, State, Zip Code)
¢/o Acceleron Pharma Inc., 149 Sidney Street, Cambridge, MA 02139

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or Managing Pariner
Full Name (Last name first, if individual)
Seehra, Jasbir

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Acceleron Pharma Inc., 149 Sidney Street, Cambridgg, MA 02139

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

Full Name (Last name first, if individual)
Sherman, Maithew L.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Acceleron Pharma Inc., 149 Stdney Street, Cambridge, MA 02139

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

Full Name {Last name first, if individual)
Maniatis, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Acceleron Pharma Inc., 149 Sidney Street, Cambridge, MA 02139

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

Full Name (Last name first, if individual)
Vale, Wylie

Busimess o7 Residence Address (Number and Street, City, State, Z1p Code)
c/o Acctleron Pharma Inc., 149 Sidney Street, Cambridge, MA 02139

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

Full Name (Last name first, if individual)
Evnin, Anthouny

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Acceleron Pharma Inc., 149 Sidney Street, Cambridge, MA 02139

Check Box{es) that Apply: [IPromoter ) Beneficial Owner [ Executive Officer (X Dircctor  [J General and/or Managing Partner

Full Name (Last name first, if individuai)
Kania, Edwin

Business or Residence Address (Number and Sireet, City, otate, Zip Code)
c/o Acceleron Pharma Inc., 149 Sidney Street, Cambridge, MA 02139

Check Box(cs) that Apply: [ JPromoter [] Beneficial Owner [ Exccutive Officer  [X] Director [ Generel and/or Managing Partner

Full Name (Last name first, if individual}
McGuire, Terrance G.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Acceleron Pharma Inc., 149 Sidney Street, Cambridge, MA 02139




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

George, Jean

Busmess ar Residence Address (Number and Street, City, State, Zip Code)
¢/o Acceleron Pharma Inc., 149 Sidney Street, Cambridge, MA 02139

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

Full Nam (Last name first, if individual)
Gage, L. Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Acceleron Pharma Inc., 149 Sidney Street,, Cambridge, MA 02139

Check Box{es) that Apply: [IPromoter [[] Beneficial Owner [ Executive Officer  [¥) Director ] General and/or Managing Partner

Full Name: (Last name first, if individual)
Pops, Richari

Business or R esidence Address (INumber and sieet, City, state, Zip Code)
</o Acceleron Pharma Inc., 149 Sidney Street, Cambridge, MA 02139

Check Box(es) that Apply:  [_JPromoter [X] Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Parmer

Full Name: (Lust name first, if individual)
Ptashne, Mark

Businiess or Reasidence Address (Number and Sieer, City, state, Zip Gode)
¢/o-Acceleron Pharma Inc., 149 Sidney Street, Cambridge, MA 02139

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

Full Name (Last name first, if individual)
Affiliates of Polaris Venture Partners Including: Polaris Venture Partners IV, L.P. and Polaris Venture Partners Entrepreneurs’ Fund IV,

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:  [JPromoter Beneficial Owner [ Executive Officer  [J Director ] Gereral and/or Managing Partner

Full Name: (Last name first, if individual)
Affilistes of Venrock including: Venrock Partners, L.P., Venrock Associates IV, L.P., and Venrock Entrepreneurs Fund IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
30 Rockefeller Plaza, Suite 5508, New York, NY 10112

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

Full Name: (Lest name first, if individual)
Affillates of Advanced Technolegy Ventures Including: Advanced Technology Ventures VII, LP, Advanced Technology Ventures VII {B),
LP, Advanced Technology Ventures VII (C), LP, ATV Entrepreneurs VII, LP, Advanced Technology Ventures VI, LP, and ATY

Entrepreneurs VI, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
1000 Winter Street, Suite 3700, Waltham, MA 02451

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

Full Name: (Lzst name first, if individual)
Affiliates of Flagship Ventures including: Applied Genomic Technology Caplital Fund, L.P. and AGTC Advisors Fund, L.P.

Business or Residence Address (INumper and Street, City, State, Zip Code)
One Memorisl Drive, 7th Floor, Cambridge, MA 02142

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

Full Name: (Last name first, if individual)

Affiliates of Orbimed Advisors including: Caduceus Private Investments [1 LP, Caduceus Private Investments II (QP), LP, and UBS Juniper

Crossover Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
767 Third Avenue, 30th Floor, New York, NY 10017




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.

2. What is the minimum investment that will be accepted from any MAIVIAUAIT ....ceoeeeee et e

3. Does the offering permit joint ownership of a single unit? ...,

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 dester registered with the SEC and/or with & 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 SIES) . s et s s bes s s O All States
{AL] [AK] [AZ] [AR] [CA] [CO] €T (DE] {pC} {FL] [GA] [HI) (1D]
{IL] (IN] [1A) [KS] [KY] [LA] [ME] (MD]  [MA] MI) [MN] [MS) MO]
[MT] fNE] [NV] [NH] [N)) [NM] [NY] [NC] {ND] [OH] [OK] {OR] [PA]
fRI} [SC] [SD] [TN] [TX]} [UT] [vT] (Va] {(WA] [Wv] [wi) (WY] {PR]

Full Name (Last name first, if individua)

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

Name of Ausociated Broker or Dealer

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

(Check "All Stames” or check individual States).......... veeernnenns ] All States
[AL] [AK] {AZ] [AR] [CA} [CO] (CT] [DE] {DC) {FL] [GA] [H]) (1D]
[IL) [IN] {tA] [KS] [KY] (LA} {ME] (MD]  [MA] M) [MN]  [MS]) ° [MO]
(MT] [NE] [NV] [(NH] (NI} [NM]  [NY] [NC] (ND] (OH] [OK] [OR] [PA]
[RE [§C] [ED] [TN] [TX] [ut] [¥T) [VA] [(Wa)  [WV)  [Ww1) {(Wy] {PR]

Fult Name «Lasi name first, if individual)

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

Namez of Ausociated Broker or Dealer

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

(Check "All States” or check individual STALES).......ovveit s e s s s s s e O Al States
[AL] [AK] [AZ] [AR] [CA} [CC) [CT} [DE) (DC] (FL] [GA] [HI} [1D]
(iL] [N [1A] IKS) [(KY] [LA] (ME] MD]  [MA]  [MI (MN]  (MS] MO]
[MT) [NE] [NV] {NH] (N} [NM] [NY) (NC] [ND]} {OH] [OK] (OR] [PA}
[RI] [SC] [SD] [TN] [TX] [UT] VT} [VA] [(WA] [WV] {(W]) (WY] [PR]

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




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
"Q" i(* ang'wer is *none" or “zero.” If the transaction is an exchange offering, check this box [J and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Offering Amount Alrcady
Type of Security Price Sold.
DIEBE oot st s s ar e e eng s s e s e s b s RO 4 s
Equity $ 30,490,737 $ 30,490,737
O Common [BJPreferred

Convertible Securities (including WATTANIEY ..o sttt sas st sns e en st st st ab s e S s
PATNETSII [ IEETESLS L.vvvvvucrsceesessarsrnsiness et sns e sesene st sessems s seat o s bbb A s o b SRR s s b A TR SRR e 5 s
Other (Specify } rareenerrserntnssanasntassenasassesassesessiensanasas ase serasd bA Lo SIS AL SR BRA SR A R bR R0 s s

Total... $ 30,490,737 $ 30,490,737

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the aumber of accredited and non-accredited investors who have purchased securities in this offering and
the azgregate 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.”
Numbser Investors Aggregate
Dollar Amount of
Purchases

ACCTEATIET INVESIONS. 1 1iveerinsvmisinrrnrninssrsiarsarsissssssseans smosaress srens smsessessarabsababed bt borsbasssns sabsssspessbesas tasesbasbens e saberaraiat sioe 41 § 30,490,737
B T Lo TRt B 1 SO PR O U OO $

Toal (for filings under RUE 504 ONTY).....oomime it iisss s st s sass s s s sars ssase s e s naen $

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
securitics in this offering. Classify securities by type listed in Part C - Question 1.
o Type of Dollar Amount

Type of otfering Security Sold
RuUlE 505 sessisesmssssrssssenssns s
Regulation A ..o $
Rule 504 $

T B cveerermemeressrnrese s seebeestas somtasestnes s R P E T e AES £PA 2R 0P ERY S4B 0RO RS pamTans P RaREan pee e SH 4944 D404 HELAIARA PRALR LSRN PRSP AT IR LR SRS 008 s
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenscs of the issuer. The information may be given
as sulject to future contingencics. If the amount of an expenditure is not known, fumish an estimate and check
the box to the left of the cstimate.
Transfer Agent's Fees................ (| $
Printing and Engraving Costs. O 3
LEEBY FEES 1 vuusurerssnssneenssseeees s s s e e e e et s e s e e & $ 50,000
Accounting Fees . bR SR RSP RS bR RS (W] 5
ENGIICETINE FEES 1oonuremmeremrreeiecr st sinrirs s srssass s e e sessessacssssse e O s
Sales Commissions (specify finders' fees 5eparately) ... e B O s
Other Expenses (identify) O $

TOMLcrrreereesvsesmessssens s ssessssssssssmssssasms s ssnssnn e X $ 50,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4, b, Erer the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenises lurnished in respanse to Part C - Question 4.a. This difference is the "adjusted gross procecds 1o the

issuer.” § 30,440,737

5. Indicate below the amount of the adjusted gross procecds to the issucr 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 tota! 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,
& Affiliates Payments To
Others

SAIZIES AN FOS . rvvvevireserersereesesmmsasasssssssersbastssasssssesasessssasaseesseemson et b FEAIEL 1RSI RS0 S8 E R Rm EEb e s e s as
PUICHESE OF FEEL ESATE ... veivesrereeeremermriaresonroesseasssstsessntsanssmssrsssesesssassesees Os Os
Purchase, rental or leasing and installation of machinery and CQUIPIMENL. .o v ettt et Os Os
Construction or leasing of plant bufldings and BaCHTtES .......ccrwvemmmrrecmscsssssssssmenmssmnsmsssssssssssssssseserssssssss 18 Os
Acquisiticn of other businesses (including the value of securities involved in this
offering that rmay be used in exchange for the assets or securities of another issuer Os Os
purstant to a merger).
Repayment of indebtedness . s Os
WWOERTZ CAPTAL...ecrecreerecemsensarseessacscrerassass s sresoes o e R 8 £ R AR AR RS20 108 Os B 5 30,440,737
Other (specify): Os Os
CCOMUITII TORAIS 01 euvsseemseessetves s et e sessecsnsre s e s emrasmsas s she s b as 4 b AR AR AR AR S RS o AR A E s nb e am ot s s b SRR 00 s $ 30,440,737
Total Payments Listed (column totals added)....omrmiiarsressmenresss R 30,440,737

_ D. FEDERAL SIGNATURE

The issuer as 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. Securitig§ and Exshange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accred ited investor pursuant to paragraph (b)(2) of R

Issuer (Print or Type} Date

Acceleron Pharma Inc. N Nav L. 2007
Name of Signer (Print or Type) DEr-(Print-ertone) _—

Peter Courossi Chief Financlal Officer

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

ATTENTION

END




