| FORM D UNITED STATES / gok/; OME APPROVAL
. SECURITIES AND EXCHANGE COMMISSION gyﬁcf;‘_UMBERi R rﬂlfg'gg;g
Washinglon, D.C. 20549 E-:x::?mal;:d average buF:dcr-l '
_ FORM D houtrs per response...... ..., 14.00
, NOTICE OF SALE OF SECURITIES i
PURSUANT TO REGULATION D, o ECUSEONLY
| SECTION 4(6) AND/OR | |
‘ 07084383 UNIFORM LIMITED OFFERING EXEMPTION Dlate Reccived I
. | |

Name of Offering (0O check if this is an amendment and name has changed, and indicate change.)
Sale of Scries B Preferred Stock of Aegerion Pharmaceuticals, [ne,

Filing Under (Check box(cs) that apply): O Rule 504 0 Rule 505 & Rule 506 g Section 4(6Pm€E
Type of Filing: B New Filing O Amendment SSED

A. BASIC IDENTIFICATION DATA

-
1. Enter the information requested about the issuer \s 7 N“! 3!" z_"“?

Name of Issuer (03 Check if this is an amendment and name has changed. and indicate change.)

Aegerion Pharmaceuticals, Inc. / THOM.S_QN—

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone mmw Code)
1140 Route 22 East, Suite 304, Bridgewater, NJ 08807 908-541-1851 .
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Npmber (Including Area Code)

(if different from Exccutive Offices)

Briet Description of Business

Develap and commercinlize biological, pharmaceutical gnd other drugs

Type of Business Organization

B corporation 0 limited partnership, already formed
3 business trest O limited partnership, 10 be formed
Manth Year
[ b 0D |5
Actual or Estimated Date of Incorporation or Organization: | I ] I I l & Actual O Estimated

Jurisdiction of Incorporation or Orgmization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; ¥N for other foreign ptrisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or |5 U.S.C. 77d(6).

When to File: A notice must be filed no later than 13 days afler the first sale of securitics in the offering. A notice is deemed filed withthe U.S.
Sccurities and Exchange Commission (SEC) on the earlier of the date it is received by the SECat 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 certificd mail to that address,

Where to File: .S, Securitics 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
sigred must be photocopies of the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes therelo, the information requested in Part C, and any material changes from the information previously supplicd in Paris A and B,
Part E and the Appendix need not be filed with the SEC.

Filing FFee: There is no federal filng fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) tor sales of securities in those state that have
adopted ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are tobe, or have been made. 1f a state requires the payment of a fee asa precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed i the appropriate states in accordance with state law. The Appendixto
the nolice 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.

Persens who respond to the cotlection of tnformation contained in this form SEC 1972 (6-02) 1 of 8
are nol required to respond unless the form displays a currently valid OMB control number,




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 u class of equity

securities of the issuer;

. Each executive cificer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter 0O Beneficial Owner B Executive Officer

& Director

0 General andfor
Managing Panner

Full Name (Last name first, if individual)

Gerald Wisler

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

1140 Route 22 East, Suite 304 , Bridgewater, NJ 08807

Check Box(es) that Apply: O Promoter 0 Beneficial Owner ®& Executive Officer

O Direclor

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Wiltiam Lewis

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

1140 Route 22 East, Suite 304 , Bridgewater, NJ 08807

Check Box(es) thal Apply: 0 Premoter [ Beneficial Owner ® Exccutive Ofticer

O Director

[1 General andfor
Managing Partnur

Full Name (Last name first, if individual)

William Sasiela, Phl)

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

1140 Route 22 East, Suite J04 . Bridgewater, NJ 08807

Check Box{es) that Apply: 0 Promoter 0O Beneficial Qwner ® Exccutive Officer

0 Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Christine Pellizzari

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

1140 Route 22 East, Suite 304, Bridgewater, NJ (08807

Check Box(es) that Apply: O Promoter O Beneficial Qwner @& Executive Ofticer

O Director

0 General and/or
Managing Partner

Full Name (Last name lirst, if individoal)

Thomas Burger

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

1140 Route 22 East, Suite 304 , Bridgewater, NJ 08807

Check Box(es) that Apply: {3 Promoter 0O Beneficial Owner O Executive Officer

® Direclor

g General and/or
Managing Partner

Full Name (Last name first, if individual)

David Scheer

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

1140 Route 22 East, Suite 304 , Bridgewater, NJ 08807

Check Box(es) that Apply: O Promoeter O Beneficial Owner O Executive Officer

B Director

O General and/or
Managing Partner

Full Name {Last name f(irst, if individual)

Jason Fisherman

Busincess or Residence Address (Number and Street, Cily, State, Zip Code)

1140 Route 22 East, Suite 304, Bridgewater, NJ 08807
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Check Box({es) that Apply: O Promoter O Beneficial Owner O Executive Officer 8 Director

0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Antonio M. Gotto

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

1140 Route 22 East, Suvite 304 , Bridgewater, NJ 08807

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

0 General and/or
Managing Parntner

Full Name {Last name first, if individual)

Alison de Bord

Business or Residence Address (Number and Sireet, City, Stae, Zip Code)

1140 Route 22 East, Suite 304, Bridgewater, NJ 68807

Check Box(cs) that Apply: D Promoter 0O Benehcial Owner 0 Executive Officer 8 Director

0 General andfor
Managing Pariner

Full Name (Last name first, if individual)

Michele Ollier

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

1140 Route 22 East, Suite 304, Bridgewater, NJ 08807

Check Box(es) thal Apply: O Promoter B Beneflicial Qwner 0 Executive Officer ® Director

0 General and/or
Managing Partner

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

Advent Healthcare and Life Sciences [11 Limited Partonership and affiliated entities

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

75 State Street, Boston, MA 02109

Check Box(es) that Apply: [ Promoter ® Beneficial Owner 3 Executive Officer O Director

0 General and/or
Managing Partner

Full Name (Last name lirst, if individual)

Alta BioPharma HLS 11l Limited Partnership und affiliated entitics

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

One Embarcadero Center, Suite 3700, San Francisco, CA 94111

Check Box(es) that Apply: B3 Promoter ® Bencficial Owner 3 Executive Officer {d Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Index Ventures Management S.A. and affiliated entities

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

2 Rue de Jargonnant, CH-1207 Geaeva, Switzerland

Check Box(es) that Apply: 1 Promoter ® Beneticial Owner 0O Executive Officer O Director

[ General andfor
Managing Partner

Full Name {L.ast name first, if individual}

Scheer Investment Holdings VI LLC

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

250 West Main Strect, Branford, CT 06405

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

0O Generalb and/or
Managing Partner

Full Name (Last name first, if individual)

MC Life Science Ventures, Inc.

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

c/o Mitsubishi International Corporation, Life Science Business Dept., 655 Third Avenue, New York, NY 10017

2 of 8 (Continued)




B, INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend 1o sell, W non accredited investors in this offering™. ..o, w} ]
Answer also in Appendix, Column 2, if tiling under ULOE.
2. What is the minimum investment that will be accepted from any Individual?.....c.......ooooooe e $_N/A
Yes No
3. Does the offering permitjoint ownership 0f 8 SINEIE UNI.........cccoo.o oot tses st b e emee e eeereeeseeeeee e W} =

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 soliciiation of purchasers in connection with sales of securilies in the offering. If a persen Lo be listed is an associated person or
agent of abroker or dealer registered with fie SEC and/or with a state or states, list the name of the broker or dedler. I more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth he 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 Pealer

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

(Check “All S1a1e5” 0r check INAIVIAUAE SHILESY.......o. oo ettt re e ettt ee e ee e res e e s e O Al States
|AL] |AK] [AZ) [AR] |CA] [COJ <y |DE] 11DC) |F1.] [GA [H1) (1]
[1.] [IN} [TA} [KS] [KY] [LA] [MIZ] [MD) IMA] M) IMN} IMS§) (MO
(MT] [NE] [NV] [NH] [NJ) [NM]  [NY] [NC] [NDD) [OH] [OK]  |OR] [PA)
[RI] [5C) (8D [TN} [TX] [UT]) [VT) [VA] [WA] |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 Selicit Purchasers
{Check "All 51a128” 0r Check INAIVIAUAT SLAEE Y .. vue ot s s rev st v e s e a s st st asere s e seserens bt sbaraearseaes 0 All Siates
{AL] [AK] |AZ] [AR] [CA] |CO| ICT{ |DE) {DC] [FL} [GA] {HI1] (2)
(W] [IN] [1A] [KS) [KY] [LA] [ME) [MD) [MA] [M1) {MN]  IMS) (MQ]
[MT] {NE] [NV] [NH] [NJ] [NM] [NY] [NC] N3] [OH] {OK] [OR] [PA]
[RI] 1C] ISD| [TN] [TX] [uT] [VT] IVA] IWA]  IWV] (W] [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 lntends to Selicit Purchasers
(Check “All 5tates™ 07 Check INIVIBUAT STLES). ..o et s oot es et e e e s e s et s e e eeeee e e se e ee e e e e ereeran e D All States
[AL] |AK) |AZ] [AR] |CA] 1COJ 1CT] [DE] 113C) [¥L] |GA] [HI1] 1113)
[IL] LIN] (1A] [KS] [KY] (LA] [ME] IMD]  [MA] M| [MN]  [MS] MO
[MT] INE] [NV} [NH] [NJ] |NM] [NY] [NC] IND) |O1] [OK] [OR} |BA]
[RI] |SC] [SD) [TN] [TX] [UT] [VT] [VA] WA {wv] |WI) WY [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregale offering price of securities included in this offering and the 1otal amount
already sold. Enter “07 if answer is "none” or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged

Type of Security

DI ittt et ettt e be b2t ettt es et e et ee et ntneteennnrnee

EUILY vt it ettt et s s bttt s e pan st e bt et et et e s
] Common @ Preferred

Convertible Securitics (including WAITANLS) ... .ot eerss et ssss s et ees

PArINEISRID IEEIESES ottt e ettt bt b
Other (Specify J ettt st reeeas et b eee e
TOU Lottt o b s e et bR e

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

2. Enter the nember 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 amownt of their purchases
on the toal lings. Enter “0” if'answer is “none™ or “zemn,”

ACCIEAIEA INVESIOES L.ooeiioi ettt ettt ma et e et e e s er e ee e et aaeeeenevsresereebsseesnennni

NON-CCTEUIEA INMVESIOTS 1ottt ettt et ee e es s eeas e e e s emte s e e e s et smeamessmnnon

Tuotal (for filings under RUIE S04 0BLY) ooooooiiicie et s
Answer also in Appendix, Column 4, if filing uader ULOE,
3. ' 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 ndicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify securitics by type listed in Pant C - Question 1.
Type of offering
RUIE S5 e et e
REBUIALION A ..o et b bbb et bbbt
Rule 504

4. a. Furnish a statement of all experses in connection with the issuance and distribution of the
securitics 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 estinute.

Aggregate Amount Already
Offering Price Sold
$
L3 $
$17,605,771 $17.605,771
3 3
3 $
$17.605.771 $17.605,771
Aggrepate
Number Dollar Amount
Investors of Purchases
22 317,605,771 *
0 3 0
3
Type of Dollar Amount
Security Seld
N/A S_NIA
N/A $_NA
N/A 3_N/A
N/A 3 N/A

THANSTET ABEIS FRES oottt ee e erees bt bbb st st bt d bbbt

Printing and Engraving Costs

LLEBAN FEES e e e et ettt et a bt es b eae bR S e bR s b eseee et e besees et e semts et e et etns e teets

ENGINECIINE FRES (.ot e et v s es s e e e et

Sules Commissions (specify finders’ {008 SEPAralel) oottt

Other Expenses (identity) _ Blue Sky filing fees

* These figures include seven (7) non U.S. residents investing $5,717.264.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.8, This difference is the
“adjusted gross proceeds 1o the iSSUEE” .o

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. 1f 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 pross proceeds to the issuer set forth in response to Pant C - Question 4.b above,

511,'52‘?,Mto

Payments to
Oflicers,
Directors, &  Payments To
AfTiliates QOthers
Salaries and fees ... o s m 3
Purchase of real estate , oS os
Purchase, rental or leasing and instatlation of machinery and equipment ... o s os
Construction or leasing of plant buildings and facilities ... s [m ) 0 $
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSULT PUFSURNT 10 8 TETEET..vviivirvesieecsrennennossnicsseserassrasssesaresssansrass seasaessarasssesreseesenorasnsnss sensna [m m
Repayment 0f INdEDEANESS .......ocoov ittt st et ren bbbt e oS DS
WOTKINE CAPITAL . .1vvvece s iecevereneeseeeeess s ess et et e rh et r et e A s |52=q|]qbﬂ s 1,529, e
Other (specify): [ [ I
............................ o s o s
COIUINA TOLALS ..ottt ie s ceee bt et bbb e b bR b bbbt e .4 5\'},5151.‘ Ylogx 5 17, Slq, M‘.ﬂ
Total Payments Listed (Cotumn totals added) ... XN s Iq‘. 529 | M

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be sighed by the undersigned duly authorized person, If this notice is filed under Rule 505, the
following signature constitutes an underaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written reguest

of its staff, the infermation furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502,

Issuer {(Print or Type) Signature Date

S UrT Al Bl D ey

Aegerion Pharmaceuticals, Inc.

November l_S, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type) / “
Christine Pellizzari Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E.STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes
DESUTH TUIET o veecrnrirmerenerer e Bttt st et e et b SeeATRR 0
[mi

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 a notice on
Form D {17 CFR 239.500) at such times as required by state law. N/A

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the
issuer to offerees. N/A

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satislied 10 be entitled to the Uniform
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.  N/A

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

Aegerion Pharmaceuticals, loc, November I:i , 2007

£

Name of Signer (Print or Type) Title of Stgner {Print or Typek_—/’_

Christine Pellizzuri Secretary

* Itens 1-4 above are nol applicable pursuant to the National Securities Markets Act of 1996.

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 Lthe manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Pan B-ltem 1}

Type of
security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pan E-ltem 1}

State

Yes No

Sale of Series
B Preferred
Stock

Numbcer of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amaounl

AL

AK

AL

AR

CA

$17.605,771

$4,137,062

N/A NIA

Co

$17,605,771

$55,038

N/A N/A

$17.,605,771

$55,033

NIA NIA

DE

DC

GA

HI

D

ME

MDD

§17.605,771

§$1,499,999

NIA NIA

MA

$17.605,771

53441373

N/A N/A

Mi

MN

MS

MO
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APPENDIX

Intend to sell
to non-aceredited
investors in Stale

(Part B-ltem 1)

Type of
security
and aggregate
offering price
olfered in state
(Part C ltem 1)

Type of investor and
smount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltiem 1)

State

Yes No

Sale of Serics
B Preferred
Stock

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

MT

NE

NV

NH

NI

$17,605,771

$200,000

N/A N/A

NM

NY

517,605,771

$2,500,002

NIA N/A

NC

ND

OH

OK

OR

PA

R1

SC

sD

TN

TX

uT

YT

VA

WA

wy

Wl

WY

PR

LIBC/3159631.1
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