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FORM D SEC __ UNITED STATES , OMB APPROVAL
Mall Procassin SLCURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
g Washington, D.C, 20549 .
Sastion Expires:
Estimated average burden
FORM D hours perresponse...... 16.00

JAN 03 2008

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
Weshington, DC PURSUANT TO REGULATION D,
101 SECTION 4(6), AND/OR DATE REGEWVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change,)

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [T} Section 4(6) [] ULOE
Type of Filing;  [£] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA |
I.  Enter the information requested about the issuer ' \\ \\
08020011

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.}

Zafgen, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
clo Atlas Venture Fund VI, L.P., 890 Winter Str2et, Suite 320, Waltham, MA 02451 (781)622.1700

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

Brief Description of Business PROCESSED
yr AN-+-0-2008—
Type of Business Organization t J

[7] corporation {71 tlimited partnership, already formed [] other (please specify):
[J business trust (] limited partrership, to be formed THOMSON
Month Year 1

Actual or Estimated Date of Incarporation or Organization: {1 ]{] [JAcwal [[} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-fetter UJ.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) DIEr

GENERAL INSTRUCTIONS

Federal:
Who Aust 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.
77d(6).

When To File: A notice must be filed no later than 15 Jays after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securitics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC af the address given below or, if reccived at that address after the datc on
which it is due, on the date it was mailed by Uniled States registered or cerlilied mail to that address.

Where To File: 11.5. Securities and Exchange Commission, 450 Fifth Street, N.W.. Washington, D.C, 20549,

Capies Required: Five (5) copigs 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 r printed signatures.

Informarion 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 matzrial 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 adopied
ULOQE and that have adopted this form. Issuers relyirg on ULOE must file a separate notice with the Securitics Administrator in cach state where salcs
are 1o be, or have been made. 1f 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 lile 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 & loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

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




!; A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following: '
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to veie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)
Perlman, Andrew

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo GreatPoint Ventures, Inc., One Broadway, ~4th Floor, Cambridge, MA 02142

Check Box(es) that Apply:  [] Promoter  [7] Heneficial Owner [] Executive Officer [/} Director (] General andfor
Managing Partner

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

Business or Residence Address  (Number and Street, 'Zity, State, Zip Code)
c/o Atlas Venture Fund VII, L.P., 890 Winter Street, Suite 320, Waltham, MA 02451

Check Box(es) that Apply: [] Promoter  [] Eencficial Owner [] Executive Officer m Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Booth, Bruce

: Business or Residence Address  {Number and Street, ity, State, Zip Code)
' c/o Atlas Venture Fund VII, L.P., 890 Winter Street, Suite 320, Waltham, MA 02451

Check Box(es) that Apply: [ Promoter  [A Eencficial Owner  [] Exccutive Officer [] Director [] General andfor
Managing Partner

- Full Name (Last name first, if individual)
‘ Atlas Venture Fund VI, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
, ¢/o Atlas Venture Fund Vi, L.P., 890 Winter Stnaet, Suite 320, Waltham, MA 02451

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

Full Name (Last name first, if individual)
GreatPoint Ventures Fund §, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Broadway, 14th Floor, Cambridge, MA 02142

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [[] Execulive Officer (7] Director {71 General andfor
Managing Partner

Full Name (Last name first, if individual)
Starr, Kevin

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Third Rock Ventures, L.P., 29 Newbury Streat, Suite 401, Boston, MA 02116

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

Full Name (Last name first, if individual)
Third Rock Ventures, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Third Rock Ventures, L.P., 29 Newbury Street, Suite 401, Boston, MA 02116

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

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.

e  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

s  Each gencral and managing partner of partnership issuers.

Check Boxies) that Apply: D Promoter  [] I3eneficial Owner  [] Executive Officer

[#] Director

U

General and/or
Managing Partner

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

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

Zafgen, Inc., cfo Atlas Venture Fund VII, L.P., £90 Winter Street, Suite 320, Waltham, MA 02451

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

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strect, City, Siate, Zip Code)

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [J] Dencficial Owner  [] Exccutive Officer  [[] Director [ Generat andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (0 Promoter 7] Ecncficial Owner [7] Exccutive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Eeneficial Owner [} Executive Officer [T} Director [0} General andfor
Managing Partner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: [ Promoter D Beneficial Owner D Executive Officer  [[] Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet or copy and use additional copies of this sheet, as necessary)
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"B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... G Ba
Answer zlso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e 3
. Yes No
3. Daoes the offering permit joint ownership of i SINEIE UNILY oot s I
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 soliciation 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 siate
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the infcrmation for that broker or dealer only.
Full Nume (Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed IMas Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES) .ot rervns et s e bbb s ess s sa s sesas [ All States

[CAl (eD]
KY] [m1]
N
5C [

Full Name {Last name first, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check INdivIdual STALES) .o v s s s e s e s s T nesca e s eneare [] All States
(CAl
(D (K] [mi]
N{]
(r]

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 Insends to Solicit Purchasers
(Check “All States” or check INdividual STALES) i s r s isassase i e s e s b sasranrais [} All States
[CA4] (]
(KY]
N7
]

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRlCE,}i\TUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the 1otal amount already
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
DIEDL 11t e b4 e e e e s 0.00 g 0.00
B QUILY 1ot bt ettt e R s_6.000,000.00 ¢ 6,000,000.00
([} Common [ Preferred 0.00
Convertible Securities (inCluding WAITANIS} ....cocciiririierrier v sevrevrrs e s arres e ssseeessesesnessenens $_0.00 '
PAMINETSRIP HIETESIS ...oveveuvveiseeeeseeesen i e iemenststs s sessesaesssasssners s bt masasentsstessssbassnessssasersas sessessessssasssnse $ 0.00 s 0.00
Other (Specify ) oo ee oot ee e reeennns §_ 0400 g 0.00
TOLAL ottt rerres eea ettt bbb ses e bt eaar ees st bbb anes b e b a b Resenenres $ 6.000.,000.00 $ 6,000,000.00
Answer also in Appendix, Column 3, if {iling under ULOE.
2. Enter the number of accredited and non-accrzdited 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 lings, Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAIEd INVESLOTS ... veeeeee et crsresisre bt aee e et e e b e s et sre e seasmaran s e e e s sb s bt sdar b b $_6.000,000.00
NON-ACTIEAIIEE IVESIOTS 1ot iccessrnr s st sire e st sessse et b s e sares st snsana s s snranteb st bn s nes §_0.00
Total (for filings under Rule 504 only) oo e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 ar 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the Lypes 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 Sold
RUIE 5008 L e e e et e e e e trr st bt e $
R gulalion A Lo e e —————— b3
RUle S04 o e e s e e b3
LT T U S O U s_0.00
4 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. If the amount of an expendilure is
not known, furnish an estimate and check the box to the left ol the estimate.
TTARSTEE AZEITIS FEES ..oooeoeiieieiritceieeties creetecareeseeseeeesessasemses et s sssesnmsceeser et sesenessemeeeessosssssssmensasassnsesbeantanses O s 0.00
Printing and EREraving COSLS .. o emanrreesceeereesecseetaseansasssss s prssantcssssastssssossissssssssn sssssssssseces M $.000
L BA] F oS ittt i res bbb S L4 eSS e R e TR SRR AT s TS 7] 3 55,000.00
ACCOUNLINE FEES 1ivinnceccmiirmreiisitetinins cetieisesisssssassasessessssnesssbss eserssssesse s ment st sassaresss semssssnsssssens o $.9.00
ERZINEETINE FEES ..ottt ittt eem e re s e e e b s sanas s st b e emeas et e bsss s sas b s b b edamsec b 1R snse b cheba bt bs O s 0.00
Sales Commissions (specify finders’ fees SEPArately) .. it essasseesrststereressassenees 0 # 0.00
Other Expenses (identify) __ e st 0 s
TIOAD errveeeeersreseesesesms 88 b 8855 {7 §_55.000.00
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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 fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 ThE ISSUET.™ L.ttt ettt et ene e tase s easeens e ee s s e ra st abs rrn g s e sresamae s sse st ben

Indicate below the amount of the adjusted gress proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount Jor 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

5,945,000.00

Officers,
Directors, & Payments to
Affiliates Others
SAIAMIES BN FEES ooocvvrvvierrrrcere st eeremsie e et eees e sese b st 8 s s R R RS et [A$_50,000.00 g7 250,000.00
PUFCHASE OF TEAL ESLALE ......o.eoveoeeeereee et et e st s s sesans s e re s s ensass st es b neees st enseasens []$_0.00 s 000
Purchase, rental or leasing and installation of machinery
AN EQUIPINIEIT ..ottt car s ceaes —etsesassssarsssessrr bbb R ar g8 e e s e s e a s eSS aR e ss s RS esmTrr st Os 0.00 as 0.00
Construction or leasing of plant buildings and fACilItIes ..........ooricrneccrncsmcccn e 0s 0.00 Os 0.00
Acquisition of other businesses (including tte value of securities invelved in this
offering that may be used in exchange for th:: assets or securities of another
issucr pursuant 10 a merger) ..... Oos 0.00 0Os 0.00
Repayment of indebiedness .. 13 0.00 s 0.00
WOTKING CAPIIAL ...t e s bbb b as bbb as e e s [O% 0.00 s 5,645,000.00
Other (specify): (R 0s 0.00
-0s 0.00 s 0.00
Column TOLS ..o st st b s ee e et e es e nneaen Os 50,000.00 Oos 5,895,000.00
I'otal Payments Listed (column t0tals added) .....ocoroiiiirmriveevniiiesssinssrversseeressisssersssensasssassessestssoes 1§ 5,945,000.00
i D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed b y the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 10 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,

Issuer {Print or Type)
Zafgen, Inc.

(8@ . Date
] E;Pﬂz , 12/31/2007

Name of Signer (Print or Type) Title of Signer (Print or Type)

Peter B. Finn, Esq.

Secretary and General Counsel

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. 1s any party described in 17 CFR 230.2:52 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET (oo e e s TR R b 0

See Appendix, Column 3, for state response.

2. Theundersigned 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.

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.

et |
Issuer (Print or Type) e Sigrrl}j{/ (8 J . Date

Zafgen, Inc. L rl/(/\;. 12/31/2007
Name (Print or Typc) Title (Print or Typc)

Peter B. Finn, Esq. Secretary and General Counse!

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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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount | Investors | Amount Yes | No
AL |
AK Z |4,
a2 ] [ [—
AR | ] | {1
ca ]
co i I
| T ]
DE | L[
e | I
L ] ]
GA | - C_iC=
1 I |
3 I |
IL __J | L
il I — ]
A | | I | —
ks ] |_____| f |
kv [ ] ] |
- ; L
il I L
dil W L _Jji
MA L x [ger=eon R 6,000,000 50.00 =
MI ]
uall I [ L]
vl ] |
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

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

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

Number of Number of

Accredited Noun-Accredited
State Yes No Investors Amount [ Investors Amount Yes No
MO i Ll
M [ ]
NE L L
A ~ I ]
Nl [
NJ l |__'
NM | Il I [ ]
NY ]
el ] [
i [ —
on ] L]
o | Il
o | I [
RI | ] |
se |l ] .
o) L [
™ | L]
TX |____ |
uUT |
YT I | I_! ]
VA |_ | L | I
WA .
wv 1 [ [ ]
Wi j
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price:
offered in stat:
(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)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
T
wrl[_ ] |
i
PR {I |_.__] I-————-J
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