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NOTICE OF SALE OF SECURITIES —SEU USEONLY__
PURSUANT TO REGULATY@AnMgton, DC NS toL

SECTION 4{6), AND/OR 107 DATE RECEIVED :

UNIFORM LIMITED OFFERING EXEMPTION ||

Name of Offesing (] sheck If this is on amendment and nume has changed, ond (ndicalo change.)

Filing Undcr (Choek box(es) that upplyy: [ Rule $24 [ Rule 305 (7] Rulo 506 7] Seciion 4(6) [] ULOB — )
Type of Filing: D New Fiting D Amendment

T

Name of Issuer (] check If this i an emendmient st namo has changed, sad indicate change.)
Follica, Incorporated

Addiess of Exccutlye Offices (Mumber and Stree, City, State, Zip Code) Teleplions Number {Including Area Code)
222 Borkelay St., Suite 1040, quslon, MA 02118 (617) 482-2333
Address of Priscipel Business Ope: slions (Mumbsr and Streel, City, Siate, Zip Code) Telephone Number {Inctuding Area Code)

(if different frum Excoulive Office:

Drief Description of Buginess
Devalopment of blotechnology preducts

Type of Business Organization '
[#] cotporation [ limited peatnerahip, already formed [0 other (plonse spocify): PHOCESSED

] business trust [J limited pzuinership, to be formed

Month Year jm—tm

Actusl or Estimated Date of [ncorporation or Organizetion:  [§ 1T m (] Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Entor 1wo-lcligr U.S. Postal Sorvice nbbreytation for Siate:
CH for Canada; FN for other foreign jurisdiction) THOMSON

GENERAL INSTRUCTIONS . *

Federals

Who Must File: All issuers making aft offering of sccuriti s in reHlance on an exemption under Regulation D or Scelion 4(6). 17 CFR 230.50i etacq. or I § L.S.C.
Td(6).

When To Fife: A notice must be Al no Jater than 15 days after the firsd sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commlssion (SEC) on the anrlier of tho dato 1t i recolved by the SBC at thoe address given bolow or, il tocoived at tha) oddrass after the daie on
which it iy due, on the date It was n:-iled by United Staves registered or certificd mail to that address,

I¥here To Fite: U.S. Securilies and ‘xchango Cominlssion, 450 Fifth Sireet, N.W., Washington, D.C. 20549,

Copies Required: Biye(5).copies o hlanolice must be filed wilh the SEC, one of which must be menuelly signed. Any coples nol manually signed must be
photocopics of the manually signed i-apy or bear typed ¢r prinied signatures,

Informaiton Required: A new flling muat contaln all intermation requested. Amendmentt nced only report the name of the issuer and ofTerlng, any changes
thereto, the informatien requested in Man C, and any materlal changes from the huformation previcusty supplicd In Parts A and B. Part E and Lhe Appendix need
not be filed with the SEC.

Fiting Feq: There is no fedoral filln fee.

State:

This notice shell be used to indicats. reliance on the Unlform Limited Offering Exemption {ULOE) for sales of securltles in those states that have adopted

ULOR znd thet have edopted this fi m, Tssuers relylng on ULOR must flle a separate notics with the Sceuritles Administeator in cach state whero sales -
are to be, or have begn made. Ifa state requires the puyment of a fes as a precondilion to the claim for the exemption, a fee in the proper amount shall )
accompany this form. This notico shall be filed in the eppropriate states in accordance with siate Iaw. 'l'he Appendix to the notice constitutes a pan of

tiis notice and must be completed.

ATYENTION
Fallure to Ilie notice In the appropriate states will not result In a loss of the federal sxamption. Conversely, feilure to 1ilg the
appropriale federat notice will not result In a loss of an avaifable siate exemption unless such axemption I predictated on the
tiling ot & federal nolice, !

Parso 13 who respond to the collection of information contalned in this form are not :
SEC 1972 (8-02) requir: d to raspond unless the lorm dleplaya a ourrantly valid QMB control number. lof9 !



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following

o Each promoter of the issusr, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vete or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuver.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [/] Exccutive Officer Director

[0 General andfor

Managing Partner

Full Name (Last name first, if individual}

Daphne Zohar

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢lo Follica, Inc,, 222 Berkeley St,, Suite 1040, Boston, MA 62116

Check Box(es) that Apply: [ Poomoter [ 3encficial Owner  [[] Executive Officer  {7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Ronald Cape

Business or Residence Address  {Nuamber and Street, City, State, Zip Code)
c/o Follica, Inc., 222 Berkeley St., Suite 1040, Boston, MA 02116

Check Box(es) that Apply: [} Promoter  [/] Beneficial Owner  [] FExecutive Officer [] Director

General and/or
Managing Partner

Full Name (Last name Grst, if individual)

Puretech Ventures, LLC

Business or Residence Address  {Number and Street, City, State, Zip Code)
222 Berkeley St., Suite 1040, Boston, MA 02116

Check Box{es} that Apply: [ “romoter /] Beneficial Owner [ Executive Officer [] Director

General and/or
Managing Partner

Full Name {Last name first, if indivi-dual)
INTERWEST PARTNERS X, L.P.

Business or Residence Address  (Member and Street, City, State, Zip Code)
2710 Sand Hill Road, Second Fioor, Menlo Park, CA 04025

Check Box(es) that apply: 7] Promoter  {7] Beneficial Owner  [7] Exccutive Officer  [/] Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Christopher Ehrlich

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo INTERWEST PARTNERS 1X, L.P., 2710 Sand Hill Road, Second Floor, Menlo Park, CA 04025

Check Box({es) that Apply: "] Prometer [ Beneficial Owner m Executive Officer D Director

General and/or
Managing Partner

Full Name (Lust name first, if individual)

David Steinberg

Business or Residence Address  (Mumber and Street City, State, Zip Code)
c/o Follica, inc., 222 Berkeley &1, Suite 1040, Boston, MA 02116

Check Box(es) that Apply: [J Promoter [} Beneficial Owner [} Executive Officer  [7] Director

General and/or
Managing Partner

Full Name (Last name first, if indivicual)

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e

Answer also in Appendix, Column 2, if filing under ULOE,

- 2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ single UNit? (i e

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
[f 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 o be listed are associated persons of such
a broker or dealer, you may set forth the infirmation for that broker or dealer only.

Yes No
C ®
$ 60,000.00

Yes No
x] 0

Full Name (Last name first, if individual)
NONE.

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

Name of Associated Broker or D:aler

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

{Check “All States™ or check individual STAIES) ..o e e s e s ae e a s et bans
(€Al
kY]
(7]
(rx]

O All States

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 I1:s Solicited or Intends to Solicit Purchasers

{Check “All States” or Chec!. INAIVIAUAD STAIES] oo e e s seerae e s e e sarrae e seesres sesbnseebi Lo b b0 esbbaassbt1b 000t
(CA)
[KY]
]
[Tx]

Full Name (Last name first, it individual)

Business or Residence Address (Number and St-eet, City, State, Zip Code)

Name of Associated Broker or Dealer

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

{Check “All States” or check individual SIALES) ..o e b s i

[AL] @K [AZ] [AR] Al [€) [€1 [@E [DC] GA
N} A K Y (@A) B MD 0 MA] MO (M

s
=

&N @mH O &M Y] S [RD]
Gl M O0x1 [0 OO ~Ma 0

=EH
v [Z] =
dEE
=]
EIEE

(Use blank shzet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE?, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total 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 Sald

$ $
¢ 551880700 ¢ 5518,807.00 44

[J Common [ Preferred

Canvertible Sccurities (iNCIUAINE WAITANIS) ......c.corcrnccome e erresses et vese s sss s sessssessssnsssenes $ L

PAMNIETSHIP INEEIESIS 1vuvvvrvivureeessssiessisssnisasessessssssasesssessesssiense s saes e bsvabrssearessssessesssses st ssess nsssssesspeasneces $ $

Other {Specify . e $ $
L1 O e essssessnnns §_918,807.00 ¢ 5,518,807.00

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

2. Enter the number of accredited and non-zccredited 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.”

Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAILEA INVESLOTS ooovieererrtcsirestectiesses s aes s ss b ssassbs st b st e s s e bt s st bbb esser st ses et s b 10 $_5,518,807.00
NON-BECTEAIIED IIVESLOES «ovvviverireviesvseessirsesesscessesesssssss s ssssssessnss s sss s ssatss s snsanssss s s e sanesnsssbssasioss 0 $_0.00
Total {for filings under Rule 504 001¥) i b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issucr, 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 |[.
Type of Dollar Amount
Type of Offering Security Sold
RegUIBLION A L o et et e e e e e re e e s s $
RUIE S04 Lo i s e e et e e e e L e e e e e e $
TOUAL Lottt ettt e et et e e e it be et b et $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZent’s Fes i s s s s s s O s
Printing and ENgraving COStS o it sesrrsner s ssessssmsss s et s sesssssssssrsssanas assrasasasassonss s resssssnaasossessecsaen O s
Legal FEES ..o ineirim e errmsena s et et es s s R RSt e s ViR 20,000.00
ACCOUNTINGE FRES oooiiiotritiiieeetieeeieit st s etemen et ae s srsesst et et sesest b s st eeae bt e nestasans e s b nan e sa b e ebesaen s e esamant et O s
ERZIICEIINE FOES oovviiiei ettt seres e eaeassers et es st sser st et bessmsss st asssstsbanes s sasmasstetese s snanbnanes esmmeaentastbons 0 $
Sales Commissions {specify finders’ 12es separalely ) .....o.ovcverrviirereaoi vt et e senmne e neeas O s
Other Expenses (Bontify) et s eaena e 1 3
TOIRL Lottt er et bbb ket b £ £ e bR SR Rh kAR e e Se s R R R R R R e et rr e §_20,000.00

** Subject to certain ccnditions set forth in the Purchase
Agreement between Investors and the Company
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[ o GommNa NCE N MPER OF DRSO, FXPRNSEs ANDUSY R TROCRRY, 1 - o0 14 - 1% ]

dagt. L

o e LR

0
b, Buler tho difference belween the nggrogate offering price given in response to Part C — Queation | :
and lotal expenses Murnished in response (o Parl C:— Queslion 4.a. This dilference is the “adjusicd gross 5,498,807.00 ;
procecds to the issuer.” vy — e $ ¢
5. Indicate below the amount of the adjusted gross: procced ta the Issuer used or praposed fo be wsed for .
each of the purposes shown, 1f tho amount for any purpose {3 not knawn, furnish an estimate and b
check thebox to the lef) of the estimate, The tota] of the payments listed must cqual the adjusted gross (I
procecds to the issuer sot forth In rosponso to *art C — Question 4.b above.
Paymaents to
Officers,
Directors, & Payments (o !
Affiliates Others
Salaries and fees ... 0s s )
PULChAse OF FEa] €S1AIC .icureareeransmmusmsmectsosersnstsnssisnes 0 13 \
Purchase, rental or I¢asing end Installation of machinery
ELTL T )| P — Os s
Construction or leasing of plant buildings and factlitfes oo . Os — 0Os
Acquisition of othcr businesses (Including the value of securities Involved in this
offering that may be used in exchange for the asscts or sccurlties of another
fssuer pursuant 10 8 MOTROFY cmemmmetenmmrimsciaisin ¥ 0s 13
Repayment of indobtedness s 0s
Worklng capftal B— —y | ] 7 5.498,807.00
Other (speclfy): : s as
w19 s
Cotumn Totals R | 12" 7] $_5:4088.807.00
Total Payments Listed (column totels ndded} @B 5.496,607.00

e

-1 D WEDERAL, STONATURES 2

The{ssuer has duly cavsed thisnaticeto be signed by the undersigned duly suthorized psrson. Ifthis notics is filed under Rule 303, the following
signature constitutes an undertaking by the lssuer 10 furnish to the U.8. Securitics and Exchange Commission, upon writtcn request of ity staff,
the Information furnished by the issuer to any non-sccredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) : nat - Date
Folllca, Incorporated ) . JA ", g , 2ac 3
Name of Signer (Print or Type) 1 Wprlm or Type)
Daphne Zohar President .
ATTENTION

Intenttonal misstatements or omlssions of fact conslituie federal oriminal violations, (3ee 18 U.S.C. 1001.)

5o0f9




Tattuta b fn o

_",’,S’I'ATE .ﬁl({]‘{‘iTURE‘ .*“N':“,;. ‘;.xfé}r‘ “'gﬁ‘fiab%“ﬁ i~ L .

1. Is any party desorlbed In 17 CFR 230.261) presently subject 10 any of the dlaquatification Yes No
provislons of such rulo? 3] &l

3ec Appendix, Column 5, for state response,

2. Theundersigned issucr hereby undertakes to furnish to any state edministrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such timos as rognired by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, Informatlon furnished by the
{ssuer to offerccs.

4. The undersigned issucr ropresents that tho issuer Is femillar with the conditions that must be satlsfled to be entitled to the Unifonn
limited Offering Exemption (ULOE) of the state in which this notico is filed and undorstands that the issucr claiming the availabl)ity
of this exempilon has the burden of ostatHahing that thoso conditions have deen satlsfied.

The issuer has read this notification and knows the contentsto bo true and has duly caused this notlce to bo signed on iis behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Dat

Follica, Incorporated h @0\ e.. S YO OY
el {

Name (Print or Type) )

Daphne Zohar President

Instruction:

Print the nume 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 musi be photocopics of the manually signed copy or bear typed or printed
signatures.

6of9
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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 stat:
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2}

5
Disquatification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

[

AZ

|

AR

CA

CO

Series A Preferred
; 04

$4,279,504.

$0.00

; Séries A i5refer.'ed

561,705.00

$61,705.00

$0.00

cT

DE

DC

FL

GA

HI

AT

ID

IL

L

|

|

i
Wi
t

|

IN

]
)
[P

1A

KS§

11

KY

!
|

LA

ME

MD

MA

$1,057,192.

$0.00

Ml

MN

MS

TR
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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 state
{Part C-ltem 1)

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

wh

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

=] —

NV

NH

|
|

NI

NM

at
=N

NY

[ —

| \

' |
|

NC

ND

OH

OK

OR

PA

JiiRNa

5C

SD

|
I
L

X

ur

VT

VA

WA

WV

Wi

O L
AT
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AFPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggrega.e

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-Item 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Envestors Amount Yes No
wY l |

PR
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