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m UNIFORM LIMITED OFFERING EXEMPTION | |
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DATE RECEIVED
Washin
gton, Do
101

Name of Offering (1] check if this is an amendment and name has changed, and indicate change.}
Issuance of Series A-2 Preferred Stock

Fiting Under (Check box{es) that apply): O Rule 504 O Rule 505 B9 Rulz 506 [ Section 4(6) O ULOE
Type of Filing: B NewFiling [} Amendment

A. BASIC IDENTIFICATION DATA '
1. Enter the information requested about the issuer .

Name of issuer (O check if this is an amendment and name lias changed, and indicate change.}

Synosia Therapeutics Holding AG
Address of Executive Offices (N1 mber and Street, City, State, Zip Code) | _Telephone Number (Inclu
08021312

Aeschenvorstadt 71, CH-4051 Basel, Switzerland +41 44 226 40 20

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inctu
(if different from Executive Offices) R P Py,

Same ' )
Brief Description of Business
Biotechnelogy s 4 F oanan A
Type of Business Organization JAN I U004
corporation 0 limited partne rship, already formed [ other (please specify):
[ business trust O limited partne rship, to be formed THOMSON

Manth FHANGIAL
Actual or Estimated Date of [ncorporation or Organization: 11 2007

. O Actual Estimated
Jurisdiction of Incorporation or Orgmization:  (Enter two-letter U.S, Postal Service dhbreviation for State:
CN for Caniada; FN for other foreign jurisdiction) FN

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in relianc : 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 Iater than | $ days after the { rat sale of securities in the offeting. A notice is deemed filed with the U.S. Securitics and Exchange Commissien (SEC) on
the earlier of the date it is received by the SEC at the address givea telow or, if received a1 that address after the date on which it is due, on the dnte it was mailed by United States registered or
certified mail to that address.

Where to File: U5, Securities and Exchange Commission, 450 Fifth ;itreet, N.W,, Washington, D.C. 2054%.

Copies Required: Five (5) copiey of this notice must be filed with the SEC, one of which must be manually sigacd. Any copies not manually signed must be ph pics of the Ily signed
copy of bear typed or printed signatures.

Information Required: A new Sling must contain all information req iested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in
Pant C, and any material changes Gom the information previousty sup plied in Parts A and B." Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal fling fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of securities in thosc states that have sdopted ULOE and that have ndopted this form.
Issuers refying on ULOE must file a separate notice with the Secu ities Administrator in cach state where sales are to be, or have been made. I a gtate requires the payment of a fecas »
precondition 1o the claim for the exemption, a fee in the proper amou it shall sccompany this form. This notice shall be filed in the sppropriate states in accordance with state law. The Appendix
to the netice constitules 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 exemptior. unless such exemption is predicated on the filing of a federsl notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC1972(2-9N 1 0f 6
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A, BASEC IDENTIFICATION DATA

R ]
2.  Enter the information requested for the following:

o Each promoeter of the issucr, if the issuer has becn organized within the past five years,

e  Each beneficial owner having the power to vote or dispose, or drect the vote or dispesition of, 10% or more of a class of equity securities of the issuer;

s Each executive officer and director of corporate issue 3 and of corporate gencral end managing partners of partership issucrs; and

«  Each general and managing partner of partnership issuers.

Check O Promoter [ Beneficia’ Owner E1 Executive Officer B Director O Genersl and/or
Box(es) that Managing Partner
Apply.

Full Name (Last name first, if individual

Rosenow, Ralf

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

Rosenow Grob Schilling, Talacker 41, 8001 Zurich, Switzerland

Check Boxes [ Promoter Beneficia, Owner [ Exccutive Officer ] Director O General andlor
that Apply: Managing Partner
Full Name {Last name first, if individual)

Versant Venture Capital III, L.P.

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

3000 Sand Hill Road, Building 4, Suite 210, Menlo 1’ark, California 94025

Check Boxes [ Promoter Beneficial Owner [ Executive Officer O Director [ General andior
that Apply: Managing Partner
Full Name (Last name first, if individual)

5AM Ventures, LLC

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

3000 Sand Hill Road, Building 4, Suite 230, Menlo }*ark, California 94025

Check Boxes [ Promoter Beneficial Owner [ Executive Officer 0] Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Abingworth Bioventures IV LP

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

38 Jermyn Street, London SW1Y 6DN England

Check Boxes [ Promoter Beneficial Owner 0O Executive Officer O Director O General andlor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Novo A/S

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

Krogshoejvej 36, 2880 Bagsvaerd, Denmark

Check O Promoter 0 Beneficizl Owner O Executive Officer O Director O General and/or
Box(cs) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, St:te, Zip Code)

Check Boxes [ Promoter O Beneficizl Owner O Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ pPromoter O Benefici: | Owner O Executive Officer O Direstor O Generat endlor
that Apply: Managing Partner
Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, St:te, Zip Code)

Check Boxes [ promoter O Benefici: | Owner 1 Executive Officer [ birector [J General and/or
that Apply: Managing Partner

20f6
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S

B. INFORMATION ABOUT OFFERING

S

Has the issuer sold, or does e issuer intend te sell, to mn-accredited investors in this Offering .. .. i, Yes No X
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted fiom any individual?... e $ NA

Docs the offering permitjoint ownership of asingle unit ! - - < Yes NoX

Enter the information requested for each person who hat. been or will be paid or given, dircctly or indirectly, any commission or similar remuncration for solicitation
of purchasers in connection with sabes of sccurities in th ¢ offering. 1f a person 1o be listed is an associated person or agent of a broker or dealer registered with the
SEC andfor with a state or states, list the name of the b.oker or dealer. If more than five (5) persons to be listed arc associated persons of such a broker or dealer,
you may sct forth the information for that broker or deal :r only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States” or chetk MAIVIAUAL SEAIEE) 1ovvvvuumuericurssiersrrrsemsnss s srassssens eemmssres assss s s s34 AT 10088 AL LSBT R b [ All States
(AL] [AK] IAZ] 1AR] fca  [Cq) i 1DE| 0C IFL] 1GA] [H1] ID]

fiL] (IN) ta] IKS] IKY ILA] IME) IMD] [MA] mil IMN] Ms] MO}

iMT] MNE] INV] {NH) (i} (NM] NY] - [NC] (ND] 104] [OK] ICR] IPA]

IR1} 15C) [SD] {TN] ) 1T V] VAl [VA] (WV] w1 (WY] {FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, St:te, Zip Code)

Wem

e of Associated Broker or Dealer

States in Which Person Listed Has Sdicited or Intends to So icit Purchasers

(Check “All States” 0 check INAIVIGUR] SEBLES) .uicveissicsrieierereeserceiearesrsss e 41818 ba e 8RR s R AL 02 DO All States
(AL) [AK] IAZ] 1AR) icap  [COj €T IDE] 1DC} [FL) [Gal [HY D)

[IL] I 4] [KS) IKY]  [LA] [ME} IMD| Ma] My IMN] [MS] (MO]

MT] INE} INV] [NH] N [NM) INY] INC] NDY [CH] IOK] [OR] [PA]

IRT) (5€} 15D} {TN] [TX]  UT) VT] IVA| [VA) [WV] w1 [WY] [PR]

Full Name (Last name first, if individual)

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

Nam

e of Associated Broker or Dealer

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

(Check “All States™ or check individual States) OO 0 All States
(AL} AK] 1AZ)] |AR} ICA) (e8] ICT) (DE) IDC] IFL] 1GA] (Hi {IDI
L) IIN] 11A] IKS} K] [LA] IME] IMD] Ma] M1 IMN] MS] MO}
IMT] INE] INV] [NH] NJ| INM] INY] INC] [ND] {CH] 10K] [OR] PA]
[RN) I5C ISD] (TN} iTx] IUT} VTl 1VA) [VA| WV w1 WYl IPR}
Jof6
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

B T T e
Enter the aggregate offering price of securities included! in this offering and the tota) amount already sold. Enter “0” if answer is “nonc” or “zero.” If the
transaction is an exchange offering, check this box [J and indicate in the columns below the emounts of the secutities offered for exchange ard already exchanged.
Aggregate
Offering Price

Type of Security

D Common
Convertible Sccurtics (including warrants)
Partnership Interests

Other (Specify )
TOBL covcvvorrevesssirerrseasens e sssns i eseesses smssesonnes seesminssessestiahEAESAIHE SRR ISR IR IR S e bt et e
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregaie doliar amounts of their purchas:s. For offerings under Rule 504, indicate the
number of persons who have purchased securitics and the aggregate dollar emount of their purchases on
the total lines. Enter “0” if answer is “none” or “zao.”

ACCTEIE INVESIOTE ..o ecirvc i rrcrsreiiass rrvrnsr v et bbb bbbt b e re et embbesbet
Non-accredited Investors............c....

Number
Investors

Total {for filings under Rule 504 only}.... ..o
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enier the information requested for all sccurities

sold by the issver, to date, in offerings of the types indicatzd, in the twelve {12} months prior to the first
sale of securitics in this offering. Classify securities by ty se listed in Part C - Question 1,

Type of Offering
Rute 505
Regulation A..
Rule 504 ....

2 Fumish a statement of all expenses in connection with the issuance and distribution of the secunti
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 Jefi o7 the estimate,

Transfer Agent’s Fees......... SR

Accounting Fees
Engineering FEes ......ovverimeimemsincermeriessessserennecsnnns

Sales Commissions (specify finders’ fees separately) ...
Other Expenses (1dentify)

50f6
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Type of
Security

B OO0

BO00

&

Amount Alrcady
Sold

| S
$ 10,003.194.37

“ W O

ARgregate
Dollar Amount
of Purchases
5 ___10.003.19437
s
s

Dollar Amount
Sold

W W e

S
I
$ 30.000.00

5
s
H

$30000
$30,.300.00




4 o
C. OFFERING PRICE, NIMBER 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 expenscs furnished
in response to Part C - Question 4.4 This difference it the “adjusted gross proceeds to the issuet” $ 997289437

5. Indicate below the amount of the adjusted gross proceeds o the issuer used or proposed 10 be used for cach of the purposes shown.
If the amount for any purpose is not known, fumish en :stimate and check the box to the Icfi of the estimate. The total of the
payments listed must equal the adjusted gross procecds to he issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Dircctors, & Affiliates Others
Salarics and fees..........cocinrinimieririnnns i eeease et e ARA AL E1 AL AP AR TR SRS S LR SER 1 Os Os
PURCHASE OF [EAI €SUALE. ... .....vuvirirrisssssrrinsarens rraeresssreseses sesesemdibin bt shbse s4101 AR AL S 1R SEA BTSSR Snt s ra s e bbb Os Os
Purchase, rental or leasing and installation of machinery and eqUIPMERL........c..cco it mmsssssiesses Os Os
Construction or leasing of plant buildings and faCIlItEs. ... vcvnvmrrmirsnmrssssrsssss st L] § Os
Acquisition of other businesses (including the value of sccuritizs involved in this offering that may be used
in exchange for the assets or seauritics of another issuer pursuar t to a merger) Os Eso989437
Repayment of mdebledness...... ... Os Os
WOTKING CAPILAL......viecieiiisenessesensissrass it essss s sensease st seems e as et b S BEaEpen R sy bR st o - Os Os
Other (specify); Os Os
TR Os Os
COIAIIN TOLAIS ..o evevveseeveraeoeaseensssassatse b bssssar s st se st s roms besmsns ok b s sa s entessar s srsen e b Sbed AR AR LR R PR SRR TERS S et Os Ms 9,972 86437
Total Payments Listed (column totals added) ...........oonnennns eeateieteana es et st s e R R e [x $9.972.894.37

R
D. FEDERAL SIGNATURE

s
The issuer had duly caused this notice to be signed by the und :rsigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issucr to furnish to the U.S. Securities a1d Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 5€2.

Tssuer (Print or Type) Jignature (
Synosia Therapeutics Holding AG

Date
2i-12~2F

Name of Signer (Print or Type) Title of Signer (Print or Type)
Ralf Rosenow President of the Board

ATTENTION

Intentional misstatements or omissions of fact con:titute federal criminal violations. (See 18 U.S.C. 1001.)
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