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Name of Offering {[] check im an amendment and name has changed, and indicate change.)

Series D Preferred Stock in Peptimmune, Inc.

ment

Filing Under (Check box(es) that apply): [J Rule 504 {J Rule 505 Rule 506 £ Section 4(6) [J ULOE
T f Filing: Filins [ ;

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of 1ssuer ({0 check if this is an amendment and name has changed, and indicate change.)
Peptimmune, Inc.

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number

64 Sidney Street (617) 715-8000

Cambridge, MA 02139 .
Address of Principal Business Operations (Numnber and Street, City, State, Zip Code) Telephone Numbet

(if different from Executive Qffices) oao 21639 .

Brief Description of Business
Biopharmaceutical company.

A\

Type of Business Organization

X corporation [Climited partnership, already formed

(3 other (please specify):

[ business trust [CHimited partnership, to be formed

' PROCESSED

Month Year
Actual or Estimated Date of Incorporation or Organization:

@ Acul

Jurisdicuion of Incorporation or Organization: (Enter twp-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

AN 8 A8

THOMSON
Cl

[ Estimated

(e

GENERAL INSTRUCTIONS

Federal:

Who Must File: All 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 15 U.S.C.

71d(6).

When To File: A notice must be filed no later than 13 days after (he first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securilies and
Exchange Comnission {SEC) on the earlier of the date it is received by the SEC at 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 certified mail to that address.

Where to File: U.S. Sccuritics and Exchange Cammission, 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 signed must be

photocopies of the inanually signed copy or bear typed or printed signanwes,

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes thereto, the
informnation requested in Pant C, and any materizl changes from the information previously supplied in Parts A and B. Pant £ and the Appendix need not be filed with

the SEC.
Filing Fee: Thereis 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 adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exciption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate s1ates in accordance with state law, The Appendix to the notice constitutes a pant of this notice and must be completed.

ATTENTION

Failure to lile notice in the appropriate states will not result in a Joss of the federal exemiption. Conversely, failure to file the appropriate federat notice
will not result in a toss of an available state exemption unless such exemption is predicated an the filing of a federal notice,

Potential persons who are to respond to the collection of infarmation contained in this form are not required to respond untess the form displays n currently

valid OMB control number.

SEC 1972 {5/91)




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 Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
X Each executive officer and director of corporate issuers and of corporate general and managing paniners of partnership issuers; and
X  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individuai)
Mathers, Thomas P.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
¢/o Peptimmune, Inc,, 64 Sidney Street, Cambridge, MA 02139

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

Full Name (Last name first, if individual)
Evnin, Luke B.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Peptimmune, Inc., 64 Sidney Street, Cambridge, MA 02139

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

Full Name (Last name first, if individual)
Barrett, M. James

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Peptimmune, Inc., 64 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)
Price, Fredric D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Peptimmune, Inc., 64 Sidney Street, Cambridge, MA 02139

Check Box{es) that Apply: [ JPromoter _[<} Beneficial Owner [ ] Executive Officer [} Director [ General andfor Managing Partner

Full Name (Last name first, if individual)
Prism Venture Partners IV, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Lower Brook Drive, Suite 2500, Westwood, MA 02090

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

Full Name (Last name first, if individual)
New Enterprise Associates 10, L.P.

Business or Residence Address (Number and Stireet, City, State, Zip Code)
1119 S¢. Paul Street, Baltimore, MD 21202

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

Full Name (Last name first, if individual)
MPM Bioventures HI-QP, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
601 Gateway Boulevard Suite 360, South San Francisco, CA 94080

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

Full Name (Last name first, if individual)
Genzyme Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Kendall Street, Cambridge, MA 02142

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

Full Name (Last name first, if individual)
Vanguard VII, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
525 University Avenue, Suite 1200, Palo Alte, CA 94301

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfFETING? .o vrricerre e nesisessmrsisssssieees et seesesens

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

2. What is the minimum investment that will be accepted from any INdivIUAIT .......cooi oo e e e e sesnan

3. Does the offering permit joint ownership 0f @ SINBIE UMDY ...t eereer e ey s e ceees bbb bbb b s s eebebhcenb s

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirecily, 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 denler 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 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 States).......cooovevevereiveeecreeneereemnne

vereeessemnenns ] All States

fAL] [AK] [AZ) (AR] {CA} (CO) [€T] (DE] [DC] [FL] [GA] (Hi) [1D)
fiL) [IN] (1A} [KS] [KY] [LA] [ME] [MD}] [MA] (M) [MN] [MS] [MO]
[MT] [NE] [NV] [NH] iNJ] [NM]  [NY] INC] [ND] [OHj [OK] [OR) {PA]
{RI] {scl [SD] [TN] (TX] [uT) {v1 [vA] _[wa] [wv] [W]) [wyY] [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 \}’hich Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or Gheek INdIVITUA] SLIIES). . vvveecicrcrecieeemeemseesecsiessssssssssessssrssesssssrsssicsentenseeseessmssassorsresossmessesssssessassarecennss 1y Il StALES
[AL] [AK] [AZ] [AR] [CA) [CO] [CT) [DE] [DC] [FL] [GA] [HD [to]
[IL] [IN] [1A] [KS] {KY}] [LA] {ME] [MD] (MA] (M1} [MN}]  [MS] MO]
(MT] [NE] [NV] [NH] [N} [NM] {NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA)
[Ri} [SC] [5D] [T) {TX] {ut] (V1] [vA] [WA] __[wv) (W) [wy] _ [PR]

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check "All States” or check indivIAURD SEITESY.....c.ooeree ettt arssseassssssssesscseeeneenrenennee 1 All States
[AL] [AK] (AZ] [AR] [CA] (CO) (CT] [DE] [DC) [FL} [GA] {HI] (1D}
L [N Al (KS]  (KY]  [LA}  [ME]  [MD] [MA} [MH  [MN} (MS]  [MO]
[MT} [NE] [NV] [NH] [NJ) [NM]) [NY} [NC] [ND) [QH] [OK] [OR} [PA]
{R]]) [5C} [SD] iTN] [TX] [UT) [vT] [VA) [WA]  (wv] (W) [WY] [PR]

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




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

L.

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
0" if answer is “nonc® or "zere." 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.

Aggpregate Offering
Type of Security Price

Amount Already
Sold

5

Equity $ 13,079,715

58,128,612

O Common BPreferred

Convertible Securities (including Warrants) ..o s st rese s ssnssvsssssrernserres 9

]

Partnership Interests...

s

Other (Specify)....

5

TOMAL 1ttt et e v

$ 13,079,715

58,128,612

ng under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter “0" if
answer is "none” or “zero,"

Answer also in Appendix, Column 3, if fili

Number Investors

ACETEBIIEA IIVESI0TS....cviviuiveiecsccrre e ram v st irasaer v sr e raes s sr a1 st aba e bbbt 42 st et SRR 008 RS AR L0801 E Bt 0 b SRS b4 £ b aennmen 16

Aggregate
Dollar Amount of
Purchuses

58,128,612

INOB-ACCTEAILE BIVESIOTS.......oiivrerioare e ane s asresss trbem st ene essmvsessee saessne e Sr e RTS8 S ek £P 000t Aba b bm s i aueE S Hmemrnen on

b

Toral {for filings under Rule 504 0nly ). oo ettt

5

Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for ail securities sold by

the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of
securities in this offering. Classify securitics by type listed in Pan € - Question 1.

Type of

Type of oftering Security

Dollar Ammount
Sald

REGUIATON A L..oeruvicirresiriessress e st sms st s s b b o e 8 R 888 a7 b e e R st rr s

Total.vereeercerrirvrnns

@ | |8 |

a, Fumish a statement of all expenses in connection with the issuance and disuibution of the secunties in this
offering. Exclude amounis relating solely to organization expenses of the issuer. The infonnation may be given
as subject to future contingencies. If the amount of an expenditure is not known, fumnish an estimate and check
the box to the left of the estimate.

THINSTEE AGENTS FEES ..oiiiiiiireeoeeeees e tera i i et st ss s b b et v e PR PS8R SRR 8 bbb e S s s bbb s s
PrntNE and ENgraviig CostS. . .c.ooeiiieeeiaetarieteer st seeresisaeseceeeeearesstaststss s ss b srs ot satsnsransabesatsrasrssnabersasasssesresnatsbes

Accounting Fees..oo s
Engineering Fees....................
Sales Commissions (specify (inders’ fees separately)..ovreen.
Other Expenses (Identify}...o....oo oo eem e

XOOODO®RAOO

ALttt et e e e ee e cmes e e s e s et 47t E St easns et oo et eae een e e SRS PAERAA R 144 b sh ek aa sraebe e eene bt e ene

$
3
3 100,000
$
5
5
5

$ 100,000




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

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total

cxpenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the
issuer.”

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumish 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

$ 12,979,715

forth in response to Part C - Question 4.b. above,

Payments to
Officers, Directors,

& Affiliates Payments To
Others

SAIATIES ANA FEES....orevreruerie e ettt ceves e ceemaesses s cos s seesse e brs st et b enrsnesems s seass searmsnasen it sars st s bnst st ssesmtennesns LD $ s
PUICHAse OF TE] BSIALE . .........c..cveereiee e eeeesemeseee s esb st s st st ses st cmsnt st sems s st ees enemes g ssee e esssmsnnassenasseesnersoree L] 3 Os
Purchase, renta) or leasing and installation of machinery and equipinent.. s Os
Construction or leasing of plant buildings and facilities.........coccoevveeinerinen Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securilies of another issuer Os s
PUFSUANE 10 8 IMETEET) oo otirivsstsns b s sists b sers e er s mb e era ars e e e sb s e PEA R 4bS 1 HE A0S 4518104 E om0 e R PSR a bt 100
Repayment ofindebtedness.».......................f,' s DOs
Working capital.cee.ereen. Os B3 512,979,715
Qther (specify): os Ds
O T BIS .. 1.t eeittit e ste e eemsee et eneeme resseee e F=F 878 258 164 et eemeenemeemeese et sresameesseneesnesbSE S 8 i bt bmmmemnme semeesememrne s 63 512,979,715
Total Payments Listed {comn tO1a1S 8dAeH)........co.ocrerrrrirnis e ee oot ess s seaes s en b st e s seees D2 § 12,979,715

D. FEDERAL SIGNATURE

The issuer has 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 1o the U.S. Securitics and Excha:
non-aceredited investor pursuant to paragraph {b)(2) of Rule 502.

“ﬁ Commission, upon writlen request of its staff, the information fumished by the issuer to any

Issuer (Print or Type) Signatur
Peptimmune, Inc. l

? Date
# W’January I—I , 2008

Name of Signer {(PAamt or Type) Title of Signer {Pant or Type)
Thomas P, Mathers President and Chicf Executive Officer

[Intentional misstaterents or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

ATTENTION




