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~ UNITED STATES houts per response..... 16 00
SECURITIES AND EXCHANGE COMMISSION i \{4 55(/?
Washington, D.C, 20549 l y
8EC

FORM D M,
afg:‘gﬁegﬁmg SEC USE ONLY
NOTICE OF SALE OF SECURITIES on Prefix Serfal
PURSUANT TO REGULATION D, .
SECTION 4(6), AND/OR VAN 29 ¢ Ul DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I I
Waghy
Name of Oftering ([ check if this is an amendment and name has changed. and indicate change.) ngton: oc

Series A Convertible Preferved Stock in Promedior, Ine. ﬂ
Filing Under (Check box(cs) that apply): LJ Rule 504 [J Rule 505 & Rule 506 J Section 4(6) L] ULOE W
A, BASIC IDENTIFICATION DATA = JAN3 4 2008
\( o

1. Enter the information requested about the issuer

Name of Issuer ({] check if this is an amendment and name has changed. and indicate change.)

Promedior, Inc. - j /[) THOMSON
Address of Executive Offices  (Number and Street, Cuty, State, Zip Code) Telephone Number (includmg AﬂMl :]ﬁl
371 Phoenixville Pike (610) 560-1435

Malvern, PA 19355 .

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {including Arca Code)

(il different from Executive Offices)
Briel Description of Business _

Biotechnology research and develapment.

WA

[ other (please specify):

[} husiness trust Cllimited partnership. 1o be lormed _
Munth Year
Actual or Estimated Date of Incorporation or Organization; [0T3 ][0 T6] & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abhreviation for State;
CN for Canada: FN for other (oreign jurisdiction}

GENERAL INSTRUCTIONS

Federal:
Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6). 17 CIPR 230,501 et seq. or 15 USC.
77di6).

When To File: A notice must be filed no later than 15 days alter the first sale of securities in the oftering, A notice is deemed filed with the U.S. Securities and
I2xchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, it received at that address aller the date on which it is
due. on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission. 450 Fifth Street. N.W.. Washington. D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopties of the manually signed copy or bear typed or primed signatures.

Informarion Reguired: A new filing miust contain all infurmation requested. Amendiieats aeed oniy report tie name of the issuer and ofiering. any changes thereto, the
information requested in Pan C. and any material 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 lederal filing fee.

State:

This nutice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOFE) for sales of seeurities in those states that have adopted U1LOF and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Admimistrator in each state where sales are to be, or have been
made. If a state requires the payment ol a fee as a precondition (o the claim for the exemption. a fee in the proper amount shail accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the rotice constitutes a part ot 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 availabte state exemption vnless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of informatien contained in this form are not required to respond unless the form displays a currently
vaalid OMB control number,
SEC 1972 (3195 | 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X Each promoter of the issuer. if the issucr has been organized within the past five years:

X Each beneficial owner having the power 10 vote or dispose. or direet the vote or disposition of. 10

ol the issuer:

Yo

or more of a class o’ equity securities

X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

X Each general and managing partner of partnership issuers.

Cheek Boxies) that Apply:  [Promoter [ Beneficial Owner [ Exceutive Officer

B Director

] General and/or Managing Parner

Full Name ¢Last name (irst. il individual)
Pelura, Timothy J.

Business or Residence Address (Number and Street. City. State. Zip Code)
c/o Promedior, Inc., 371 Phoenixville Pike, Malvern, PA 19355

Check Box(es) that Apply:  [Promoter  [[] Beneficial Owner [ Exceutive Officer

X Director

(] General and/or Managing Partner

Full Name {L.ast name first. if individual)
Nashat, Amir

Business or Residence Address (Number and Street. City, State. Zip Code)
c/o Promedior, Inc.. 371 Phoenixville Pike, Malvern, PA 19355

Check Box(es) that Apply:  [(JPromoter  [] Beneficial Owner  [] Exceutive Officer

Dircctor

] General and/or Managing Partner

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

Business or Residence Address (Number and Street. City. State. Zip Code)
c/o Promedior, Inc., 371 Phoenixville Pike, Malvern, PA 19355

Check Box(es) that Apply:  [CIPremoter  [] Beneficial Owner [ Exeeutive Officer

[X] Director

[0 General and/or Managing Partner

Full Name (Last name first. if individual)
Werner, Harold

Business or Residence Address (Number and Street. City. State. Zip Code)
¢/o Promedior, Inc., 371 Phoenixville Pike, Malvern, PA 19358

Check Box(es) that Apply:  [OJPromoter [ Beneficial Owner ] Exceutive Officer

B4 Director

[ General andfor Managing Partner

FFull Name {(Last name first. if individual)
Kauvar, Larry

Business or Residence Address (Number and Street. City, State. Zip Code)
c/o Promedior, Inc., 371 Phoenixville Pike, Malvern, PA 19358

Check Box(es) that Appty:  [JPromoter [ Beneficial Owner [ Exccutive Officer

B4 Director

[ General and/or Managing Partner

Full Name (Last name first. if individual)
Goldenheim, Paul

Business or Residence Address {(Number and Street, City. State. Zip Code)
¢/o Promedior, Inc., 371 Phoenixville Pike, Malvern, PA 19355

Check Box(es) that Apply:  [JPromoter B Beneficial Owner M Executive Officer

] Director

[ General and/or Managing Partner

Full Name (Last name first, if individual}
Polaris Venture Partaers IV, L.P,

Business or Residence Address (Number and Street. City. State, Zip Code)
1000 Winter Street, Waltham, MA 02457

Check Box(es) that Apply:  [(OPromoter X Beneficial Owner [ Exceutive Officer

[ Director

[] General and/for Managing Pariner

Full Name (Last name first. il individual)
Polaris Venture Partners Entreprencurs” Fund IV, L.P.

Business or Residence Address (Number and Street. City, State, Zip Code)
1000 Winter Street, Waltham, MA 02457

Check Box(es) that Apply: [ JPromoter [{ Beneficial Owner  [_] Executive Officer

] Director

] General and/or Managing Partner

Full Name (L.ast name first. if individual)
Morgenthaler Partners VIII, L.P.

Business or Residence Address (Number and Strect. City, State. Zip Code)
‘Terminal Tower, 50 Public Square, Suite 2700, Cleveland, Ol 44113

Chuck Box(es) that Apply: [ Promoter  [X] Beneficial Owner [ Executive Officer

Ll Director

T General and/or Managing Partner

Full Name (Last name first. if individual)
HealthCare Ventures VIII, L.P.

Business or Residence Address (Number and Street. City. State. Zip Code)
44 Nassau Street, Princeton, NJ 08542




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

Full Name (Last name first. if individual)
Easton Hunt Capital Partners, L.P.

Business or Residence Address (Number and Street. City. State. Zip Code}
767 Third Avenue, 7" Floor. New York, NY 10017

{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, 1o non-accredited investors in this offering? ... e

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

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

3. Does the offering permit joint ownership of @ SINBIE UNIT ...c..o oottt bbbt

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 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 stale or states, list the name of the broker or dealer. [f more than
five {5) persons to be listed arc associated persons of such a broker or dealer, you may set forth the information for that broker or dealer

only.

Yes
O

$N/A

Yes
&

No

Full Name (Last name first, if individual)
hIAY

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 [ntends to Solicit Purchasers

(Check "All States” or check iNdividual SEAESY ..ot er e e ereer e s

[ All States

[AL] [AK] |AZ] [AR] [CA] [CO} {CT) [DE] 1DC) {FL] |GAL [HI1) [1D]
{n.) [IN] [1A] [KS] [KY] [LA] IME] [MBY] |MA] |MI] [MN] [MS) [MO)
MT] [NE] INV] |NH] [ND) [NM} [NY] INC) [N [OH] [OK] [OR] [PA]
[RI} [5C) |SD] [TN] [TX] [UT] [VT] |VA] |WA] [WV] [w1] |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 Solicit Purchasers

(Check "All States” or check individual SIALES)..........covioiit et s b s s e s arrn s nreas {2 All States
JAL) [AK] [AZ] {AR [CA] [CO] [CT) [DE) [DC) [FL] [GA] {HI) 113]]
[iL]) {IN] [1A] [KS] [KY] [LA] |ME] |MID) [MA] [MI] [MN] {MS] IMO)]
{MT]} {NE] INV] [NH] [NJ] [NM] INY] INC] IND] |OH] [OK] [OR]} IPA]
{RI] [SC] [SD} | TN} [TX] [UT] |VT] |VA] |WA] [WV] [W1] |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 Solicit Purchasers

{Check "All States” or check INAIVIUAL STALES)......oe.ove e et eeeeee oo ses st et s s esses s ssmssessessmssaeren e e snneennenes ] Al Stales
[AL) [AK] [AZ] |AR] |CA] [CO) |CT) [DE) {DC [FL} [GA] [H1 (1]8]]
{11.] [IN] [1A] |K5] [KY] [LA] |ME] [MI3] [MA] M1 |MN] [MS) [MO]
(MT] INE] INV] [NH] [NJ] [NM] INY] INCI IND) [OH] [OK] [OR] [PA]
[RI] [SC) [SD] | TN} [TX] [UT] [VT) [VA] |WA] |WV] |W1j [WY] {PR]

{Use blank sheet. or copy and use additional copies ol this sheew. as necessary.}




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

Enter the aggregate offering price of securities included in this offering and the total amount already sold, Enter
*0" if answer is "none” or "zero." If the transaction is an exchange offering. check this box T and indicate in
the columns below the amounts of the securities offered tor exchange and already exchanged.

Type of Security
Debt
Equity

[ Common [KPreferred
Convertible Securities (INCIUGING WAITANIS) ........ocvvicurver et e e s st es s sssrse s esssene e
PATINETSRID INLCTESIS .., vt it a e st s ra e s e et raesatr et h et et o b bt s e bo R b s R bR s e b aR b e ran st e pae s ettt e reron bpraenrennean

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

Enter the number 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 304, indicate the number of persons
who have purchased securities and the agpregate dollar amount of their purchases on the total lines. Enter "0" if
answer is "none” or "zero."

ACCTEAIEA INIVESLONS. ... eeii e ettt e e ses e e e e s e et s ebes s sseaeasesestesbsses s erass e 1o be s pteatrmsasesose et e ntrmssnesans

Non-accredited Investors..
Total (for hlings under Rule 304 only)..ccoeovevceisncn
Answer also in Appendix, Columa 4, i filing under ULOE.

IT this filing is for an oflering under Rule 504 or 503, enter the information requested for all securities sold by
the issuer, to date, in ofterings 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 offering

RUE S0 e ettt e e ettt bt es b et €t bt et e
REBUIALION A Lottt oottt et e ems e e eme et em s et e h e sak e eae b s ot se b e e e nses £t ebe s abe st e bt n
TOMAL . ettt et ekt s b £ et et b et £ E ek £t ees bt e e

a. Furnish a statement ot all expenses in connection with the issuance and distribution of the securities 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 Xnown. furnish an estimate and check
the box to the left of the estimate.

Printing and ENGraving COSIS ... o oot rsse s ssessssss et sase a0 sssssessssres e sie s et esnssssassseensessetsssssenssins
OBl FRES ittt et et e et e e e e e em e eme b e s it sart s ereen et e net e aeebaeaent s an et ani s
ACCOUNENE FEES ..o et pee oo e cear e Emas s Ea s e e cas s cmees oo escme s ns e s eane e emneeemes
EREIMEETIRE FEES ..ottt iecer et e e es b sae e tec e emra e mrsesbase st eaes s e amtasbaseeseamaseseetebebesseseaseanetespenrs
Sales Commissions (specify Ninders” fees separitelyd ..o
Oher EXPenses (HIETIHY .o oov oottt ettt et ae s temt e et em b e bea et amteesemenesenbens s estms e s e e renranin

Aggregate Ollering
Price

S

Amount Already
Sold

5

$ 3,500,000

$ 3,500,000

$ 3,500,000

§ 3,500,000

Number Investors

tn

Aggregate
Dollar Amount of
Purchases

§ 3,500,000

$

5

Type of
Security

Doilar Amount
Sold

| e e

O00O0COROO

25,000

&9 09 |[n |ea [ba |63 | |

25,000




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
expenses furnished in response to Pant C - Question 4.a. This difference is the "adjusted gross proceeds to the

issuer.” $ 3,475,000

5. Indicate below the amount ol 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. fumish an estimate and check the box to the
lefi of the estimate. The total of the pavments listed must equal the adjusied gross procecds to the issuer set
forth in response to Part C - Question 4.b. above.

Payments to
Officers, Directors,

& Affiliates Payments To
Others

SAMATIES AN TEES .......oooooieteeeee oot oot eseeeeeeees s eee e e eee e oeee e eems e eeee e s eeeeaeeeeeeees et ba b4t et bs b rst b e Rb b oo Os Os
PUTCHASE OF A ESIALE .........oooeeoeeee e see st esves e sreesseseeeseesesresesseeressenrasssrees st ] 8 as
Purchase. rental or leasing and installation of machinery and equipment. ... Os Os
Construction or leasing of plant buildings and FaCIlIEs ..o e 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 securities of another issuer s Os
PUESUADE 80 @ TCTIET ). oo vssveveaerseaee v reeresese s eeeavasnses e aateassasrag sms o ceeesems ot emm s eoae e 2e £ acEeE e s R e E et ot st sns e sencns e
RePAYINEN! OF INACBICUTIESS cvvvvrvvvovesscrensscnransossensssssssssssossens s ressssbessesemssssssssessamesssmsssseessassasssimssssmssssrmssnsmsssiens L] 9 Os
WOTKING CAPIAL . oo oo eoeeie st sssasbsassen st sssss s ssrms e ensnnienens L] & 53475000
Other (specify): 0Os Os
COIIMN TOLAIS ... oevvo et resres e sessoesesseesensesten s soesessasronsesrensasseessessessnsensasseesesseeses s semssessssisnmsesesessonsesiesioneens L1 ® BJ § 3475000
Total Payments Listed (column totals added)..............cooooiiri i s & $ 3.475.000

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 to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issucr 10 any
non-aceredited investor pursuant t paragraph (b2} of Rule 502. _— A

Issuer (Print or Type) SignafTry J Date
Promedior, Inc. / - &:M > January /? L2008

Name of Signer (Print or Type) Title ofﬁﬁﬁ:r (Print or Type)
Timethy J. Pelura President¥ind Chiel Executive Officer

ATTENTION

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

END



