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Washington, D.C. 20549 Estimated average burden
hOUTS per reSpOnSe.....ovovvrvevvrevrenennn: 16.00
FORM D
NOTICE OF SALE OF SECURITIES PURSUANT 7O SEC USE ONLY
v Prefi Serial
SECTION 4(6), AND/OR remx | | cria
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Name of Offering (03 check if this ts an amendment and name has changed, and indicate change.) SEC
6% Convertible Prjomlsspry Notey and Warrants Maj]ﬁpmcessj n
Filing Under (Check box(es) that apply): O Rule 504 O Rule505 ® Rule 506 DO Section 4(6) D ULOE wELlon

Type of Filing: B New Filing O Amendment

AN 20 78

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Washington_pe

Name of Issuer {Q check if this is an amendmcent and name has changed, and indicate change.) ]@-ﬂ
Gloucester Pharmaceuticals, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
One Broadway, 14" floor, Cambridge, MA 02142 617-583-1300

Address of Principal Business Operations (if (Number and Street, City, Stag, " mhonc Number {Including Area Code)

different from Executive Offices)

Briet Description of Business: JAN 3 1 2008 §
Cancer therapeutics development company

D husincss rust 3 limited partnership, 1o be formed

Month Year
Actual or Estimated Date of Incorporation or Organization 07 02 W Actual © Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
TN for Canada; FN for other foreign jurisdiction)  DE

Type of B 0 THOMSON o

Type of Business Organization e

:P\:orpomliun " 0 limited partnership, already forﬂmcm 1 other (please I ” I II II ” II
08022065 -

GENERAL INSTRUCTIONS
Federat:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.50! et seq. or 15 USC 77d{0).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1).5. Securities and Exchange
Commission (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 Siates registered or certified mail to that address.

When 1o File: U.S. Securitics and Exchange Commission, 100 F Street, N.E., 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 photacopies
of the manually signed copy or bear typed or printed signatures,

Information Requived: 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 Pant 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.

Fifing Fee: There is no federal filing fee.
Stne: This notice shall be used w indicate reliance on the Uniform Limited Gffering 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 Sccuritics Administrator in cach state where sales arc 10 be, or have been made.

If a state requires a 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 to file notice in the appropriate states will not result in a luss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption Is predicated on the filing of a federal notice.




A, BASIC [DENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issucr, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power 1o vote or dispose, or direct the votc or disposition of, 10% or more of a class of equity securities of the issucr;
. Each executive officer and director of corparate issuers and of corporate general and managing partners of partmership issuers; and

d Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: O Promoter W Beneficial Owner O Exceutive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Mohr, Joseph 8.

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

/o Gloucester Pharmaceuticals, Inc., Qoc Broadway, 14" floar, Cambridge, MA 02142

Check Box(cs) that Apply: 0 Promoter 0O Beneficial Owner  ® Executive Officer 8 Director O General and/or Managing Partner
Full Name (Last name first, it individual}

Yogelbaum, Martin

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

e/o Gloucester Pharmaceutieals, Ine., Que Broadway, 14'* floer, Cambridge, MA 02142

Check Box(es) that Apply: O Promoter 01 Beneficial Owner O Executive Officer  ® Dircctor O General and/or Managing Partner
Full Name (1.ast name first, i{ individuat)

Schnell, David

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

e/o Gloucester Pharmaceuticals, Inc., One Broadway, 14" floer, Cambridge, MA 02142

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer B Direcior O General and/or Managing Partner
Full Name (Last name first, if individuat)

Mueoria, Jay

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

¢/o Gloucester Pharmacenticals. Inc., One Broadway, 14% floor, Cambridge, MA 02142

Check Box{es) that Apply: O Promoter O Beneficial Owner O Exccutive Qfficer 8 Director (1 General and/or Managing Partner
Full Name (Last name first, if individual)

Harrison, Seth

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

¢fo Gloucester Pharmaceuticals, Inc., One Broadway, 14" floor, Cambridge, MA 02142

Check Box(es) that Apply: t1 Promoter M Beneficial Owner 0O Executive Officer O Director O General and/or Managing Portner
Fuli Name {Last name first, if individual)

Prospect Venture Partners 13, LI

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

435 Tasso Street, Suite 200, Palo Alto, CA 94301

Check Box{es) that Apply: O Promoter W Beneficial Owner 0O Exccutive Officer D Director O General and/or Managing Portner
Ful Name (Last name first, if individual)

ProQuest Investments I, L.P.

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

600 Alexander Park, Suite 204, Princeten, NJ 08540

Check Box(es) that Apply: O Promoter @ Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name {Last name first, if individual)

CIBC WMC Inc.

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

425 Lexington Avenuc, 9™ floor, New York, NY 10017

Check Box(es) that Apply: D Promoter  m Beneficial Owner O Executive Officer D Director 0 General andfor Managing Partner

Full Name (l.ast name first, if individual)

Rho Capital Partners

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

Carncgic Hall Tower, 152 West 57" Street, 23" floor, New York, NY 10019




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

+  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;
. Each execulive ofiicer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

. Each general and managing partner of partnership issuers.

Check Box({es) that Apply: O Promoter M Beneficial Owner O Executive Officer ¢ Director O General and/or Managing Pariner
Full Name {Last name first, if individual)

Yerdiane, Grepory Ph.D).

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

¢/o Gloucester Pharmaceuticals, Inc., One Broadway, 14™ floor, Cambridge, MA 02142

Check Box{es) that Apply: O Promoter  ® Beneficial Owner O Executive Officer O Director O Generat and/or Managing Pariner
Full Name (Last namge tirst, if individual)

Apple Tree Partners 11, L.P.

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

501 Kings Highway Eust, Sulte E-1, Foirficld, CT 06815

Check Box{es) that Apply: - O Promoter [ Beneficial Owner @ Excculive Officer 8 Dircctor 0 General and/or Managing Partner
Full Nome {Last name first, if individual)

Hayden, Donald J.

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

¢/p Gloucester Pharmaceuticals, Inc., One Broadway, 14" floor, Cambridpe, MA $2142

Check Box(es) that Apply: O Promoter O Beneficial Qwner M Executive Officer O Director 0 Genera! and/or Managing Partner
Full Name (Last name first, if individual)

Niehols, Jean

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

c/o Gloucester Pharmaceuticals, Inc., One Bresdway, 14" floor, Cambridge, MA §2142

Check Bax(es) that Apply: O Promoter O Beneficial Owner W Exccutive Officer O Director 0 General znd/or Managing Partner
Full Name (Last name first, if individual)

Vrolijk, Nicholas

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

¢/o Gloucester Pharmuceutivals, 1nc., Que Broadway, 14™ floor, Cambridge, MA 02142

Check Box(es) thal Apply: O Promoter O Beneficial Owner O Executive Officer £ Director 0 General and/or Managing Partner
Full Name (Last name first, it individual)

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

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, 10 non-accredited investors in this offering? ... o =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iIndivIAUal? ..o e §__nin
Yes Na
3. Does the offering permit joint ownership of @ SIEIE UNIZ. oo e s = o
4, Fnler the information requested for each person who has been ot will be paid or given, dircetly ot indirectly, any commission or
similar remuneration for selicitation 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 andfor with a state or states, list the aame of the broker or
dealer. I more than five (5} persons to be Histed 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 firs, if individual)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associsted Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” of theck INGEVIAUAL BIBIBEY v s s it e e rassasss s meesreemvsss s snrenonenn. 03 A1 S1018
_[aL) _ [AK] _[AZ) _[AR] _[CAl _[€O} _cn _ [DE} _pQ _[FL _lGal  _(HY _ {1
- 1IN - 1A - [KS] _[KY]  _[LA)  _[ME]  _[MD]  _(MA]  _[Mi]  _[MN] _[MS] _[MO]
[T _[NE] - [NV] - [NH} SN} WM NY] O _(NC] _(ND) _|OH]  _[OK] _ [OR]  _[PA]
- [R] - [5C) - 15D] - [T} (X} _WUT VT (VAL _Iwa] _[WV] _{wi) _[WY] _[PR]
Full name (Last name first, if individual}
Busincss 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 Selicit Purchasers
{Check "Al! States” or cheak individual SIAES) ..o viivieiecnr it st st et emasemme e esesnrarebrsaen . G AllSttes
_[aL)  _[AK] _ [AZ) - [AR] -[cal  _(cop _[CT] _[DE] _|[DC] _[FL}  _IGAl  _[H  _1ID)
] - [IN] - (1A} - (k5] ~[KY) LAl _[ME} _(MD] _[MA]  _[MI}]  _[MN] _[MS5] _[MO]
- [MT] _ [NE] _ [NV] - {NH) ~[NJl _INM] o [NY] _[NC] o _[ND]  _[OH]  _[OK] _[OR]  _[PA}
- [RI) _[5C] _ 15D} - {TN] SI[TX) UM VT VAL (WAl _[WVE (Wl _[WY]  _[PR]
Full Name (Last name first, if individuat)
Business or Residence Address  {Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "Al States” of CHECK INAIVIBUAT SIIESEY ....ooiiiieier e ecanciaeree s s tatbnenessnsnnasasassnsasiasasssasssssases s sesannstnss seatasensrasmnnvann O  All Stales
_lALL  _[AK] - [AZ} - [AR] -[CA} _[CO]  _[C€T}  _(DE} _([DCY S[FL _(GA] _HN - (1D
L _[MN] - [1A] - [K5] J[KYD LAl _IME] _[MD] _fMA] _[MI] _{MN]  _ M5} _ [MO]
- M1} _[NE] LINVD _[NHT O [NJ O _INMp o _INY]  _[NC]  _[ND]  _[OH] _[OK] _[OR]  _[PA]
- {RI] - [5€1 .. {80] - [TN] _ITX) _{uT} _[VTT VAl _[WA]  _[WV]  _[Wl]  _[WY] _I[PR}

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




-
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

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

TYPE OF SECUNIY et rvirre it bsas s bes s bt b ek sk ek st s

a Comman o Preferred
Convertible Securitics (InCIMAINgG WaITANIE) ot sttt
Partnership IMErests . e oo

Other (Specify ) SOOI

11 O OO SO OO

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

Enter the number of accrediled und non-uceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
tndicate 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."

ACCTEAINE IMVESIOTE «oooeeeteieee s e st s rme a1t st e s bbbt e b4 Freresasesnstasng sastareatseerasentrasrnrane
Non-aceredited INVESEOTS (oot s s s assrns

Total (for (Tlings under Rile 504 ON1Y)m e s s i s s e o

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 requessed for all
securities sold by the issuer, to daig, in offerings of the types indicated, in the twelve (12) months
prior 1o the first sale of securities in this offering. Classify securities by type listed in Pant € -
Question 1.

Type of offering

REBUIALION A i1ttt et et et b s b L b 101k e cmes e et s s e et

RIS SOttt et e s s E bbbt 1 b et ams besat s s b e s ea s eR b eRr e enn seerent e e s aenneranran

O s cvireeenr bt s s ar e b iy ses s s bt se s emaes e e ee e sa a4 g et e e e eRER R YRR TR SR Het AR AR E S s b bt be e

a. Furnish a staternent of all expenses in connection with the issuance and disteibution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The informaticn may be given as subject 1o future contingencics. 1f the amaount of an expenditure
is not known, furnish an estimate and check the box 1o the lelt of the estimate.

TTBNSTEN ARCIUE FLES ..eoeeirecreriierrins b isismte s er st er e sas e st pat e sasas et sas b ama s abr e s reane s st 1es
Printing a0d ENgraving CostS. . ... s st e cnemssossens oss e essesesne
TEAY FOES ettt v e b e e e R R R e
ACCOUNTNG FEES oviviiiiiiiiiirassinis s ter s sernes et sassssss sras e aresass sre e rasas st b besnns oes sebanes sessnssmtsenesne
ERGINEERINE FEES .ttt s b b et b b e came s er e eg e reb g
Sales Commissions (Specify finders' fees separately).......coivic et

Other Expenses (identify)

TORBN ettt e g e et et s et st an At e 1A+ E e YR AL YRR S e 12 AL e et e

Aggregate
Offering Pricc

5. 2,000,060
$
s
$__2,000,000

Number of
Tyvestors

-9

Type of
Sccurity

o o = 0

@]

Amount Already
Sold

7]

3__2.000,000
$

5
$__2,000,000

Aggregate
Dollar Amount
of Purchases

$__2,000,000

Pollar Amount
Sold

$

$
520,000
g

b

$

$

$_20.000




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

b. Enter the difference between the aggrepate offering price given in response to Part C — Question
I and total expenses furnished in response to Part C — Question 4.a. ‘This difference is the

"adjusted gross proceeds to the ISSUER. ... S__1.980,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be used
for each of the purposes shown. If the amount for any purpose is not known, fizrnish an estimate
and cheek the box to the teft 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
Officers, Directors, Payments To
& Aflilintes Others

Salaries BN fECS. ...t e e s o) b =] 3
Purehge 0f TEO] BSULE ..o e e et s bbbt b b 0 $ o 3
Purchase, rental or leasing and installation of machinery and equipment.......coeneee. a s o )
Construction or teasing of plant buildings and facilities............ooeocoe. s o s
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issucr pursuant to a
TTIETEET Yur vt tvarvseeive e tssenssranmse s sseseese s ses e srs e e b e HSs 481 AR 4R SRR 0E 2 bbb st ent e st ren o 3 o $
Repayment of indeb1edness. .. ettt o 5 o 5
WOTKING CAPIIA).c. e e et s et et b b sere e e sttt e s e ns s ana srs s o s = $_ 1,980,000
Other (specify): o b3 o s

e § o $
COTUIMIE TOUAIS. . coeveeiemscsinr et et stes e st et ser st bbb s b b e es st n s_0 s $__1.980.000
Total Payments Listed {column totals added) ....ooorinerii e ®» 5__ 1,980,000

I}, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 5035, the following sighature canstitules
an undertaking by the issuer 10 fumnish to the 1.8, Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant 1o paragraph (b)}(2) of Rule 502,

£

Issuer {Print or Typt) SigW / (/J Date
/

Gloveester Pharmaceuticals, Inc, January _l‘;"i_, 2008
Name of Signer (Print or Type} Title of Signer (Print or Type)
Martin Vogelbaum Chairman
| EN@
ATTENTION

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

USIDOCS 6507733 +]




