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FORM D
NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
REGULATIOND :
’ fi |
SECTION 4(6), AND/OR Prefix | | Seria
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I |SEC
Name of Offering (O check if this is an amendment and name has changed, and indicate change.} Malil PrOCSSSIng
Series B Convertible Preferred Stock and Warrants Section
Filing Under (Check box{es) that apply): ORule504 D Rule505 m Rule506 (1 Section 4(6) O ULOE JAN 2 7 UL
Type of Filing: m New Filing O Amendment

A. BASIC IDENTIFICATION DATA

WashnganPROCESSED
1. Enter the information requested about the issuer Bl \

AN-2.8.2008—
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) ﬂ J .
Gelesis, Inc. ‘ I'HOMSON

-
Telephone Number (Including Area Code
617-482-2333

Address of Executive Offices

(Number and Street, City, State, Zip Code)}
222 Berkeley Street, Suite 1040, Boston, MA 02116

Address of Principal Business Operations {if

{Number and Street, City, State, Zip Code)
different from Executive Offices)

Telephone Number {Including Area Code)

S
=
Bref Description of Business: —
——
th ics, devi ts f t f obesi l-E———
research and development of therapcutics, devices or products for the treatment of o _es:ty wg
Type of Business Organization 8—__-,_':—-=_
B corporation C limited partnership, already formed O other (please specify):  e——
0 business trust O limited partnership, to be formed S
N
Month Year p=——
Actual or Estimated Date of Incorporation or Organization 02 06 & Actual O Estimated ————
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: =
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Whe Must File: All issuers making an offering of securnities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢t seq, or 15 USC 77d(6)

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 U.S. Securities and Exchange

. S -
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below ot, if received at that address afier the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

When to File: U.S. Securities 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 musi be manually signed. Any copics not manually signed must be pholocopm
of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only repon the name of the issuer and offering, 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 federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) 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 to 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 pan 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 exernption. 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 IDENTIFICATION DATA

2. Enter the information requested for the fotlowing;
+  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 secunities of the issuer;
- Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner W Executive Officer  ® Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)

Zohar, Yishai

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

c/o Gelesis, [nc., 222 Berkeley Street, Suite 1040, Boston, MA 02116

Check Box(es) that Apply: O Promoter O Beneficial Owner @ Executive Officer O Director

DO General and/or Managing Partner

Full Name (Last name first, if individuat)

Elenko, Eric

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

c/o Gelesis, Inc., 222 Berkeley Street, Suite 1040, Boston, MA 02116

Check Box(cs) that Apply: 0 Promoter 0 Beneficial Owner O Executive Officer B Director

O Genera! and/or Managing Partner

Full Name (Last name first, if individual)

Cape, Ronald

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

¢/o Gelesis, Inc., 222 Berkeley Street, Suite 1040, Boston, MA 02116

Check Box(es) that Apply: O Promoter O Beneficial Owner  OExecutive Officer # Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)

Axelrad, Mendy

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

c/o Exotech Bio Solutions Ltd,, Industriat Zone Qiryat Gat, 272 Hashlagan St., P.0.B. 8616, Israel

Check Box(es) that Apply: O Promoter 3 Beneficial Owner D Exccutive Officer @ Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)

Silverstein, Jonathan

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

/o OrbiMed Associates 111, LP, 767 Third Avenue, 30" Floor, New York, NY 10017

Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer ® Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)

Veitinger, Klaus

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

/o OrbiMed Associates [1I, LP, 767 Third Avenue, 30" Floor, New York, NY 10017

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer  ® Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)

Gupta, Rishi

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

c/o OrbiMed Associates 111, LP, 767 Third Avenue, 30™ Floor, New York, NY 10017

Check Box(es) that Apply: 3 Promoter 0O Beneficial Owner 0O Executive Officer ® Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Schor, Chen

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

¢/o Epix Pharmaceuticals, Inc., 4 Maguire Road, Lexington, MA 02421

Check Boa(es) that Apply: 0O Promoter m Bencficial Owner O Executive Officer 0O Director

11 Genera! and/or Managing Partner

Full Name (Last name first, if individual)

PureTech Ventures LLC

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

222 Berkeley Street, Suite 1040, Boston, MA 02116

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



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 bentficial owner having the power to voie or dispose, or direct the voie or disposition of, }0% or more of a class of equity securities of the issuer;
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

- Each general and managing partner of pantnership issuers.

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

Exotech Bio Solutions Ltd.

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

Industrial Zone Qiryat Gat, 2/2 Hashlagan St., P.O.B. 8616, lsrael

Check Box(es) that Apply: 0 Promoter W Beneficial Owner O Executive Officer O Director 00 General and/or Managing Partner
Full Name (Last name first, if individual}

Cape Family Fund, LP

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

220 Montgomery Street, Suite 1010, San Francisco, CA 94104

Check Box({es) tha Apply: O Promoter @ Bepeficial Owner O Executive Officer 01 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Lansing Brown Investments

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

P.O. Box 4680, Basalt, CO 81621

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

Caduceus Private Investments 111, LP

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

767 Third Avenue, 30" Floor, New York, NY 10017

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

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer D 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)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer 0 Director D General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ) Promoter  ©1 Beneficial Qwner 0 Executive Officer O Director O Genenal andfor Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

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

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........ocooooivicivenreeen,

3. Does the offering permit joint ownership 0F @ SINEIe UNI......oooeir et et ee et et eaer e et s e see e eneaberr s ereanas

.......................................... $__ n/a

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. If a person to be listed is an
assoctated 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 to be listed are associated persons of such a broker or dealer, you may set forth the information

for that broker or dealer anly.

Full Name (Last name first, if individual)
None,

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 $t16s) .vvvvvrvcrniecnniieninirenes

_IALl  _[AK]  _[AZ] _[AR]  _[CA] _[CO] _[CT]

_ _[M] _[1a) - [K3] - [Ky]  _[LAl  _[ME]
_[MT}  _ [NE] —INV]  _INH]  _[NJ]  _[NM] _[NY]

_[RI - _(5€] _I[spp (TN _[TX]  _[UT] _[VT]

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 individital SIBIES) .....ovcccriririii et b s et
_[AL] _[AK] _[aZ] _ [AR] _[CA]  _[co] _[CT]
- (L} - [IN] . [1A) _ [K3] _[KY] _[LA) _[ME]
- [MT]  _[NE] _[NV] _ [NH] ~[N] _[NM]  _[NY}]

(R _(5C] _[sD}  _fTN] _(TX]  _[UT]  _[VT)

........................................ 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 Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check indiviAual SIAIES) ..o e s st es b s s et cee e s

_[AL}  _[AK]  _{AZ]  _[AR]  _[CA] _[€O] _[CT]
_ M _[N] _[1A] _ [K5] _[kY]  _[LA]  _[ME]
_[MT]  _[NE] _[NV] _[INHP O[N]} _{NM] _{NY]

- IR [8C) _[8D] - [m] _[MX)  _[UT V7]

Yes

a

Yes

| ]

. O All States
_IGA}  _[HY]
_[MN]  _ [M5]
_[OK])  _[OR]
_[wil  _[WY]
_[GA)  _[H]
_[MN]  _[M5]
_[OK]  _[OR]
_wn  _[wY]

O All States
_[Ga]  _{H])
_[MN] _ [MS]
_[OK] _[OR]
_IWI} _[WY]

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



C. OFFERING PRICE, NUMBER OF 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 oand indicate in the cojumns below the amounts of the securities offered for Aggregate Amount Already
exchange and already exchanged. Offering Price Sold

TP OF SETUTHY ...t ss sttt st eaniats

DDA v v cves e 888 e S et S 3

BQUIGY oot oo sees o et eess et es ettt S_16038.550 $_16,038.550**
o Common B Preferred

Convertible Securities {(inCluding WAITANIS) ..o iecrerenrarrenimeneisnesesssssesetssssencessnnsses

s
Partnership IMTEISIS...o.c.oviiiieecicnit st et e e s et e san st s sam s i et st n e b
Other (Specify _ Warrants ] vt an et a e s s eSSt et ettt ) 0 S 0
3

TOM. et e b e b et e s b bt 16,038,550 $_ 156,038,550+

Answer also in Appendix, Column 3, if filing under ULOE.
**subject to certain conditions contained in the Series B Preferred Stock Purchase Agreement.

Enter the number of accredited and non-accredited investors who have purchased securities in this Aggregate
offering and the aggregate doflar amounts of their purchases, For offerings under Rule 504, Number of Dollar Amount
indicate the number of persons who have purchased securities and the aggregate dollar amount of Investors of Purchases
their purchases on the total lines. Enter "0" if answer is "none” or "zero."

5 $_16.038.550**

ACCTEIEd INVESIOTS ..ot crrern e i st st s s sairas s or e bemeser b ebas et e ks nsaas
NOD-ACETEdIted INVESIONS ...ovvcvi it s e sr i s rast s et st s s s narasnasesbens —_— s
Total (for filings under Rule 504 0nly ). oot aers e s

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months

prior (o the first sale of securities in this offering, Classify securities by type listed in Pari C -
Question 1. Type of Dollar Amount

Security Sold
Type of offering

RUIE 505ttt re e e be bbb et b sresn se e sat s er et per e et e ret e et sensvarrente
BegulaliOon A ..ottt e e s b nr et s
RUIE D4ttt ee et s s hs st st err RSt s e nm s bnat s

a. Fumish a statement of 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 known, fumish an estimate and check the box 10 the left of the estimate.

$
$___180,000

s

5

$

5

a

Printing and Engraving COSIS.......cocoiiiccoriermiiesetressrestiearssesssseasssinsssssasesorsssssseseatonsssesessmsessesess

[m]

Legal Fees......oioniecnrirninenns
ACCOUNIINE FEES . oroviicie vt rr s ana e bt st e a4 b s st 62t s sass b 4b e sease et et smane e

Sales Commissions (specify finders’ fees separately)... ..o iec e se e

0D 0O 0o O =

Other Expenses (identify)

TOUBL..... ettt e vab b ene et bra s st b b tns e b b ba b o2 At ne s sat e bba b e s arsara s nansaes

S__180.000




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

b. Enter the difference between the aggregate offering price given in response to Part € — Question

I and total expenses furnished in response to Pant C - Qucstron 4.8, This difference is the
"adjustcd gross proceeds 1o the issuer,”

5. Indicatc below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used

for cach of the purposes shown. [f the amoumt for any purpese is not known, fumnish an cstimate

and check the box to the lef of the cstimate. 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,

Purchase, rental or leasing and installation of machinery and equipment.........ceeeeen
Construction or leasing of plant buildings and facilities.. ....ccccooeierecr e

Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the asscts or sccurities of another issuer pursuant to a

Repayment of indebtodness .. ....o.coooiiiicirsninti ettt i st sranas
WOTKINE CAPIAY...ono et st ne st et et
Other (specify):

CoTUmN TORIS ...t e e et s s b e erg st e s
Total Payments Listed (column totals added)......covcecnmivnrinansiosissicenmesr i e

0o o o a o o o

a

5_1SA838.550
Payments to
Officers, Dicectors, Payments To

& Affiliates Others

S a) s

3 u} s

5 1 1)

s ) s

) o s

$ n 3_1.000.000

$ " §_14,858.550

] o s

s o S

3 ] . $_15,858.550

$_152858.550

. 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 10 fumnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any

non-accredited investor pursuant to paragraph (bX2) of Rulc 502,

~

|
SAlAries AR fEE5 ..o e secr et e
Purchase of 1ea) €S1a1E ... ettt e e bt b b e
|
I
]
|

N\
. /
Issuer (Print or Type) Signature — Date
Gelests, Ine. & > January 16, 2008
[an-reag
Name of Signer (Print or Type) Title of Signer (Print or Type)
Yishai Zobar President
ATTENTION

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

|
|
USIDOCS 6507285v1




