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Name of Offering (O check if this is an amendment snd name has changed, and indicate change.)
Seed Convertible Preferred Stock

Filing Under (Check box(es) that apply): ORule504 ©QRule505 W Rule506 O Section 4(6) O ULOE

Type of Filing: @ New Filing D Amendment

M

A. BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is ap amendment and name has changed, and indicote change.)

7

Porasol Therapeutics, luc,

080
Telephone Number (Including Area Code)
781-290-0770

Address of Executive Offices (Number and Street, City, State, Zip Code)
1000 Winter Street, Suite 3350, Waltham, MA (2451

{Number and Street, City, State, Zip Code) Telephone Number {Including Arca Codet)

Address of Principal Business Operations (if
different (rom Exccutive Offices)

Brief Description of Business:

PROCESSZD, /7

Pharmaccutical drug research and development

Type of Business Organization
! m corponation O limited paninership, already fonmed ] ﬁ%lusm
0 business trust 0 limited partnership, 1o be formed n N

Month Year

Actua) or Estimated Date of Incorporation or Organization 12 07 ® Actua!
Jurisdiction of Incorporation or Orgenization: (Enier two-letter LS. Poswal Service abbreviation for State:
CN for Caneda; FN lor other foreign jurisdiction) DE

u}

GENERAL INSTRUCTIONS
Federal:
Wh;) Must File: All issuers making an offering of scourities in retiance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of sccurilies in the offesing. A notice is deemed filed with the U5, Securities and Exchange
Commission (SEC) on the carlier of the date it is reccived by the SEC al the address given below ar, 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.

When 1o File: U.S, Secunilics and Exchange Commission, 100 F Sireet, N.E., Washington, D.C. 20349

Copies Required: Five {5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed mus1 be photocopics
of the manually signed copy or bear typed or primied signatures,

' Information Required: A new filing must contain sl! information requesied. Amendments need only repert the rame of the issuer and offering, any changes thereto, the
information requested in Pan C, and any malertal chunges from the information previously supplied in Parts A and B. Parl E and the Appendix need not be filed with the

SEC.

Fifing Fee: There is no federn) filing fee.

Staie: This notice shall be used to indicate reliance on the Uniform Limived Olfering 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 sepamie notice with the Securities Administrator in cach state where sales are 1o be, or have been made.
If a state requires a payment of a fee 08 a precondition 1o the chaim for the exemption, a fee in the proper amount shall sccompany this form.  This notice shall be filed in the
appropriate stales in accordance with state law, The Appendix to the notice constitutes o part of this notice and must be completed.

ATTENTION

Fuilure to file notice in the appropriate states will not resull in 2 loss of the federnl exemption. Conversely, fajlure to file the appropriate federal notice will not
result In a loss of an available stale exempition unless such exemption is predicated on the filing of a federal notlce,




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 general and managing pariner of pantnership issuers,

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of b class of equity securities of the issuer.
Each executive officer and director of corporate issuers and of corporate generel and managing partners of pannership issuers; and

Check Box(cs) that Apply: D Promoter O Beneficial Owner @ Eageutive Officer @ Direstor 0 General and/or Managing Partner
Full Name { Last name first, if individual)

Bitterman, Kevin

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

c/o Parasol Therapeutics, Inc., 1000 Winter Streeet, Suite 3350, Wailtham, MA 02451

Check Box(es) that Apply: D Promoter W Buneficiol Owner 0 Executive Officer @ Director 0 General andfor Managing Partner
Full Name (Last name first, if individual)

Crane, Alsn .

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

c/o Paraso) Therapeutics, Inc., 1000 Wioter Street, Suite 3350, Waltham, MA 02451

Check Box{es) thai Apply: 0 Promoter  ® Beneficial Owner O Executive Officer @ Director O Genemn! and/or Managing Pariner
Full Name {Last name first, if individual)

Sssisckharan, Rom

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

¢/o Parasol Therapeutles, inc, 1000 Winter Street, Suite 3350, Walktham, MA 02451

Check Box{es) that Apply: O Promoter @ Beneficial Owner  OFxecutive Qfficer O Dinvcler 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Polaris Venture Partaers V, L.P.

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

1000 Winter Street, Sulte 1350, Waltham, MA 02451

Check Box{cs) that Apply: O Promoter W Beneficial Owner O Executive Officer O Dirccior 0 Genern) and/or Managing Paniner
Full Name {Last name first, il individual)

The Crone Family Irrevocable Trust - 2002

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

c/o Paraso) Therapeutics, Inc., §000 Winter Street, Suite 3350, Waltham, MA 02451

Check Box(es) that Apply: 0 Promoler W Beneficial Owner  © Executive Officer O Director 01 General andfor Managing Pariner
Full Name {Last name first, if individual)

Sasisckhuran Family 2006 Irrevocable Family Trust

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

¢/o Parasol Therapeuties, Inc., 1000 Winter Street, Suite 1380, Waltham, MA 02451

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0 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: O Promoler O Beneficial Owner 0 Executive Officer O Director O Genera) rndfor Managing Parer

Full Name (Last name first, if individual)

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

(Use blank sheet, ot copy and use additional copics of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

No
1. Has the issuer sold, or does the issuer intend to s¢ll, 10 non-aceredited investors in this ofTering? ..o ™
Answer also in Appendix, Column 2, if filing under ULOE,
2. Whal is the minimum investment that will be accepted from any iNdiviUDI? ..o e s
Neo
3. Does the offering permit joint ownership 0f 8 SINEIE UNHP.....ooinvicei e s isss s prsne s s s s s st s o
4. Enter the information requested for ench person who has been or will be paid or given, dircetly or indirecily, any commission or
similar cemuneration for solicitation of purchasers in conneclion with sales of securities in the offering. [f 2 person to be listed is an
associated person or agent of o broker or dealer registered with the SEC and/or with a siate or siates, list the name of the broker or
dealer. If more than five (5) persons lo be listed are associnted persons of such a broker or desler, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, il individual)
None,
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All Siates” o7 check IndividUaT SIAUES) ..o eee et e st ssesss s sesssssssassssennssersmmenssnsnsennese. 0 AN SIDIES
_[all _[AK] - [AZ) ~[AR] .fcal _[cop  _j[cmn  _[DE] _(BC}]  _[FL]  _[GA] _ o
_) . (IN] ~ (1A} - [Ks] _[RY)  _[LA]  _[ME] _[MD] _[MA]  _[MI]  _[MN] - [MO]
_{MT)  _ [NE] _[NV] _[NH) N _INM) O _[NY) _INC] [ [ND) _[oH]  _[OK] _[PA)
_ (R _13€) _[(8D] - [TN] _ITX) W _[vT) _IVA]l  _[WA] _Iwvl w1 _ (PR
Full name (Last name first, if individual)
Business or Residence Address  {Number and Strevt, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek Al S1atcs™ or check individual SIER) ......orrmerons s rmesrnrs e sms e ss s semsssmsassessssss s ssensmasenmeees 3 All States
-fALL  _{AK] - [AZ] - [AR] _[CA]  _[€Q) _([cn _[DE] _(DC) ~(FL]  _[GA] (o
- [IE] _[IN] - 1Al - K5} _IKYD LAl _(ME]  _[MD)  _[MA}]  _([MI]  _[MN] _[M0]
_[MT]  _[NE} _INY) INHp [N _[NM] O _[NY] _[NC]  _[ND]  _IOH} [OK] - [FA]
_IR1] _15C] . (SD} - {TN] _ITX) _um VT VAT (WAL _wv] (W] - [PR]
Full Name (Last name [irst, if individual)
Business or Residence Address  (Number and Streel, City, Stute, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check "All States™ or check individual States) ........... et vt 0 All Sintes
_[AL]l  _1AK} - [AZ) - [AR] L[CAl  _[CcO) _[cm _(DE} (D] _IFE]  _[GA) )
-y _[IN] - [A] - [RS} _IKY) (LA} _[ME]  _{MD] _([MA]  _[MI  _[MN] _{M0O]
_[MT}  _[NE} _[NV] - [NH} JINIL O MM [NY] _{NC)  _[ND)  _{OH]  _[OK] -(PA]
- [R] - 15€] _ 15D} _ [T} X _Wm (VT (VAL _[WA) _wWv] W) _[PR]

(Use blank sheer, or copy snd 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
glready sold. Enter *0" if answer is "none™ or “zero.” If the Iransaction is an exchange ofTering,
check this box oand indicate in the columns below the amoums of the securitics oftered for
exchange and atready exchxnged.

Type of SECUNY i s,

o  Common 8 Preferred
Convertible Securitics (inCIUAING WRITANIS) ...c...ovucrmeerierververmsrmsresreerensonrassesrssse e soessessesensenerien

Pannership IIErESIS. oo i e it s s b s b et

Answer alsa in Appendix, Column 3, if filing under ULQE.

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 504,
indicae the number of persons who have purchnsed securitics and the aggregate dollar amount of
their purchases on the ot lincs. Enter "0" il answer is "nonc” or “zero.”

ACCTEAIEG INVESIOIS 11viveiriioniniansiensmines thisrisssmt s sasssnssos ans e tarsorsss sas s a1 sassassas sorassseareonsassnssnssnssns smsbesan
NOR-GCCTEUILEU NVEEIONS .oovviicis e s e masnss i s s sinesarr s on v ams s sopansms s s € BeAmE R OSSO BRSO

Total (for filings under Rule 504 001¥).oc i i

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

If this filing is for en offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to date, in ofTerings of the types indicated, in the twelve {12) months
prier to the tirst sale of sccurities in this offering. Classify securities by 1ype lisied in Pan C -
Question |.

Type of offering

Regulation A
Rule 504,...,
TORY coressceimresrarse e s A s T rps e TR AR oL pe YRS AR e o s s e s et e

a. Fumish b stolement of all cxpenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounis relating solely 1o orgonization expenses of the issuer,
The information may be given as subject to funure contingencies. If the amount of an expenditure
is not known, fumish an estimate and check the box 1o the Ieft of the estimate.

Printing and Engraving Costs. ... s s s s s
ENRINCETING FOOS. .0 oot v st er s rrs s st rees s as et s s sos e srs sesasa b st saso e amsara s e e penes
Sales Commissions {specify finders’ foes SEPamIEly).....c.ociierer e et e st erste e

Other Expenses (identify) et

Aggregalc
Offering Price

$_1.500,000

Number of
Investors

4

Type of
Secunty

Amount Alrcady
Sold

§___2.040,000

$__ 2,040,000

Aggregate
Dollar Amount
of Purchases

3__2.040,000

Dollar Amount
Sold




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

b. Enter ! difference between the aggregate offering price given in response 10 Pant € — Question
) and toral expenses fumished in' response 1o Pat C - Qacsumda This difference is the
"adjusted gross proceeds 1o the issuer.” ..........

5. Indicate below the amount of the adjustcd gross proceeds to the issuer used or proposed to be used

for cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate

and chock the boa to the keft of the cstimate. The total of the payments listed must equal the
adjusted gross proceeds to the issucr se1 forth in response to Pant C — Question 4.b above.

Salaries and fees

Purchase of real estate

Purchate, rental on leasing and installation of machinery and equipment
Construction or lzasing of plant buildings and facilitics

Acquisidon of other business (including the value of securitics involved in this offering
that may be used in cxchange for the assets or securitics of another issuer pursuant to a

merger) i
Repayment of indebredness

Working capitd........

Orher (spoeify);

Column Totals........ovmiiiesmimciimns e [ v
Tolal Payments Listed {column totaly added)

o o o a o a o o

o

S_2A4T0000
Payments (o
Cfficers, Directors, Paymenis To
& Affiliatey Others
3 o] 3
s o s
S o 3
s — a L I
I a s __
L S o s
3 R e A0
S o $
. o S
5s__o s SIATO000
® S_J470000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly suthorized person. I this notice is filed under Rute 305, the following signature consiituies
an undertaking by the issuer to fumnish to the U.S, Securities and Exchange Commission, upon written request of jts staff, the information fumished by the issuer 1o any
non-accredited investor pursuani to parngruph (WX 2) of Rulke 502,

Isyuer (Print of Type) Signaturc Date

Parusol Therapeutics, Inc, \ / } 46 , 2008
Name of Signet (Print or Type) Title of Signes (Print or Type)

Kevin Bitterman President

ATTENTION

[utentional misstatements or omissions of fact constitute fedeval criminal violations. (See 18 U.S.C, 1001.)

USIDOCS 65243241

‘E

— ——— —



