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Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Mascoma Corporation Series C Financing
Filing Under (Check box{es) that apply): O Rule 504 0O Rule 505 [X]Rule 506 0 Section4(6) 0O ULOE
Type of Filing: 3 New Filing ® Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer _

Name of Issuer (3 Check if this is an amendment and name has changed, and indicate change.)

Mascoma Corporatign
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numti
1380 Soldiers Field Road, Second Floor, Boston, MA 02135 (617) 234-0099 4190

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numt
(if different from Executive Offices)

Brief Description of Business
Research, development and production related to celtulosie ethanol, and to engage in any other activities permissible for corporaw o

engage in under Delaware General Corporation Law,
gag Mall Procassing
Type of Business Crganization Sectiot
B corporation O limited partnership, already formed O other (please specify):
O business trust 0O limited partnership, to be formed MAR 2 0 ZUUB
Month Year

Actual or Estimated Date of Incorporation or Organization: -'ﬂ -ﬂl

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

[X] Actual

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CF C,AL
et seq. or 15 US.C. 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 Commission (SEC) on the earlier of the date it is recgived 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. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (§) 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 manually signed copy or bear typed or printed signatures,

Information Required: 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 Part 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 (ULOE) for sales of securitics in those state 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 the 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 loss 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.

Persons who respond to the collection of information contained in this form SEC 1972 (6-02) 1 of 8
are not required to respond unless the form displays a currently valid OMB control number.
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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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: O Promoter 0 Beneficiat Qwner B Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Jamerson, Bruce A.

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

Mascoma Corporation

1380 Soldiers Field Road, Second Floor, Bosten, MA 02135

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

Full Name (Last name first, if individual)

South, Colin R.

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

Mascoma Corporation

1380 Soldiers Field Road, Second Floor, Boston, MA 02135

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

Full Name (Last name first, if individual}

Schacfer, George P.

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

Mascoma Corporation

1380 Soldiers Field Road, Second Floor, Boston, MA 02135

Check Box(es) that Apply: O Promoter O Beneficial OQwner [ Executive Officer  ® Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
lee R. Lynd

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

Thayer Schoo! of Engincering, Dartmouth College, 8000 Cummings Hall, Room 128, Hanover, NH 03755

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

Full Name {Last name first, if individual)

Tom Daschle

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

Alston & Bird

950 F Strect NW, 19" Floor, Washington, DC 20004

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

Full Name (Last name first, if individual)

Taneja, Hemant

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

General Catalyst Partners

20 University Road, Suite 450, Cambridge, MA 02138

Check Box{es) that Apply: 0 Promoter 0O Beneficial Owner 0O Executive Officer @& Directar 0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Huggins, Thomas Jackson 111

Business or Residence Address
TJ3 Inc.
1101Fondulac Drive, East Peoria, IL 61611

(Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box{es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer & Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Matheson, James Vincent

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

Flagship Ventures

One Memorial Drive, 7 Floor, Cambridge, MA 02142

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

Full Name (Last name first, if individual)

General Catalyst Group [V, L.P.

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

General Catalyst Partners, 200 University Road, Suite 450, Cambridge, MA 02138

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

Fult Name {Last name first, if individual)

GC Entrepreneurs Fund [V, L.P.

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

Genera! Catalyst Partners, 200 University Road, Suite 450, Cambridge, MA 02138

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

Full Name (Last name first, if individual}

KPCB Holdings, Inc., as nomince

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

KPCB Holdings, Inc., 2750 Sand Hill Road, Menlo Park, CA 94025

Check Box({es) that Apply: 0 Promoter R Beneficial Owner O Executive Officer 03 Director O General and/or
Managing Partner

Full Name (Last name first, if individval)

Khosla Ventures 1, LP

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

Khosla Ventures, 2744 Sand Hill Road, Menlo Park, CA 94023

Check Box{es) that Apply: O Promoter 8 Beneficial Owner 0O Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Flagship Ventures Fund 2004,L.P.

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

Flagship Ventures, One Memorial Drive, 7" Floor, Cambridge, MA 02142

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

Full Name (Last name first, if individual)

VantagePoint Venture Partners 2006 (Q), L.P.

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

VantagePoint Venture Partners, 1001 Bayhill Drive, Suite 300, San Bruno, CA 94066

Check Box(es) that Apply: 1 Promoter ® Beneficial Owner [ Executive Officer B Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Vantage Point CleanTech Partners, L.P.

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

VantagePoint Venture Partners, 1001 Bayhill Drive, Suite 300, San Bruno, CA 94066

Check Box{es) that Apply: O Promoter ® Beneficial Owner 0 Executive Qfficer O Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Pinnacle Ventures [I-A, L.P,

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Business or Residence Address (Number and Street, City, State, Zip Code)
Pinnacle Ventures, L.L.C., 130 Lytton Avenue, Suite 220, Palo Alto, CA 94301

Check Box{es) that Apply: 0O Promoter @ Beneficial Owner [ Executive Officer 3 Director 11 General and/or
Managing Partner

Full Name (Last name first, if individual)

Pinnacle Ventures [I-B, L.P.

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

Pinnacle Ventures, L.L.C., 130 Lytton Avenue, Suite 220, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)

Pinnacle Ventures 11-C, L.P.

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

Pinnacle Ventures, L.L.C., 130 Lytton Avenue, Suite 220, Palo Alto, CA 94301

Check Box(es) that Apply: O Promoter ® Beneficial Qwner O Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name fiest, if individual)

Pinnacle Ventures [1-R, L.P.

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

Pinnacle Ventures, L.L.C., 130 Lytton Avenue, Suite 220, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)

Pinnacle Ventures Equity Fund [, L.P.

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

Pinnacle Ventures, L.L.C., 130 Lytton Avenue, Suite 220, Palo Alto, CA 94301

Check Box(es) that Apply: O Promoter @ Beneficial Owner O Executive Officer O Birector O General and/or
Managing Partner

Full Name (Last name first, if individual}

Pinnacle Ventures Equity Fund 1-O, L.P.

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

Pinnacle Ventures, L.L.C., 130 Lytton Avenue, Suite 220, Palo Alto, CA 94301

Check Box{es) that Apply: 0 Promoter ® Beneficial Owner D Executive Officer O Director 3 General and/for
Managing Partner

Full Name {Last name first, if individual)

Pinnacle Venture Equity Fund 1 Affiliates, L.P.

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

Pinnacle Ventures, L.L.C., 130 Lytton Avenue, Suite 220, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)

Atlas Ventyre Fund VIi, L.P.

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

Atlas Venture, 890 Winter Street, Suite 320, Waltham, MA 02476

Check Box(es) that Apply: Q Promoter B Beneficial Qwner O Executive Officer O Director 0 General andfor

Managing Partner

Full Name (Last name first, if individual)
Grantham, R. Jeremy

Business or Residence Address
GMO, 40 Rowes Wharf, Boston, MA (2110

(Number and Street, City, State, Zip Code}

{Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non accredited investors in this offering?...........ccccociinivinns o X]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........cccovieiiininnce i, b3
Yes No
3. Does the offering permit joint ownership of a Single Unit?.......o..ooioc e [X] []

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 conncction 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 and/or with a state or states, list the name of the broker or dealer. If more than five (5)
persons 1o 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)...........cco.... O All States

(ALl [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE}  [DC]  (FL] [GA)  [H]] (1D}
fIL) (IN] (1A) [KS] [KY!  [LA]  [ME]  [MD]  [MA]  [M]] [MN]  [MS}  [MO]
[MT]  INE] [NV} [NH]  [NJ] [(NM] [NY] [NC] [ND) [OH]  [OK]  [OR] [PA)
iR} i8C) iSDY (™) fTX)  uT) (VT (VAL {wal  wvl] (WE [wY] iPR}

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 States)................. 0O All States

(AL] [AK]  [AZ] [AR] [CAl [€O] [CT] (DE} [DC] {rL] [GA)  [HN (1)
(1L [IN] [1A] [K$] (KY]  [LA] [ME]  [MD}  [MA]  [M]] [MN]  [MS])  [MO)
(MT]  [NE} NVl (NH] (N NM] (NY] [NC] [NDT [OH]  [OK]  [OR] (PA]
[R1] 15€] [SD] [TN] (TX] (UT] VT [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 Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIdURI SEALES).... oottt sttt s e st bemsssese s saossrs s ses s seamarambones [ All States

(ALY [AK] (AZ] {AR] (Cal {CO] cT) (DE] [DC) (FL} [GA}  (HT (o}
[IL] [IN] (1A} [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS] fMO]
(MT]  [NE] V] [NH] (NJ] [NM]  [NY]  [NC] [ND] {OH] [OK]  [OR] (PA]
[RI] [sC] [50] [TN] {TX] [uT] ivT] [VA] (WAl (Wv] W [wY] (PR}

{Use blank sheet, or copy and use additional copies of this sheel, as necessary,)
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C. OFFERING PRICE, NUMBER OF INVYESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 [ and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Dt ettt e et ke et bt et s e e A ke eb e semr g r bbbt emnb s $_20.000,00 $_20 000
Equity $_55.000000 5_ 45000,000
O Common & Preferred
Convertible Sccurities {including warrants} .. $0 $_0
Partnership INTErESIS ...o..oevvrvvmrerrivisrissssessesecsarerns s $
Other (Specify __ Y e b $
TOMAL ...t . $75.000,000 $65,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their purchases Aggregate
on the total lines. Enter “0” if answer is “none™ or “zero.” Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIONS ©1.cviie et cenrs ottt it e e aer e st b st b e s st bantaest b st o s aresnreas e 17 $65.000,000
NON-2CCTedited INVESLOTS ....oovvircsvereesec vt nmee s st et ettt st rmsin 0 50
Total (for filings under Rule 508 00IY) ..o st rmes s st $
Answer also in Appendix, Column 4, if fiting under ULOE.
3. Ifthis 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, 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 Type of Dollar Amount
Security Sold
RUIE 505 ..ot sar e es et sr s are s s st a1 s bt s n e o4 8 A1 41 mb s s sans s sea e r b aen [t] 5.0
REBULBTION A (oo et st es et ears e ees em st et bspa ee s sseasa e neree s s bt abanas sat s serssmtasresesanes [t] 3.0
Rule 504 ... 0 $ 0
TIOAD ..ottt ece et b ht e e et et b gt r s 0 $ 0
4. a. Furnish 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, furnish an estimate and check the box to the left of the estimate,
TFARSTRT ABETICS FEES .....cooivvmmrrsrirsrsecee oo rercese s nsss s s s erassssae s st 8t b et ers s bmt et e . os. o —
Printing and Engraving Costs ...... a $_¢
LEEAI FEES .. ..ottt cers st ser bbb sea et bt s s bt e b sn et st et one et s nner e 2 $420.000
ACCOUTING FEES 1orit it s b e b bt e e e s bbb a 0
ENBINEETIME FEES ..ottt esirsesiosabess s et s e sos st s a6 am s st st et et s s et ant s ase e bantsnmenn 03 0
Sales Commissions (specify finders’ fees SEParately) ..o e s o s_¢o
Other Expenses {identify) _ Blue Sky filings and formation eXpenses............oooovuvriecernieesin viiiesiesensseres = $1.000
TOAL ..ot e e et st s 2t nes S e AR RSP 40 ababes sS4k s e sad 0 ® $421,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pan C - Question
1 and total expenses fumished in response to Part C - Question 4.8, This difference is the
“adjusted gross proceeds to the dSSUEE ... $74.579.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown, 1If the amount for arty purpese 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 forth in response to Part C - Question 4.b above.
Payments to

Officers,
Directors, &  Payments To
Affiliates Others
Salaries 8Md fE85 ......oovovevvevnsens i ® $20000000 O §
Purchase of real estate ...........cccoooveecrnenene o § o s
Purchase, rental or leasing and installation of machinery and equipment ........cccccecrvriiarerianeian. oS o s
Construction or leasing of plant buildings and fACIlIIES ......o.coiveinecriccrnimirisi s es os ns
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
ISSLIET PUFSUANE 10 8 IMETBETN.....covoiritiiarsisecsents sttt beees bbbt e bt ses bbb s b s os o
Repayment OF INAEDIEAMESS ..o e e tss e ss s es st ssssa s e sansssansssesesrsassessosane (. a
Working Capital .......c..ccoorvvrrnn. et b s S b s b Sienre o s B $34.579.000
Other (specify). n s o s
COIMN TOLAIS ..ot e et ettt er e rer s memssen e et ® $20000000 @ $54,579.000
Total Payments Listed (Column totals added) ... e seessns e sssessnions B $74 000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this natice 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 fummished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

4

Issuer (Print or Type) Signature Date
Mascoma Corporation By: March 8 2008
Name of Signer (Print or Type) Title of SigneéTF(Print or Type)
George P. Schacfer Chief Financial Officer
ATTENTION

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