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DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
2007 Bridge Financing
Filing Under (Check box(es) that apply): 3 Rule 504 [ rule 505 € Rule 506 {0 section 4(6) £ uLoE
Type of Filing: [0 NewFiling X  Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (L check if this is an amendment and name has changed, and indicate change.)
Miragen Therapeutics. Inc. —-_

Address of Executive Offices (Numbur and Sireet. City. S1ate. Zip Code) | Telephone Numbs

1960 Ninth Street, Suite 200, Boulder CO 80302 (303) 444-6950
Address of Principul Business Operations {Number and Street, City, State, Zip Code) Telephone Numb

(it dillerent from Exceutive (Klices)

Brief Description of Business
Design. development. marketing and sales of therapeutics related to cardiac gene regulation,

Type of Business Organization

(3 corporation O limited partnership. already formed O ather (please specify):
O business trust [ limited partnership. to be lormed
Month Yeas
Actual or Estimated Date of Incorporation or Organization: 02 2006
B Actual £} Estimated
Jurisdiction of Incorperation or Organization:  {(Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

R S
GENERAL INSTRUCTIONS

Federal:

Whe Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation 1) or Section 4(6). 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When 1o File: A notice must be filed no Tater than 15 days after the first sale of securities inihe offering. A notice is deemed filed with the U8, Securities and Exchange Comimission (S13C) on the
carlier of the date it is received by the SEC a1 the adidress given below or, il meceived al that address after the date on which it is due, on the date it was nailed by United States registered or
certificd matl to that address.

Where 1o File: U8, Securitics and Exchange Commission. 450 Fifth Street, N'W.. Washirgion, D.C. 20549,

Copies Required: Fivg (5) copigsy of this notice must be filed with the SEC, one of which must be manually signed. Any copies not naaually signed must be photocopies of the manually signed
copy or bear 1yped or printed signatures,

Information Regquired: A new Bling must contain all informatien requested. Amendments need only report the name of the issuer and offering. any changes thereto, the informalion requested in Pan
C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix reed not be tiled with the SEC.

Filing Fee! There is no federal filing tee.

State:

This notice shall be used to indicate reliance on the Uniformy Limited Offering Excmption (ULOL2) for sales of securities in those states that have adopted ULOE and that have adepted this form.
Issuees relying on ULOE musi file a separate ootice with the Securities Adminisirator in each state where sales are to be. or bave been made.  1f a sute requires the payment of a fee as a
precondition to the claim for the exemplion. a fee inhe proper amount shall accompany this torm. This notice shall be filed in the appropdate states in accordance with state biw, ‘The Appendix to
the natice constitutes a part ol this notice and must be completed.

ATTENTION

Fuilure to fite notice in the appropriate states wibll not result in o loss of the federal exemption, Conversely, failure (o file the appropriate federal
notice will not result in o loss of an available state exemption unless such exemption is predicated on the filing of a federal nuotice,

Potential persons who are to respond to the collection of information contained in this form
are not required to respend unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) | ol B}
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A. BASIC IDENTIFICATION DATA
1 S

2. Enter the informaticn 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 10 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 pariners of partnership issuers; and

. Each general and managing partner of parnnership issvers,

Check O promoter [ Beneticial Owner %) Exccutive Officer X Director [0 General and/or
Box(es) that Managing Partner
Apply:

Full Nimne (Last name first, if individual)

Marshall, William S.

Business or Residence Address (Number and Street. City, State, Zip Code)
1900 Ninth Street, Suite 200, Boulder CO 80302

Check O promoter ¥ Beneficial Owner O Executive Offlicer O pirector O General andfor
Box{es) that Managing Pantner
Apply:

Full Name (Last name first, if individual)

Olson. Eric N,

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

UT Southwestern Medical Center at Dallas. 5323 Harry Hines Bivd.. Dallas, TX 75390-9148

Check Buxes 3 Promoter {5 Bencficial Owner O Executive Officer & Direcior O General andfor
that Apply: Munaging Partner

Full Name (Last name first, if individual)
Bristow. Michacl

Business or Residence Address (Number and Street. City. State. Zip Code)
cfo ARCA Discovery, Ine., 1200 171h Street, Suite 620, Denver, CO 80202

Cheek Boxes [ Promater O Benelicial Owner (X Executive Ofticer X Direcror O General andior
that Apply: Manraging Partner
Full Name (Last name {irst, if individual)

Baooth. Bruce

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

890 Winter Sureet, Suite 320, Waltham, MA (2451

Check Boxes [ Promoter O Beneficial Owner O Execuive Officer B4 Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Letkoff, Kyle

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

1900 Ninth Street. Suite 200, Boulder CO 80302

Check Boxes 0 promoter O Beneficial Owner O Executive Officer & Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Curuthers, Marvin H.

Business or Residence Address (Nwmber and Street. Ciny, State, Zip Code)

2450 Craigmoor Road, Boulder, CO 80303

Check Boxes O promoter [X] Bencticial Owner O Executive Officer O Direcior O General andfor
that Apply: Managing Partner
Full Name (Last name first, il individual)

Atlas Venture Fund VIIL LP.

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

890 Winter Streen, Suite 320, Waltham, MA 02451

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

Full Name (Last name first, if individual)

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

20f8
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B. INFORMATION ABOUT OFFERING
e S

1. Has the issuer sold. or does the issuer intend 10 sell, 1o non-accredited investors in this offering?. .o Yes No_ X
Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .. b N/A
3, Does the offering permit joint ownership 0f a single Unit? e e Yes _X_ No

4. Emter 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 sccurities in the offering. I a person to be listed is an associated person or agent of a broker or dealer
registiered with the SEC andfor with a state or states, list the name of the broker or dealer. If mere than five (5) persons to be listed are associated persons of such a
hroker or dealer, you may set terth the information for that broker or dealer onty.

None

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(CheeK AL SIA1EST OF CHOTK LIUIVTIUAT SIS Yo iiiiitiitrtiiiersrrrrsieesaeeseiissessiestanseessmeeassessessamessamseeame e srean et setesre sasbete s 1o e ses e emt e st erenee e e Aeb b b IAAE S0 R RS bR R Y aA SR e as b as e nsme s O All Sates
[AL] [AK] {AZI {AR] |CAl |CO] [CTI] |DE] [nC {FL] [GA] [H1 [ID]

(1L} [IN] A1 [KSI] [KYI [LA] [ME] IMD] [MA] [MI] (MNI [MS] [MO]

[MT] INE] INV] [NH] {NJ] [NM] [NY] [NC] fNID) {OHI {0K] [OR] [PA]

[RI] ISC] [SD] {TN] |TX]) [UT] VT [VA] [VA)L {WV] {wi] |WY] {PR]

Full Name (Last name first, if individual)

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

Nuame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al S1a185™ 08 CRECK IMAIVIUUIL SEAIES Y ...0iiiiviisiirs e seieeeeee et e eecesee et et eemseaseemeassassessass st eaesams e e asseseassamseas s s £os st 26 nb £ £ ades £ €2 emnE £ £ et e £ ae e hE A earE o0 b ae 04 hadns e eree O All Staies
{ALl [AK] |AZ] [AR] ICA] [CO] ICTI {DE] 1DC] IFL] {GA] [HIt ()] 33]

1L JIN] [1A] |KS] |KY] {LA] |ME} [MD] [MA] [MI] |IMN] |MS] MO

[MT] [NE] [NV] [NH] INJ} [NM] INYI [NC] INID] |OH] JOKI |OR] [PA]

IL3]] ISC| [R18]] |TN] ITX] um] IVT| [VA] [VA] |WV] |WI) [WY] [PR]

Full Name (Last name firsk. if individual)

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

Name ol Associated Hroker or Dealer

Stawes in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

L Tt Y | ] T T ol Tt ST T TP P I 1 T OO O PP UTU USSR TOUPOTRTRY [ All Siates
|AL] [AK] [AZ] [AR] [CAl [COl (CT] |DE] [CI [FL] {Gal fHi] {12]
(L) [IN] [A] [KS] [K¥] ILAY [ME] IMID3] [MA] (M1 [MN] [MS] [MO]
IMT] [NE] [NV] [NH] INJ] INM] [NY] INC} [ND] [OH] [OK] [OR] [PA]
IR} [SC] [SD] [TN] ['TX] fuT] [VT) [VA] [VA] |WV] [Wi] [WY] [PR]
3olg
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C. OFFERING PRICE, NUMBER COF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securilies 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 [J and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregale Amouni Already
Offering Price Sold
EQUILY ettt ccs e s et ee e e e e e e e et e 3 S
[J conumon O Preferred
Convertible Securitics (Including Warrants ). e s $ _$1.000.000.00* $ ___$1,000,000.00*
PArtnership INLEITSIS ..cc.oooree ettt e snr e et s st ettt 3 S
Other (Specify ) $ $ -
Total... $ _$1.000.000.00* $ ___$1,000,000.00%

Answer alsg in App«.ndnx Column 3. |f ﬁllng undcr ULOI*

2, Enter the number of accredited and non-aceredited investors who have purchased securities in this  * Represemts Promissory Notes eonvertible into shares
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate of Preferred Stock.
the number of persons who have purchased securities and the aggregate dollar amoumt of their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”

Number Agzgregate
Investors Dollar Amount
of Purchases
ACCIEIICH TEVESTONS 11vite et vitiirt i b sirseb s is s s srab e as s eh s e b a0 s TR b e A8 s ab bt aeseea e s nrbarsaesenen 4 $_ $1,000,0600.00
Non-accredited Investors .. 0 S .00
Total (for filings under Rulc 504 only) S___

Answer also in Appendix, Column 4, if tllmg uncter ULOE,
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all seeuriies
sold by the issuer. to date, in offerings of the types indicated. in the twelve (12) months prior to the first
sate of securities in this offering. Classify sceurities by type listed in Part C - Question |,

Type of Dollitr Amount
Security Sold
Type of Oifering
REZBULRIION A ettt er e e re st e e e s s e st s ss e ass s rm et e st smnsnean s es s ntemssaeans S
Rule 504 s
4. a. Fumish a statement of all expenses in connection with the issuance and distribution uf the
securities in this offering.  Exclude amounis relating solely to organization expenses of the issuer. The
infermation may be given as suhject to future contingencies.  If the amount of an expenditure 5 not
known, furnish an estimute and check the box to the left of the estimate.
TEANSTEr AZERTS FOES oottt s ies s b e sa e ea e nr et s e bbb (] S
Printing and Engraving COsts ..ot 0 5.
LEAL FRES 1. ce ittt ettt e sttt ettt ettt ere et = $__ 1250000
ACCOUNINE FEES 111ttt ie vt essta s cee s b s e et s i ar e s b e e eas b eb e n e et et aabe st nen a 3
BREINCETING FUCH .ottt et ettt a 3
Sales Commissions (specify finders’ fees separately) oo O S5
Other Expenses (Idemify) a s$__
O e ee e ee e oo r et re 2t e ettt e et ee et ee e eee e ® §__ 1250000
|
doI8
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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 1o Pant C - Question | and total expenses furnished
in response to Part C - Question 4.2, This difference is the “adjusted gross proceeds 1o the issuer™ ... 5 87,500,

5. Indicate below the amount of the adjusied gross proceeds 1o the issuer used or proposed to be used for each of the purposes shown.
Il the amount for any purpose is not known. furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds 1o the issuer set forth in response to Part C - Question 4.b above.

Paymeny to Officers. Payment To
Directors. & Affiliates Cthers
PUrehase OF TRAL ESIATE ....ooovooi e ettt e e e er e b S S E IR b s e as 52t Os Os
Purchase, rental or leasing and installation of machinery and equipment ... Os s
Construction or feasing of plant buildings and facilities ... Os Os
Acquisttion of other businesses (incleding the vatue of securities involved in this offering that may be used
in exchange for the assets or securities of another iSsuer PUrsuant t a METEEI ..o s $ Os
Repayment of Idebtedness ... e Os Os
WORKINE CRPIILL .ottt eme e b bt b et s Os x s 987.500.00
Other (specily):
Os Os
COMIIN TOULIS Lot ra e s s S as e 2o e e sas e e e e s e e e e a e s e s e e s e e e D 3 E $ 957.500.00
Total Payments Listed {column 1o1als added) e [ZI 3 987.500.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer 1o furnish 1o the U.S. Secaritics and Exchange Commission. upon written request of its stafl. the information furnished by the issuer 1 any
non-accredited invesior pursuant 1o paragraph (b)2) of Ruie 502.

Issuer {Print or Type) Signature Dale

Miragen Therapeutics. Inc. W March 5. 2008
Name of Signer (Print or Type) Title dF Signer (Print or Type)

Wiiliam S. Marshall, Ph.D. President and CEO

ATTENTION

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

Page 5 of 8
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