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

Verenium Corporation Private Placement of 8% Senior Convertible Notes Due 2012 and Warrants to Purchase Common Stock;
Call Options related to the Private Placement; and the shares of Common Stock underlying the securities

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) 0O uLoE
Type of Filing: [0 NewFiling O  Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ?ROCES-SE

Name of Issuer (01 check if this is an amendment and name has changed, and indicate change.)

Verenium Corporation AP R U 3 Zuﬂ&_

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

55 Cambridge Parkway, Cambridge, MA 02142 (617) 674-5300 THOMSON./
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) W
(f different from Excoutive Offices) Same

Brief Description of Business
Development and commercialization of cellulosic ethanol and high-performance specialty enzymes for applications within the
biofuels, industrial, and health and nutrition markets.

Type of Business Organization

{4 corporation O limited partnership, already formed O other (please specify):
1 business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 12 1992
B 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) DE
GENERAL INSTRUCTIONS
Federal:

Whe Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D ar Section 4(6). 17 CFR 230.501 ct seq. or 15 U.S.C. T74(6).

When to File: A notice st 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
carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was mailed by United States registered or
cenified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Smeet, N.W., Washington, D.C. 20549.

Copies Required: Five {3) 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 musi ¢ontain 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 securities in those states that have adopted ULOE and that have adopted this
form. lssuers 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 wilk not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contzined in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97)(1 of 6)



A. BASIC IDENTIFICATION DATA
— -

2. Enter the information requested for the following:

«  Each promater of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing pariner of partnership issuers.

Check [ Promoter O Beneficial Owner B9 Executive Officer B Director O General and/or
Box(es) tha Managing Parmer
Apply:

Full Name {Last name first, if individual)

Riva, Carlos A.

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

55 Cambridge Parkway, Cambridge, MA 02142

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

Full Name {Last name first, if individual)

McCarthy, John A., Jr.

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

55 Cambridge Parkway, Cambridge, MA 02142

Check Boxes O Promoter [ Beneficial Owner B Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Malloy, John R., Jr.

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

55 Cambridge Parkway, Cambridge, MA 02142

Check Boxes [ Promoter O Beneficial Owner B Executive Officer [J Director 1 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Baum, William H.

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

4955 Directors Place, San Diego, CA 92121

Check Boxes [ Promoter O Beneficial Owner [J Executive Officer [ Director B Generat andsor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Johnson, Peter

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

8550 El Paseo Grande, La Jolla, CA 92037

Check Boxes 1 Promoter [ Beneficial Owner O Executive Officer B Director [0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Leschly, Mark

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

152 West 57th Street, 23rd Floor, New York, NY 10019

Check Boxes [ Promoter O Beneficial Owner O Executive Officer & Director [J Generat and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Simon, Melvin L.

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

1200 East California Blvd., Pasadena, CA 91125

Check O Promoter B Beneficial Owner O Executive Officer B4 Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Cavanaugh, James H.

Business or Residence Address (Number and Street, City, State, Zip Code}
44 Nassau Street, Princeton, NJ 08542
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.

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer [# Director [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Kaufmann, Fernand

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

c/o 55 Cambridge Parkway, Cambridge, MA 02142

Check Boxes {1 Promoter D Beneficial Owner O Executive Officer & Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Wenzinger, Cheryl

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

c/o 55 Cambridge Parkway, Cambridge, MA 02142

Check Bexes [ Promoter [ Beneficial Owner O Executive Officer B¢ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Ruch, Joshua

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

¢/o 55 Cambridge Parkway, Cambridge, MA 02142

Check Boxes [ Promoter 3 Beneficial Owner [ Executive Officer B Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Zak, Michael

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

¢/o 55 Cambridge Parkway, Cambridge, MA 02142

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer O Director D General and/or
that Apply: Managing Partmer
Full Name (Last name first, if individual)

Syngenta Participations AG and affiliates

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

Schwarzwaldallee 215, CH-4002, Basel, Switzerland

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

Funds affiliated with HealthCare Ventures

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

44 Nassau Street, Princeton, NJ (08542

Check Boxes [ Promoter {X] Beneficial Owner O Executive Officer {1 Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

QOppenheimer Funds, Inc.

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

Two World Financial Center, 225 Liberty Street, 11" Floor, New York, NY 10281

Check Boxes  [J Promoter [® Beneficial Owner [ Executive Officer O pirector O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Oppenheimer Global Opportunities Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
6803 S. Tucson Way, Centennial, CO 80112
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B. INFORMATION ABOUT OFFERING
L

1. Has the issuer sold, or does the issuer intend 1o sell, 1o noraccredited investors in this oftering?..........oeviicieiinc e Yes No _X
Answer also in Appendix, Column 2, if filing under LLOE.

3. Does the offering permit joint ownership 0f @ SINZIE BMIET.........ooii it et s e s e e b sar s sanr s Yes No_X

4, Enler 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 securitics in the offering. 1f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/fer with a state or states, list the name of the broker or dealer, 1f 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 dealetonly.

Lazard Freres & Co. LLC
Full Name (Last name first, if individual)

30 Rockefeller Plaza, NY, NY 10020
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual SEAIES)...... ..o e ems st sttt en st ens s s st sesesssntenssesenssssssetmssssrssssssensssesesssesensnesennnenes L) ATE STLES
|AL] |AK] |AZ) JAR] |CA] XX [CO| ICT| XX [DE] IBC] XX |FL] IGA] XX (1) [13}

[IL} XX IN] |LA] IKS| XX |KY] [LA] IME] IMD] IMA] XX [M]] IMN] XX [MS] MO)

IMT] INE| INVY INH| {NJ] XX [NM] [NY] XX |NC] IND| [OH} |OK] [OR] [PA] XX
IR{| [sC) ISD) TN} [TX] XX |UT] IVT) |VA] [VA] [wWv| |W1] [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 S1a1€5™ 0F ChECK IMTIVIAUAE STLES).........coiir i et ee st eme e et s et st et st s resse s st e e st et ee s et s e st naes et et s s s ee et emen et er e s ereene O All States
|AL] JAK] |AZ} IAR) [CA] {COJ ICTI |DE| |DC] IFL] 1GAl [HI) D)

L) [TN] [1A] IKS) [KY] ILA] IME] IMD} IMA] M IMN| IMS] IMO]

IMT] INE] [NV} [NH]| {NJ) INM] INY] INC) IND| [CH] [OK] [OR] |PA]

IRII i5Cl I5D] (TN] ITXI IUT] IVT] IVA] [VA] wv| Wi IwY| 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 IMUIVIAUAT SEALES).........cc..o.oirireies ettt see s e sssesass s sr et seeserseneeeenesereeesreseses s ssessrenmsssnsereseosesener oo e 1 AL States
|AL) JAK] |AZ] JAR] 1CA| 1COJ Log| |DE} |DC] |FLJ) |GA| [HI| 11

|1L] |IN] |TA] |KS] IKY] {LA] [ME] IMD) IMA] M| [MN} IMS§) MO

IMT] INE] N V] INH| [NJ] INM] INY] INC] IND| |CH] 1OK] {OR| [PA]

IRI] ISCI I3D] ITNI ITX] IUT| IVT] [VA| [VA] fwv] IWI] Iwy] IPR|
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C. OFFERING PRICE, NUMBER OF INVESTORS, 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.

Type of Security Aggregate Amount Already
Offering Price Sold
DD, .ottt et e bR PR e bbb h b b e s 3 71,600,000 $ 71,000,000(1)
EQUILY .. cvvercerecriearnssacsamssnses s sirsssssensesemne s e s sss s sesa s s . b3 5
O  Common O  preferrea
Convertible Securities (including WaITANS) ...ovvvvieiioieirnsesiescess s e s $_ 35465,059(2) $ 35.465.059(2)
Parmership IIEIBSIS ..ovvvreceinees it sasss st sssars s rss s s ss e bbb s bbb s n e $ $
Other (Specify ) 3 $
TTOIAL 1 eereiveisie ettt seaecs e sed bbb s s bt b SRR A e e e s $ __106,465,059(2} $ 106,465,069(1)(2)
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 dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEIIEd INVESLOTS ....vvieesitearirs e e st een e sast s sans s ems e abn s AT ey e s e sanren e 10 $ 106,465,059(1)(2)
NOD-2CCEEATE IIMVESTONS ...ocveversevieeseeeretiaeerns s sossersorarsesssss st st ans s sms b bbb et en 0 $
Total (for filings under Rule 504 only)......ooooeiiviciniiniciinsieiies 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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 Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE 505 c1ovvveseemeeeeiessecse b e amsaeses e ress st s s eat e e b bR AR 3
REGUIALON A L.ooevorrrrrmmeremeeeimsos it srens st s s s e s b
20 ol 10 O OO VP PRSI P PR s
Total . $
4. o Furnish a statement of all expenses in comnection 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.
Transfer Agent’s Fees................. | $
Printing and Engraving Costs ] h)
LEEAL FES . cvuiveiricsonssiemmecersas s senss e bbb e b AR R = 3 300,000
ACCOUNTINE FEES .. rvorereere et ss s sestss s st st s 0 $ 100,000
EDZHIEETIIZ FEES 1.vvncvvrvtrerrrniesionsestiesisinics it e sttt 10750 0 $
Sales Commissions (specify finders’ fees separately)  Placement Agent Fees = 5 3,100,000
Other Expenses (Identify) )  Cash Cost of Call Options B $ 6,200,000
ML ceveeevee ek b eis s essr s b sme b s oot e s IR SRR R e e 2| 5 9,700,000
(1) $16,650,000 of the 8% Senior Convertible Notes (the “New Notes'”) were issued in exchange for previously outstanding
notes.
2) Represents warrants to purchase 7,987,626 shares of common stock at an initial exercise price of $4.44 per share (the

“Warrants”), which become exercisable beginning August 27, 2008, provided that the Company’s stockholders approve the

issuance of the shares underlying the warrants by the deadline specified in the Securities Purchase Agreement.
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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 tesponse to Part C - Question 1 and total expenses furnished
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the iSSUET™ ..., $.96.765,059(3)

5. Indicate below the amount of the adjusted 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 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 Pan C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SAMATIES ANE TEES c..vovvveceetiiets st s ensr st e emt s s s et bt s beas e A e AR £ e e e Os Os
PULCRASE OF TEAI ESUILE. ..ccvuvrverireerrsromreciecscicii s sastesseres e sees e e e LS e b e e AL s SE b s bbbk Os Os
Purchase, rental or leasing and installation of machinery and eqUIPMENt......oooirevoresosererines s [} § Os
Construction or leasing of plant buildings and FACIHES. ...ovve i s Os Os
. 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 iSsuer pursuant to @ METZET) coiviirmimmnimmssmes s $ Os
Repayment of indebtedness Os Os
WOEKINE CAPTIAL co.oeercveererremececeectises b saias 451281221 L4 SRS st Os Bds 96,765,059(3)
Other (specify):
Os Os
Os___  0Os
COMIMI TOLS -eottevittsiartesierirrsesasyessessessiassassssse s os e b s eam o880t FeEE s S S0 Os &g 96,765,059(3)
Total Payments Listed (column totals added) s 96,765.05%3)
(3) $16,650,000 of the New Notes were issued in exchange for previously outstanding notes. Includes amounts receivable

by the Company upon the exercise of the Warrants, assuming the approval by the Company’s stockholders of the
issnance of the shares underlying the warrants, as described in footnote 2 above, and assuming the full exercise of the
warrants by the holders thereof for cash (assuming no net exercise).

#
D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature conslitutes
an undertaking by the issuer to furnish 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 (b2} of Rule 502.

Issuer (Print or Type}) Signature Date

VYerenium Corporation ‘ ® I 15 ] o%
Name of Signer (Print or Type) Titlefof JAgner (Print or Type)

Jeffrey G. Black Chief Accounting Officer

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

578297 v1/SD

Potential persens who are to respond to the collection of information contalned in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97)(6 of 6)



