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FORM D ! OMB APPROVAL
s, 7 S8 UNITED STATES ' OMB NUMBER: 3235-0076
S‘% € SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
40, “op-Esg Washington, D.C. 20549 ! Estimated average burden
% 7 Op [ hours per response. ..o eeeesrrerscsnen. 16.00
FORM D '
Y o4
By, Y, !
\ ;{/,,% ¢ NOTICE OF SALEJU(E)CF;‘ 35,5%‘35%5 PURSUANTTO . SEC USE ONLY
- % : Serial
2" 0 SECTION 4(6), AND/OR | Prefix ' end
UNIFORM LIMITED OFFERING EXEMPTION | T RECEIVED
I [

Name of Offering (D check if this is an amendment and name has changed, and indicate change.}:

Series B Convertible Preferred Stock | —
Filing Under (Check box(es) that apply): ORule504 (JRule505 o Rule506 O 'Section 4(6) 0 ULOE

Type of Filing: ® New Filing 0O Amendment ’ ,
A. BASIC IDENTIF]CATIO;N DATA

1. Enter the inforrnation requested about the issuer ! 080 45

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

Stromedix, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One Canal Park, Suite 1120, Cambridge, MA 02141 617-674-8400

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

Bricf Description of Business: !

Pharmaceutical services

Type of Business Organization | . PRO—C.E.SS-ED——

W comporation D limited partnership, already formed O other {please specify):

£ business trust O limited partnership, to be formed ' M AY 0 ) 2008
Month Year
Actual or Estimated Date of Incorporation or Organization 06 06 =B Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUT ERs
CN for Canada; FN for other foreign unsdlcuon)
GENERAL INSTRUCTIONS I
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq, or 15 USC 774(6).

When To File; A notice must be filed no later than 15 days after the first sale of securities in the lofﬁ:ring A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC 2t 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 Fife: 1.8, Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C!20549.

I
Copies Required: Five (5) 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 supphcd in Parts A and B. Pan 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 Exempuun (ULOE) for sales of securities in those states that have adopted ULOE and
that have adoptcd this form. Issuers relying on ULOE must file a separate notice with the Securilies 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 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 en the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA
I

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 securitics of the issuer;
. Each executive ofTicer 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 Promoler W Beneficial Qwner O Executive Officer 0 Director D General and/or Managing Partner

Full Name (Last name first, if individual) '

Gallatin, Michael

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

¢/o Stromedix, Inc., One Canal Park, Suite 1120, Cambridge, MA 02141 !

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

Full Name (Last name first, if individual} I

Gilman, Michael

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

c/o Stromedix, Inc., One Canal Park, Suite 1120, Cambridge, MA 02141 i

Check Box(es) that Apply: 0 Promoter O Bencficial Qwner O E.xccuti\'vc Officer  ® Director i3 General and/or Managing Partner

Full Name (Last name first, if individual}

Barrett, Peter

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

Atlas Ventures, 8%0 Winter Street, Suite 320, Waltham, MA 02451

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

Full Name (Last name first, if individual} ‘

Gabrieli, Christopher |

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

|
cfo Bessemer Venture Partners V11 L.P., 1865 Palmer Avenue, Suite 104 , Larchmont, NY , 10538

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

Full Name (Last name first, if individual} !

Hunt, Ronald M, |

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

c/o New Leaf Venture Partners, Times Square Tower, 7 Times Square, Suite 1603, New Yci)rk, NY 10036

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

Fuil Name (Last name first, if individual) !

Lynch, Daniel

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

¢/o Stromedix, In¢., One Canal Park, Suite 1120, Cambridge, MA 02141 I

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

Futl Name (Last name first, if individual) !

Frazier Healthcare V, L.P. |

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

[
601 Union Street, Suite 3200, Seattle, WA 98101

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

Full Name (Last name first, if individual}
I

Atlas Venture Fund VII, L.P.

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

83 Winter Street, Suite 320, Waltham, MA 02451

(Use blank sheet, or copy and use additional copi(ls of this sheet, as necessary.}



A. BASIC IDENTIFICATIOINII 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 exccutive 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: 0 Promoter m Beneficial Qwner 0 Executjve Officer 0O Director

0 General and/or Managing Partner

Full Name (Last name first, if individual) |
Biogen ldec MA Inc.

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

14 Cambridge Center, Cambridge, MA 02141

Check Box(es) that Apply: 0 Promoter M Beneficial Owner D Executive Officer (T Director

0 General and/or Managing Partner

Full Name (Last name first, if individual) '

New Leaf Yentures I, L.P. !

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

c/o New Leaf Venture Partners, Times Square Tower, 7 Times Square, Suite 1603, New York, NY 10036

Check Box{es) that Apply: O Promoter B Beneficial Qwner DExecutive Officer 3 Director

0 General and/or Managing Partner

Full Name (Last name first, if individual) [
I

Bessemer Venture Partners V11 L.P. i

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

1865 Palmer Avenue, Suite 104 , Larchmont, NY 10538 |

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

0O 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: 0O Promoter O Bencficial Owner O Executive Officer 0O Director

O General and/or Managing Partner

Full Name (Last name first, if individual) |

b

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

Check Box(es} that Apply: O Promoter O Beneficial Owner O Executive Officer O Direclor

O General and/or Managing Pariner

Full Name {Last name first, if individual) i

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer O 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) |
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B. INFORMATION ABOUT OljFERlNG

Yes No
1.  Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this och'r'ing? a »
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any inGIVIQUAI? .-.ccoccrervcvssrohessssscs e e ecssesssssssssss s srsens $S__wa
! Yes No
3. Does the offering permit joint ownership of a SINGIE UNIT........cooooiimrmi e e b et bt a fa)
4.  Enter the information requested for cach person who has been or wilt be paid or given, directly or indirectly, any commission or
similar remuncration for solicitation of purchagsers in connection 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 to 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}
None. |
Business or Residence Address (Number and Street, City, State, Zip Code) :
Nume of Associated Broker or Dealer |
States in which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Check "All States” or check individual SIA1ES) c.c.uoieiiccirecie i earse e sessssessarrecssssesseseeseneees. 01 All States
1
(ALl _[AK] - [aZ} - [AR] _lcal  _[co) _[CT)  _[DE]  _[DC] _[FL]  _[GA) _[H] _[ID]
- _[IN] _{1A] - [Ks) _IKY]  _[LA)  _[ME}  _{MD] _{MA] _[MI} _[MN] _[MS] _[MO]
- [MT]  _[NE] _INV] _INH]  _{NJ]  _[NM] _([NY] _[NC] _[ND]  _[OH] _OK] _[OR] _[PA]
. [/ _[5q) - [8D] _[M] _(MX) _[um _IVI) VAl _(wa]  _[WV] _ (Wl _[WY] _([PR)
Full name (Last name first, if individual) !
Business or Residence Address  (Number and Street, City, State, Zip Code) ;
L]
Name of Associated Broker or Dealer 1
I
States in which Person Listed Has Solicited or Intends to Selicit Purchasers ;
{Check "All States” or check individual States) | O All States
-[AL]  _[AK] _[AZ] - [AR] _[€Aal _[co} _j(cT} _[DE] _|[DC} _[FL}  _[GA] _MH}  _[iD]
2 [ - [IN] _[A] _ XS} _IKY]  _[LA}  _(ME] _[MD] _[MA]  _[MI] _[MN] _[MS] _[MO]
- [MT]  _[NE] _[NV] _ [NH} - N _INM]  _{NY] _[NC] _|[ND] _[oH}  _[OK] _[OR] _[PA]
- {RT] _[sC} _[5D] . [TN] _Imxy  _wn _v1 [‘I’A] _IwAl  _[wv] Wl _[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 I
(Check "All States” or check individual StAtES) ..o.c.evovvvei e e rerens s i rttinete e O Al States
!
ALl _[AK] _ A7) _[AR] _[€ay  _{co) _[cT]  _IDE] _[DC] _{FL}  _[GA] _|[H]] o)
_ [ .. [IN] _ [1A] - [K3] _[KY]  _{LA] _IME] _[MD] _[MA} _{MI] _[MN] _[MS] _([MO]
_IMT}  _[NE] _ [NV] _ [NH] ~[NJ] _[NM]  _INY] _I[NC] _{ND] _[OH]  _[OK] _[OR] _{PA)
- [RN) _[5€) _ 5D} _[TN] X _um _IVIT VAl _{wWA]  _({wWvl _[wI]] _[wWY] _([PR]
1

(Use blank sheet, or copy and use additional copic';s of this sheet, as necessary.)
i




| .
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 0and indicate in the columns below the amounts of the securities offered for Aggregate Amount Already
exchange and already exchanged. I Offering Price Sold

Type of Secuntyl
DD .o oess s R e LN s
EQUIEY oo eeeeeeoe oo eeseeesssmeessnsssssse st st ssssesssesssessoessssrssees s et e 525000000 $_ 12,500,000
o Common ®  Prefered |
Convertible Securitics (including WarTANIS)................oovuerreeeeseeseereeseresssres e e sessseeessesneseen s 3
Partnership [ntcrests b $
Other (Specify SRRSO C PO BOT b b
OB oo oo eeree s 58 b8 88 e b e e e $__25,000,000 $_12,500,000
Answet also in Appendix, Column 3, if filing under ULOE,

|

I
Enter the number of accredited and non-accredited investors who have purchased securities in this Appregate
offering and the aggregate dollar 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.” \

8 12,500,000
ACCIEAIOE INVESIONS (ooviei ettt e s e s s e e s s ar b et e aa e s sa st st bbb ssns s sarmsenne ... s

i
by
Non-accredited Investors :

Total {for filings under Rule 504 Only)......oociiiir s sare s e S
Answer also in Appendix, Column 4, if filing under ULOE i

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 to the first sale of securities in this offenng. Classify securities by type listed in Pan C~

Question 1. Type of Doltar Amount

|

| Security Sold
Type of offering |

i

REBUIATION Aot eca et earesrssare s ena e rar et et i s bbb e Pt e n s et emnsessnnnnees
RUIE S04ttt e s s sars st bt ettt es et esbens s brmre et evansssssesebensnsssbenneis s
0L ittt ittt r it e e oot e AR E T e R RS LR £ Lt 8 b e e neeeeeeeneeeneemtesmtesemmessmmteamme N s ) 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 thelissuer.
The information may be given as subject 1o future contingencies. W the amount of an expenditare
is not known, fumish an estimate and check the box to the left of the estimate,

Transfer Agent's OSSOSO N s

Printing and Engraving COostS........c..vveresiareienisimcssisssciors s snsssenesssnenserasesrasssresnarensarbsnsres

a
(73

BeBAL FRES .ot b e ettt st rt e a e sn s e s b et e b e e st enan | ......

20,000

]
o

I
Accounting Fees E
r

o a

Sales Commissions (specify finders' fees separately). ..o Lo

g
L T}

Other Expenses (identify) |

m}

]

20,000
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€. OFFERING PRICENUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
i

i
il

b, Enter the difference between the apgiegate offering price given in response to Part C = Question

| and total expénses furnished in response o Pant C — Question 4.a. This difference is ihe |

“adjusted gross proceeds 16 the ISSer. . e gt LI $_  24,980.000

I
5. Indicale below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used
for cach of the purposes shown, I the amount for any purpose is not known, funish-an estimate
and check the box to the 1eft oF the estimate, The total of the payments listed must équal the
adjusted gross proceeds fo the issucr set foith in response (o Pdrt C — Question 4.b above. '

| Payments to
Officers. Dircctors. Payments To
& Affiliates Others

Salaries and fees i a 3 o s
Pivrchase of real esare e A R e o s n) Y
Purchase. rental or teasing and installation of machinery and equipment........ccvouu. a b a] s
Construction or feasing of plant buildings and facilitiés........... et ettt b s N o $ 8] 3
Acquisilion of other Husiness (including the value of securities involved in this offering ‘
that may be uscd in exchange for the assels or securities of another issuer pursuant to a
EE1Ti 711 3 TR et ety ng b e e e e e snpra e o 5 0
Repaymenl OF IdebIEdNEsS.....c...oovceemrssrin i prerssssissseasmenssesesssemsmssssss st s inineoness | = §._1.406.400 o 3
Working capilal.........coieenns et b eLaar e vR e e ey ri s Ar R RA S eRAeRE AraRR e P e ot e eeRetayean e brrrarRe lI o b3 X ™ $__23.573,600
Other {specity): | 0 b u] S

.......................................................................... ‘ o S 0 $
COIUIMIN TORAIS oo coe s cvrrnrs s sts et cess s saras e s msa a1 o pr st e s e e st bt samnes i - 51,406,400 " $_23.573.600
Towal Payments Listed (column totals added )i s I' m 3 24980000

D. FEDERAL SIGNATURE
|

Tlic issuer has duly cavsed this notice to be signed by the undersigned duly anthorized person. IQIhis notice is fled under Rule 505, tke Tollowing-signature constitutes
an undertaking by the issuer to furnish to the 11.S. Securities and Exchange Commission, upen \v[incn request of its stalf. the information furnished by the issuer to any
ron-accredited investor pursuant to paragraph (X2} of Rule 502,

i
- |
. . [
Issuer (Print or Type) Sigyature | Date
Stromedix, Inr. / | ‘W'Frill?) . 2008
7 !
Name of Signer (Print or Type) Title of Signer (Print or Type) |
Michac! Gilman Chiel Execotive Officer i
I
I
]
|
|
ATTENTION |

intentional misstatements or omissions of fact constitute (ederal criminal violations. {See 18 U.S.C. 1001.)

 END
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