(LR

FORM D

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C, 20549

~OCESSE

FORM D
MAY 0 22008™ NOTICE OF SALE OF SECURITIES PURSUANT TO
RS REGULATION D;O
SECTION 4(6), AND/OR
THOMSON REUTE UNIFORM LIMITED OFFERING EXEMPTION

Jh165¢ 5

OMB APPROVAL

OMB NUMBER: 3235-0076
Expires: April 30, 2008
Estimated average burden

hours per resSponse......ceevivreeieririons 16.00

SEC USE ONLY

Prefix Senal

DATE RECEIVED

| I

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

Series C-2 Convertible Preferred Stock

Filing Under (Check box(es) that apply):
Type of Filing: 0 New Filing m Amendment

ORule 504 D Rule505 m Rule506 0O Section4(6) 0 ULOE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

TUCER -

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

Aileron Therapeutics, Inc.

08046048

Address of Executive Offices {Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

840 Memorial Drive, Cambridge, MA 02139 617-995-0900
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)
eEn
Brief Description of Business: Wicdi P rOCQSSi'ﬁQ
Emerging biopharmaceutical company Crction

Type of Business Organization
w corporation
D business trust

AR 7 3 2008

D limited partnership, already formed
O limited partnership, to be formed

0 other {please specify):

R , . Month Year . W&hi l:ﬁuLUﬂ, Dc
Actual or Estimated Date of Incorporation or Organization 03 01 ®  Achal O Estimated T‘@ )

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:
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 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 received 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 matil to that address.

Where to File: 1).S. Securities and Exchange Commission, 100 F, Street, N.E., Washington, D.C. 20549.

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 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 anty 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. 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 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 1o be, or have been made. |
If a state requires a payment of a feec 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 parnt 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 oot
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




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 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter W Beneficial Owner W Executive Officer W Director O General and/or Managing Partner
Full Name (Last name first, if individual}

Yanchik [11, Joseph A.
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Aileren Therapeutics, Inc., 840 Memorial Drive, Cambridge, MA 02139
Check Box(es) that Apply: D Promoter (3 Beneficial Owner O Executive Officer  m Director 0 General and/or Managing Pariner
Full Name (Last name first, if individual)

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

c/o Novartis, One Cambridge Center, Cambridge MA 02142
Check Box(es) that Apply: D Promoter O Beneficial Owner O Executive Officer W Director 0O General and/or Managing Partner
Full Name (Last name first, if individual)

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

c/o Apple Tree Partners 11, L.P., 501 Kings Highway East, Suite E-1, Fairfield, CT 06825
Check Box(es) that Apply: O Promoter ™ Beneficial Owner  DExecutive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if indivicual)

Apple Tree Partners I1, L.P.
Business or Residence Address {Number and Street, City, State, Zip Code)

501 Kings Highway East, Suite E-1, Fairfield, CT 06825 -
| Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner |
Full Name (Last name first, if individual)

Novartis Bioventures Ltd.
Business or Residence Address {(Number and Street, City, State, Zip Code)

: Hurste Holme, 12 Trott Road, P.O. Box HM 2899, Hamilton, Bermuda HM LX
| Check Box(cs} that Apply: 0O Promoter B Beneficial Qwner O Executive Officer O Director O General and/or Managing Partner
| Futl Name (Last name first, if individual)

Dana Farber Cancer Institute
Business or Residence Address {Number and Street, City, State, Zip Code)

44 Binney Street, Boston, MA 02115
Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

President and Fellows of Harvard College
Business or Residence Address (Number and Street, City, State, Zip Code)

Holyoke Center, Suite 727, 1350 Massachusetts Avenue, Cambridge, MA 02138

Check Box(es) that Apply: O Promoter @ Beneficial Owner O Executive Officer D Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Verdine, Gregory L.
Business or Residence Address {Number and Street, City, State, Zip Code)

52 Hyde Avenue, Newton, MA 02458

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issusr sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..........cccovveeermiice s n) ™
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wi)l be accepted from any Individual? .............cereiercrmrrsrmniece et e seest e eesemserens S_ NA
Yes No
3. Does the offering permit joint ownership of  SINZIE URIL?.......c.ociiimmirvre ettt san st bt s . o
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 connection with sales of securities in the offering. 1f a person 1o 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)
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) ..........ocoiveoneccmenininiiosiinenne . O All States
L[ALT _[AK] - [AZ] - [AR] -ca) _fcop  _j(cm _[bE}  _IDC] _[FL}  _[GA]  _[H) _[oj
_{im _ ] - (1A} - [Ks] _[KY} _[LA]  _[ME] _[MD] _[MA] _(MI] _[MN] _[MS5] _[MO]
_MT]  _[NE] - [NV] _ [NH] SN _[NM] _INYD  _INC] _(ND] _{oH] _[OK] _[OR] _([PA]
_[R]] - [5€] _[sD] _ [TN] _ITX]  _IuT _[VT]  _ VAl _[WA]  _[WVv] _ (Wl _{WY] _|[FR]
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 Siates” or check individual States) ........c.cocovvmmvnrviecninsiservenennes . B All States
_[ALl  _[AK] - [AZ] - [AR] _[cal  _[co} _[cT] _[DE] _([DC) _[FL)  _[GA} _[H]  _[ID]
_[iL) . [IN] _ [A] _ {K8] _[KkY] _[LA]  _[ME] _{MD] _[MA] _[MIl _[MN] _[M5] _[MO]
_[MT]  _[NE] _[NV] J[NHY O [N _[NM] _[NY]  _[NC]  _[ND]  _[OH] _[OK] _[OR] _[PA]
_[R]] _ [3€) _[sD) - [TN] Xy _un vt _[vAa) _IWA) WVl Wl _[WYP _[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 individual SIAtEs) ........cocoererrrrvrrniceseererrrerissssasescersserins .. O All States
_[AL} _ [AK] _[AZ] - [AR] _[ca)  _[cop _icm _ [DE] _ DA _[FL] _lGa}  _[HN] _[D]
_[IL) _ [IN] _1A] _ [Ks] _[KY) _[ta] _[ME] _[MD] _([MA] ML} _{MN] _[MS] _[MO}]
~[MT]  _[NE] _ iNV] _{NH] _INJ _[NM}  _[NY] _{NC] _|[ND] _[OH] _[OK} _{OR] _[PA]
_ [RI] _[3€] _IsD) - [TN] _ITX] _[um _ [T} _{val  _[WA] _[wvl WD _iwyY] _[FR]

{Use blank sheet, or copy and use additional copies of this shee, 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
already sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securitics offered for
exchange and already exchanged.

TYDE OF SELUTILY ...t er et eas e v b e e s s st e s st sas e eaart s8R S e ms e rmnnanes

g Common 8 Preferred

Convertible Securities (inCluding WaITaNts) ..o e areses s sessanens

Partnership IIETESIS. ...ttt et st e reb bbbt samra s bbb b saren e

TOAL et rarrrer ettt e e e b st b s Tae SR e s nr e et brea e
Answer also in Appendix, Column 3, if filing under ULOE.

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 su:untm and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none” or "zero.”

ACCTEHIEd INVESIOTS ...o.i v eee e et reasra e s rese e sa s sa st st bbb ebabassoe s eaesenerserems s
NOD-CCTEAUEE INVESIOIS Loeiiieeriieececrectne it caete e e s st v s e besra s shm s e emes barsssaart s sbesssanennsrnenns
Total (for filings under Rule 504 0nly).......cociceiiereriicrercseenrs v corersesssissssosans s rssranees

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

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offenings of the types indicated, in 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 ‘
RUIE 505.....coriririmiitsiscr e eereriere s abaasas s s s s esns bbb et s er s saand s sd e e sa e s ab s kst e EA TR bt
REBUIALION A oottt et st g et st e e ra e e enes st rnrpan

TOLAL .o tr e caeaae s e e ae e e s sae s v s eme et et s arRur Ao Re senssesneaare s b e e seanteeanaspenerpe

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely 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.

TrRSTEr AZent'S FOOS.. ..ottt ettt i b e be et e e R e
ACCOUNLNE FEES 1ottt et bbb s s et bbb s st ae
Engineering Fees........

Sales Commissions (specify finders' fees Separately). ... ssrenesiscs e sstessesaraesesees
Other Expenses (identify) ___

TOMAE ...t rr st s b sc e b b Aae S5 s s b a kb b e bt Sbedbank e ve bbb ea

Aggregate
Offering Price

L3

5__10,250,001.38

5 10,250,001.38

Number of
Investors

k]

Type of
Security

(a]

0O 0 o g =

Amount Already
Sold

10,250,001.38

§.__10.250,001.38

Aggregale
Dollar Amount

of Purchases

§_10,250,001.38

Dollar Amount
Sold

S ___50.000

o o

L T ]

o

50,000




o e =

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

b. Enter the difference between the aggregate offering price given in response 10 Part C — Question
1 and wtal expenses furnished in response to Part C — Question 4.5, This difference is the
"adjusted gross proceeds (0 the ISSUEE." ... i e s e e $__10,200,001.38

Indicate below the amount of the adjusted gruss proceeds Lo the issuer used or proposed to be used
for each 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 cqual the
adjusted gross proceeds to the issucr sct forth in response to Pant C - Question 4.b above.

Payments to
Officers, Directors, Payments To

& Affilimes Others
SHIALES BN FEES.. . cerves esreme v oo reermae et cran e et en s e bbb e bbb b 00 0o 5 O b3
Purchase 0f re8] C81BLE ....covoiiiiivirsmi s sy anen s sass et et s s =) b ) b3
Purchase, rental or leasing and installation of machinery and equipmeni.................. o $ fa) b
Canstruction or leasing of plant buildings and facilities.......ocoevvvcmeensivesnss e =] 3 a s
Acquisition of other business {including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issucr pursuant Lo a
ITIETELEY e ver oo e veemss s ssememsss o ot b8s s a0 s bbb s AR AT W] b a b
Repayment of indebledness.. o st sien s o 3 o s
WOTKING CAPILAL. .. e iremrsciics s mtsss i reirrtsenrsr st s s sas st soas sttt st s s ans o 5 ™ 5__10.200,000.38
Other (spscify): o ) Q §

] S, u] $

COMIMN TOIRIS........o.ocv e cieietits st rsaarsan s e sere s s s s s ar s n s s ns ™ - Y | N ™ $_10,200,001.38

Total Payments Listed (column totals added) ........... sttty e m $__10.200,001.38

D. FEDPERAL SIGNATURE

The issuer hus duly caused this notice to be signed b} the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signamre'consaim(cs
an undertaking by the issuer to furnish-to the LS, Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any

non-accrediled investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type) ) Si Date
Aileron Therapeatics, Ine. ‘ April 3, 2008

Name of Signer {Priat or Type) Titte oRSjgner (Prinyor Type)

Joseph A. Yanchik 111 ) !’rcsidenl and CEQ

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sec 18 U.5.C. 1001.)

USIDOCS 661607 vl E N D



