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UNITED STATES
FORM D SECURIT]ESrAN!) EXCHANGE COMMISSION OMBOI\I;!JEIQ:FROV:ZES-DOTG
SE@ Washington, D.C. 20549 Expires: April 30, 2008
i Proce i Estimated average burden
Maﬂ'ﬂ "P’tif)?lsmg FORM D hours per response. . . ... 16.00
Nenle
e NOTICE OF SALE OF SECURITIES __SECUSEONLY _
Wil 20 00y PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEIVED
v Uf»-:mugl.t:n JUNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering Dcheck |fthls is an amendment and name has changed, and indicate change.)
Cequent Pharmaceuticals, Inc. - Series A Convertible Preferred Stock Offering
Filing Under (Check box(es) thatapply):  [[] Rule 504 [} Rule 505 [1] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: [ New Filing [=] Amendment PROCESSED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ) 9
Name of [ssuer (E] check if this is an amendment and name has changed, and indicate change.) moMsoN REUTERS

Cequent Pharmaceuticals, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
One Kendall Square, Building 700, First Floor, Cambridge, MA 02139 617-995-7940
Address of Principal Business Operations (Number and Street, City, State, Zip Code) ‘Telephone Number (Including Area Cade)

(if different from Executive Offices)

Brief Description of Business

Biotechnology research and development.

Type of Business Organization

[f] corporatien [J limited partnership, already formed [:I other {please specify)
D business trust |:| limited parinership, 10 be formed “ \

Month Year
Actual or Estimated Date of Incorporation or Organization: [1 1] [<] Actual [] Estimated
Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in retiance on 2n exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.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) en 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 mail to that address.

Where To File: \J.S. Securities and Exchange Commission, 450 Fifth Street, 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 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 securities in those states 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. 1f 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 nolice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file noticein the appropriate states will not result in a loss ofthe federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemptien is predictated on the
filing of a federal notice.

. Fersons who respond te the collection of information contained in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 1 of 9
contrel number.



[ 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;

e  Each bencficial 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.

o 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:  [] Promoter  [x] Beneficial Owner  [x] Exccutive Officer  [x] Director O Manager

Full Name (Last name first, if individual)

Parker, Peter D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Cequent Pharmaceuticals, Inc., One Kendall Square, Building 700, First Floor, Cambridge, MA 02139

Check Box(es) that Apply:  [7] Promoter  [a] Beneficial Owner  [x] Executive Officer  [¢] Director [J Manager

Fult Name (Last name first, if individual)

Li, Chiang

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Cequent Pharmaceuticals, In¢.,, One Kendall Square, Building 700, First Floor, Cambridge, MA 02139

Check Box(es) that Apply: [ ] Promoter  [x] Beneficial Owner  [] Executive Officer [] Director ] Manager

Full Name {Last name first, if individual)

Estate of Samuel K. Ackerman

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Margaret Ackerman, 175 Kings Grant Road, Weston, MA 02493

Check Box(es) that Apply:  [C] Promoter  [«] Beneficial Owner [ Executive Officer [} Director [J Manager

Full Name (Last name first, if individual)

Beth [srael Deaconess Medical Center

Business or Residence Address  (Number and Street, City, State, Zip Code)
330 Brookline Avenue, Boston, MA 02215

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

Full Name (Last name first, if individual}

Ampersand 2006 Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
55 William Street, Suite 240, Wellesley, MA 02481

Check Box{es) that Apply:  [T] Promoter  [x] Beneficial Owner [ Executive Officer [] Director [] General andfor
Managing Partner

FFull Name (Last name fitst, if individual)

New England Partners Capital, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Boston Place, Suite 3630, Boston, MA 02108

Check Box(es) that Apply:  [] Promoter  [w] Beneficial Owner [ ] Executive Officer [] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Nexus Medical Partners 11 §.C.A., SICAR

Business or Residence Address (Number and Street, City, State, Zip Code)
One Boston Place, Suite 3630, Boston, MA (02108

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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.
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [| Promater  [x] Beneficial Owner [ Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

A.M. Pappas Life Science Ventures 111, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
2320 Meridian Parkway, Suite 400, Durham, NC 27713

Check Box(es) that Apply:  [[] Prometer  [] Beneficial Owner [} Executive Officer  [x] Director [} General andfor
Managing Partner

Full Name {Last name first, if individual)

Hooper, Herbert H.

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

¢/o Ampersand Ventures, 55 William Street, Suite 240, Wellesley, MA (2481

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner  [] Executive Officer  [¢] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Linsley, Eric
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o A.M. Pappas Life Science Ventures I11, LP, 2520 Meridian Parkway, Suite 400, Durham, NC 27713

Check Box(es)} that Apply: [] Promoter ] Beneficial Owner [] Executive Officer fx] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Tregay, Steven

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

c/o Novartis BioVentures Ltd., One Cambridge Center, Cambridge, MA 02139

Check Box(es) that Apply: [ Promoter  [«] Beneficial Owner [7] Executive Officer [] Director [] General and/ar
Managing Partner

Full Name (Last name first, if individual}

Novartis BioVentures Lid.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Hurst Holme, 12 Trott Road, Hamilton HM 11, Bermuda

Check Box(es) that Apply:  [] Promoter  [7) Beneficial Qwner  [] Executive Officer  [x] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Taylor, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Ensemble Discovery, 99 Erie Street, Cambridge, MA 02139

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Exccutive Officer  [«] Director [l General andfor
Managing Partner

Full Name (Last name first, if individual}

Hancock, Thomas

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o New England Partners Capital, L.P., One Boston Place, Suite 3630, Boston, MA (2108

{Use blank 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, to non-accredited investors in this offering? .......coocomeicee O (1]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........coocerevererrcorenriercomerenissceninnieeens $_VA
Yes No
3. Does the offering permit joint ownership of a single Unit? ... e | 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.
Lfa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name ol the broker or dealer. 1f 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)
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 S1aLES) ..ovevevviviirimerniiii e || All StaLES
(it}
Full Name (Las{ 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 SIBES) ...ocee.voeeeeee s ] Al SlA1ES
[H1]
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 StAlES) oo | ALl Statles
ALl (AKX [AZ B [& [ [ Db ©Og O ©G;a OO 00
(L] ME
NE
Rl [0 [0 [N X OO 0 A A v [ WY [

(Use blank sheet, or copy

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

3.

4

[Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter "0” if the 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
DIEDE ottt e a ettt e a et R ettt b ne b seteet et er e ba b s anaen $ s
Equity .. % 5,850,000 ¢ 5,850,000
[] Common [¥] Preferred
Convertible Securities {(including Warmants) ...ttt eee $ S
Partnershiip INLEMESES ..ot ettt et s e e s n s sttt s bt n s s r s banansesene $ $
Other (Specify O OUPUSTUPPURTURROTOPO. 5
TOUY ceeommvees e someseses sttt mnnnnssstt e ssssssss e e snsnnnennnenns 0200 U000 s_5.850,000*
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics 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.”
Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEd INVESTOTS ..ottt es et bbbt gne e e e re st s 5,850,000*
Non-accredited INVESIOTS .ottt r s eses s s sre et erssaas an e s0
Total (for filings under Rule 504 only) ..o s s
Answer also in Appendix, Column 4, if fiting under ULOE.
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, 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 Dollar Amount
Type of Offering Security Sold
RUe S0 o e b3
RegUIBLION A ... e e s b3
Total oo 5
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 insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TraANSTET AZETIE'S FEES Lottt cemr sttt se e s sa e et sasses et as e b s esenresro b mavaneorenetssenesssbasresshobessns s
Printing and Engraving CostS ...ttt s ssrss s e see s b s s s bbb e srs s s rerenebetesers 0 s
BRI FEES eeirvvirreererrnssesesessermses esssssas s sssass s ss e ses e b s b b3 5 et es st e eeemeeent e oot seeeemree e eoesresennes [ $47,500
ACCOUNLINE FEES 1vviiviiiviie e sesarrssiie e s easse s sesanans .
ENZINEEIINE FEES ..ot s b b ed e bbb 1e s s as e g s
Sales Commisstons (specify finders’ fees SEPArately) ..o ccs st ee e erae e reene e O s
Other Expenses (identify) O s
TOTAL oot s r b e At A b b b b s b1 1 et ek aeds ettt ent bk ensanarartane ] § 47,500

*$2,700,000 of this amount was sold to investors domiciled outside the United States.
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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 Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 ThE FSSUBT." ...eerr et eccriee et reet et e eee e n st e st et rans e bt reemarene s e st s Rt see e asseam st s st eaemtsenansaerentrns $ $5,802,500

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. [f 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 Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SIANIES ANA FRES 11vecriivreeiirrerervrvrsirr e s e res sy e es s ar Rt TR AR bR T bS R AT bR eE oA TE e e s s
PUrCRASE OF TRAL ESLALE .....oeieeir et seeeeer v s e s rrere e ararrss e e rs serarres s vae s e rar e e s e easbsse v R e s s sensrenrvnessssens 0s 0%
Purchase, rental or leasing and installation of machinery
AN EQUIPINENT oo oeverercsisesarmssres o s onsseas s ese st b4 ed e 44 nb bbb seb s e84 et ren b sem e s bne s b s 0%
Construction or leasing of plant buildings and facilities .....irr 1% 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
ISSUET PUTSUANT 10 @ MIETZET) 1oouirrirriererreniss e cassssssssss et ss st st s pesst s ntsssnssstsssasroses || 9 Os
Repayment of INAEbIeaness ...t e as Os
WOTKINE CBPILAL ..o oetteceeceeeeeeeeeeeeeeeeeeeeeeeeseeee e s e seesnees s reeesete e ese e cmre e eeasseanereeenesseememes e eeemsseasemn s [x] $_5,802,500
Other (specify): Oos as

....... s s
COIUMN TOUBIS . seeiererit vt rrrre e e ras e e a st e s b e sob s ea b s b es s bt E e s b baseasE e abaa s veabas b Sranssaesseins s s 3,802,500

Total Payments Listed (column totals added) .o oottt s ce e 1% 5,805,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice 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 stafT,
the information furnished by the issuer to any non-accredited investor putsuant to patagraph (b)(2) of Rule 502,

Issuer (Ptint or Type) Signat P Date
Cequent Pharmaceuticals, Inc. % ~B . ﬁvl-iﬂ_/\ y/ ! 5%?
T

Name of Signer (Print or Type) Title of Signer (Print or Type)
Peter D. Parker President
ATTENTION

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

sors Y&@




