/0703 36

Brief Description of Business: pharmacentical company focused on the discovery, development and commercialization of innovative small molecule therapeutics
for the treatment and/or prevention of serious infections associated with drug resistant viruses or bacteria.

Type of Business Organization

M corporation O limited partnership, already formed DO other (please specify): PROCESSE D

O business trust 1J limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization 08 98 W Actual Q1 Estimated ‘ E) AUG 2 l 2008
Jurisdiction of Incorporation or Organization: {(Enter two-tetter U.S. Postal Service abbreviation for State: )
CN for Canada; FN for other forcig I‘urisdicﬁon: DE IH’ "Ms‘ lM “EI EBE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 USC 77d(6).

|
FORM D OMB APPROVAL
UNITED STATES OM? NUMBER: 3235-0076
CURITIES AND EXCHANGE COMMISSION Expires: August 31, 2008
Washington, D.C. 20549 Estimated average burden
' hours per response. ...ovoceeerccececriseses 16.00
HI l“ ‘ o
{CE OF SALE OF SECURITIES PURSUANT TQ SEC USE ONLY
REGULATION D, ) fi Serial
08055830 SECTION 4(6), AND/OR Prefix | ] cri
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I |
Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Common Stock and Warrsnts to purchase shares of Common Stock
Filing Under (Check box(es) that apply): O Rule 504 ORule505 8 Rule506 O Section 4(6) O ULOE "‘V‘r*‘:‘? _:_
Type of Filing: m New Filing QO Amendment - l—\fl\‘:‘-tﬁ’v?
A. BASIC IDENTIFICATION DATA
PEETS T L T
1. Enter the information requested about the issuer ATHY O H liin
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Washington, DC
Achillion Pharmaceuticals, Inc. gﬂm
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
300 George Street, New Haven, CT 06511 603-624-7000
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

When To File: A notice must be filed no later than 15 days after the first salc of sccurities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlicr 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 certified mail to that address.

Where to File: 1.5, Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C, 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be photocopics
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 eny 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 fling fes.

State: This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securitics 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 shail 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 approprizte states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a losy of an avallable 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;

*  Bach beneficial owner having the power to votc 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 manzging parters of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter 01 Beneficial Owner M Exccutive Officer o Director 0 General andfor Managing Partner
Full Name (Last name first, if mdividual)
Kishbauch, Michael D.
Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Achillion Pharmaceutlcals, Inc, 300 George Street, New Haven, CT 06511
Check Box(es) that Apply: 0 Promoter D Beneficial Owner B Exccutive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)}
Fenton, Mary Kay
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Achillion Pharmaceuticals, Inc., 300 George Street, New Haven, CT 06511 -
Check Box{es) that Apply: O Promoter D Beneficial Owner W Executive Officer D Director 81 General and/or Managing Partner
Full Name (Last name first, if individual}
Shah, Gautam
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Achillion Pharmaceuticals, Inc., 300 Georpge Street, New Haven, CT 06511
Check Box(cs) that Apply: 0 Promoter 0O Beneficial Qwner B Executive Officer 0O Director B General and/or Managing Partner
Full Name (Last name first, if individual)
Deshpande, Milind
Business or Residence Address (Number and Street, City, State, Zip Code)
/o Achillion Pharmaceuticals, Inc., 300 George Street, New Haven, CT 06511
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer W Director D General and/or Managing Partner
Full Name (Last name first, if individual)
Fisherman, Jeson S,
Business or Residence Address (MNumber and Street, City, State, Zip Code)
c/o Achillion Pharmaceuticals, Inc., 300 George Street, New Haven, CT 06511
Check Box(cs) that Apply: O Promoter O Beneficial Owner 0 Executive Officer  m Director D General and/or Managing Partner
Full Name (Last name first, if individual}
——Formmely, Jean-Francoly
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Achillion Pharmaceuticals, Inc, 300 George Street, New Haven, CT 06511
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer ® Dircctor 0 General and/or Managing Partner
Full Namz (Last name first, if individual)
Garvey, James
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Achillion Pharmaceuticals, Inc., 300 George Street, New Haven, CT 06511
Check Box({es) that Apply: O Promoter 0 Beneficial Owner 0 Executive Officer  w Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Yan Nostrand, Robert L.

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

c/o Achilllon Pharmaccuticals, Inc., 300 Georpe Street, New Haven, CT 06511

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



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoler 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 executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and
L]

Each general and managing partmer of partnership issuers,

Check Box(cs) that Apply: O Promoter 01 Beneficial Owner O Executive Officer  m Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Grey, Michad G.

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

c/o Achillion Pharmaceuticals, Inc., 300 George Street, New Haven, CT 06511

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

‘Wright, David P.

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

¢/o Achillion Pharmacenticals, Inc., 300 George Street, New Haven, CT 06511

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer @ Director D General and/or Managing Partner
Full Name (Last name first, if individuat)

Scheer, David 1.

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

c/o Achillion Pharmaceuticals, Ine., 300 George Street, New Haven, CT 06511

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

Frashier, Gary E.

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

c/o Achillion Pharmaceuticals, Inc., 300 Georpe Street, New Haven, CT 06511

Check Box({cs) that Apply: O Promoter  ® Beneficial Owner O Exccutive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

ProQuest Investments

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

90 Nassav Street, Fifth Floor, Princeton, NJ 08542

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

Clarus Lifesciences IL L.P.

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

101 Main Street, Suite 1210, Cambridge, MA 02142

Check Bax(es) that Apply: O Promoter D Beneficial Owner O Executive 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)

Check Box(es) that Apply: 0O Promoter O Beneficial Owner 0 Executive Officer D 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)




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? e D "
Answer also in Appendix, Column 2, if filing under ULOE.
2. 'What is the minimum investment that wilt be accepted from any individual? ..., RU— S__na
Yes Ne
Does the offering permit joint ownership of a single unit? ™ (u}
4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or
similar rerumeration for solicitation of purchasers in conmection with sales of securitics 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 associaled 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)
Lazard Fréres & Co. LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
30 Rockefeller Plaza, New York, NY 10020
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) ......errververrrssreemiermrmnormsersssimesns 0O  All States
-[AL)  _[AK) - [A7) - [AR] _ca)  _jcol  _[€Tn _[DE] _(DC) _[FL]  _[GA] _[HG _[ID]
- - [IN] - [1A) -~ [K5] _IKY] _{LA] _[ME] _[(MD] wm[MA) _[MI] _[MN] _[MS] _I[MO)
- [MT]  _[NE] - [NV] — [NH] ®NI)  _{NM] _[NY] _[NC} _[ND] -[OH} _[OK] _[OR] _[PA]
- iR} - [5C) - [8D] - [TN} _TX) _@um _[VT] _[VAl  _[WA}  _[WV] _[w  _[WY] _[PR]
Full name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Codc) *
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SIALES) ... cicivioi it st s s essesera s s s s g s e e 1 All States
ALl _[AK] - [AZ] . [AR] _[CA]  _TC6} _Tct  _[DEl _(DC] _IFLE _1GAl _HT O _1ID]
_ i) - [N 1A - [KS] _KY} _[LA] _[ME}] _[MD] _{MA] _[M]] _[MN] _[MS] _[MOQ]
- MT]  _ [NE] _INVI _[NH)  _MNJ)  _[NM} _[NY] _[NC] _([ND] _[OH] _[(OK] _[OR] _[PA)
Ry _I8Q) - [8D] - [TN] MMy _um _[vm _{vA]  _[wA]l  _[WV] _[wl  _[WY] _|[FR]
Full Name (Last name {irst, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Codc)
Narne of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual S1BLES) ..o s s e s ey 0 All States
~[AL]  _[AK] - [AZ] - [AR] _[CA]  _[Co) _I[CT] _[DE] _|[DC] _IFL]  _[GA] _[(Hn  _[D]
- [iL} - [IN] - [1A) _ [K5] _IKY] _fLa] _[ME} _[MD] _[MA} _MI] _[MN] _[MS] _[MO]
- [MT}  _{NE] NVl _[NHY [N _[NM) _[NY]  _INC]  _[IND}  _[OH) _[OK] _{OR] _[PA]
- [R] - [8C) - {SD} _[TN] _m™ _wm (VT VAl _[WA]  _[WV] _[wWn  _[WY] _[PR]

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



-

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

Enter the aggregate offering price of securities included in this offering 2nd the total amount
already sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offcring,

check this box oand indicate in the columns below the smounts of the securitics offered for 03_55“33‘? Amount Already
exchange and already exchanged. ering Price Sold
Type of Security.
Db .o ers et st mt e st 8 e SR R S, 5
EQUILY ovverresenserssrnreens 5 3
o  Common
Convertible Securities (including warrants} 5
Partrership Interests........... )
Other (Specify Common Stock and warrants to purchase shares of Common Stock ........... $_ 41,500,000 $__31,125.000
TOLAE. c1veruveeserroresns seneaeeponsasstassemasa et semt sesesece s aemsras setm s ses s rsas et r s ABE O RS R bR bR SRS §__ 41,500,000 $__31.125.000
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 Aggregale
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Number of Dollar Amount
indicate the number of persans who have purchased securitics and the aggregate dollar amount of Investors of Purchases
their purchases on the total lines. Enter “0" if answer is “none” or "zero.”
s $__31.125.000
ACCTEIEA IMVESIOTS Loevccnicinnsimssmsinsssars srerrssrras navssessrsnraresssvertens srsesceresmesssssamnsesns sasstd babssbsans anias :
s
NON-BCCTEAIEA FIVESIOTS .e.eoceceececoemcemceciesiat b saabsabensaas cotosbe seaus bt st s e AP vaes sabR S OO EsrA RO RARYIF
Totzl (for filings under Rule 504 0nlY) ....oovvrverirniereessensresasnsens $
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 ail
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
pQr:c;:lt]% Ttll'ul.z first sale of sccuritics in this offering. Classify securitics by type listed in Part C - Type of Doflar Amount
Security Sold
Type of offering
Rule 505..... Y S
REFUIZHION A oottt s en st cs s sesssnve s s benasssrmoes s sasra s e e bt bob e R EsLe s e aR RS e anbaR R 100 S
RIIE S04 vinsciscreranisassnssssrietsans sassssas s snsese s st sbsesE £ 88 S ST RS $ 14t 0 s e nt s st 5
TOLA] et rereree v e prmaea e s re e s st e reees shos sre S be b A4 bd AL AL 4B AUROSRA SR LR SOL 0L E R LA demRR AR PER TR RS PR ROE ]
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 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 lefl of the estimate.
Transfer Agent's FEes ..., o $
Printing and Engraving Costs.......ocovervrrinmienmsissiinniinn: o 5
Legal Fees.. et st eeeaera e bR bR R SRR NS RN RS A AT RS R AT P b E s e e enr et 40 » $_270000 __
Accounting Fees ..ovivinninenssiron remt e e ere e ren e NSRS SRR R o s
ENZINEering FEES. ..o s sttt sn st b s sbs b b b s ns s sas s st sreens o s
Sales Commissions (specify finders’ fees sepamtely)o. s e " $_1.885.000
Other Expenses (identify) e e o s
TOtAL...occmarrsmisrsrssiensissssrasess g sans ™ §_2.155.000




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

b. Enter the difference between the aggregate offering price given in respense to Part C — Question
1 and total expenses furnished in responsc to Part C —~ Question 4.2, This difference is the

"adjusted gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross procecds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, fumish an estimate
and check the box ta the left of the estimate. The total of the payments listed nust cqual the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Salaries and fees

Purchase of real estate

Purchase, rental or leasing and installation of machinery and equipment ..........cce..es

Construction or leasing of plant buildings and facilities

0O O o0 oG

Acquisition of other business (including the value of securities imvolved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a

merger)

Repayment of indebtedness

Working capital.......commimeins

Other (specify):

0O o o o

Column Totals ...

Total Payments Listed (column totals added)

$_395,345000
Payments to
Officers, Directors, Payments To

& Affiliates Others

5 fa) 5

3 o s

3 D S

5 fa] )

) D S

s o $

b4 n $._39.345.000

$ o $

$ n] H]

0 ] §_39,345.000

| 3_39.345.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signeture constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the inforrmation furnished by the issuer toany
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

- T, 3
ssuer-(Printor Fype}

Achilllon Pharmaceuticals, Inc.

% ,/" i

Date-
August 14, 2008

Name of Signer (Print or Type)
Mary Kay Feoton

Title of Signer (Print or Type)
Vice President and Chief Financial Officer

E

ATTENTION

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

USI1DOCS 6775544v]




