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G Uy Sy,
@ 7 °0%@9T|CE OF SALE OF SECURITIES PURSUANT TO
& 5) REGULATION D,
Q’i% &0& SECTION 4(6), AND/OR | |
508 UNIFORM LIMITED OFFERING EXEMPTION

Name S@ff(é-i.%l:l check if this is an amendment and name has changed, and indicate change.) I l
Series A Preferred Stock

Filing Under (Check box(es) that apply): ORule504 DRule505 = Rule506 D Section4(6) O ULOE
Type of Filing: m New Filing O Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer / -
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.} 080622/93 —_—
Alnara Pharmaceuticals, Inc,
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
c/o RA Capital, 800 Boylston Street, Suite 1500, Boston, MA 02199 617-778-2500
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:

Type of Business Organization

Biopharmaceuticals ?’7

® comoration O limited partnership, already formed O other (please specify):
O business trust D limited partnership, to be formed ,'5,,'-( O(‘FQQE“
Month Year il aabad oty
Act.ua! or Estimated Dale.oflncorpora.tion_ or Organization 07 08 ' . Actual O Estimated DCT 2 3
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Posta! Service abbrevintion for State: A 2008

CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS " Bmauaﬁ P\EUIERE

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 afler 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 nddress after the date on which it is due, on the date
it was mailed by United States registered or certified mail 1o that address.

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

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy 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 adopled 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.

If a state requires a payment of a fee as a precondition to the claim for the exemption, a feg 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 Joss 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 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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunities of the issuer;
- Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter ™ Beneficial Owner m Executive Officer w Director

©1 General and/or Managing Partner

Full Name (Last name first, if individual)

Margolin, Alexey

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

Alnara Pharmaceuticals, Inc., /o RA Capital, 800 Boylsten Street, Suite 1500, Boston, MA 02199

Check Box(es) that Apply: DO Promoter @ Beneficial Owner » Exccutive Officer a Direcior

0O General and/or Managing Pariner

Full Name (Last name first, if individual}

Aldrich, Richard

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

Alnara Pharmaceuticals, Inc., ¢/o RA Capital, 300 Boylston Street, Svite 1500, Boston, MA 02199

Check Box{es) that Apply: O Promoter  ® Beneficial Owner O Exccutive Officey @ Director

0 General and/or Managing Parner

Full Name (Last name first, if individual}

Westphal, Christoph

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

Alnara Pharmaceuticals, Inc., ¢/o RA Capital, 800 Boylston Strect, Suite 1500, Bosion, MA 02199

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer  ® Director

0J Genera! and/or Managing Pariner

Full Name (Last name first, if individual)

Topper, James

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

Frazier Healthcare Partners, 601 Union Street, Suite 3200, Scattle, WA 98101

Check Box{es) that Apply: O Promoter 0 Beneficial Owner D Executive Officer @ Director

0 General and/or Managing Pariner

Full Name {Last name first, if individual}

Tepper, Robert

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

Third Rock Ventures, L.P,, 29 Newbury Street, Boston, MA 02116

Check Box(es) that Apply: O Prometer ¢ Beneficial Owner (3 Executive Officer O Director

0 General and/or Managing Paniner

Full Name (Last name first, if individual)

Frazier Healthenre Partners VI, 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: 0 Promoter @ Beneficial Owner O Executive Officer O Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Third Rock Ventures, L.P.

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

29 Newbury Street, Boston, MA 02116

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

O General and/or Managing Pantner

Full Name (Lasi name first, if individual)

Bessemer Venture Partners VI L.P.

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

1865 Palmer Avenue, Suite 104, Larchmont, NY 10538

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




B. INFORMATION ABOUT OFFERING

¥ .

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this 0ffering? ..o e eeesnireres o »
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any IndivEARal? ... e e e $__nha
Yes No
3. Does the offering permit joint ownership of @ SINRIE U, s e basr st en b e cerrsaes b rere srbns e n o
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering. ) a person 10 be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or wilh 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 IRAividual STALES) ......cccoiiiiecirier s et s s e b r s 0 All States
_{AL]  _{AK) _[AZ) - [AR] _{€al _[cop  _[cT  _[DE] _[X] __IFL]  _IGA]  _[HY D
_ [IL] - [IN] _[1A] _ [KS} _[KY]  _[LA]  _[ME] _[MD] _([MA}  _{MI]  _[MN] _[MS] _[MQ]
_[MT]  _[NE] _I[NV] _ [NH] NN _INM] O (NY] _INC] _[ND] _foHt  _[OK}  _{OR]  _[PA]
_[RI] - [5C] _[5D] _fTN] _ITXy  _[umn _[VTE _IVA) (WAl _[WV] Wl [WY]  _[PR]
Full name {Last name first, if individual)
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Name of Asscciated Broker or Dealer
Siares in which Person Lisied Has Soliciied or Intends 10 Solicit Purchasers
{Check "All States” or check iNdividUal SKIESY .........ovicureriicvssereieet et eres st enr e iesssorass e es et sabessesra b seressressesenss st et ntns 4 All States
_[AL]  _[AK] _iAZ] - [AR] €Al _[coy  _[€T] _[DE] _[DC) _IFLL _[GA]l _[HY) - D]
_ I _ [N} _ 1Al _[Ks] _[KY]  _{LA)  _[ME] _[MD] _ [MA] _IMp o [MN] O _{MS)  _ [MO]
~[MT]  _[NE] _[NV] _[NH] _ [N _INML _[NY]  _[NC]  _(ND] _[OH]  _[OK] _[OR] _{PA]
_[Rr]] _[3C) _[5D] - {TN] X Ut (VT _[VA] _[WA} _[WV]  _[WI _[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 States” or Check INAIVIAUAT SLALES) co...ecove ettt s e et st er e s et s tmee s srsssesaessesabemenemn e sarasssomstenrasssareseresens B All States
_[AL] _[AK] _[AZ] _ [AR} _[calr _[coy  _[c1l _[DE}  _[DC) _[FL}  _[GA]  _{HD _ D]
iy _ i LTS . IKS) JKYD LAl IME] (MDY [MA] (MIp [MN] _(MS] _ [MO)
_IMT)  _[NE] _INV] . [NH] _fNa o _[NM] O [NY]  _[NC]  _[ND] -{0HF  _[OK]  _[OR] _[PA]
_[RI] _ [5G} _sD] - [M™] _I(TX] _uT _IVTD _IVA] _[WA] _(WV] (WD) _(WY] _[PR]

(Use blank sheet, or copy and use additional copies of this sheet, a5 necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE QF 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 oand indicate in the columns below the amounts of the securities offered for Aggregate Amopunt Already
exchange and already exchanged. Offering Price SoMd
TYPE OF SECUITIY oottt et e st st s et na et bm b
DEBE ..o oo e eess e e e eee e ettt st s | I s
o Common w  Preferred

Convertible Securities (including WalTanIS} ........ccoovetiresrreessesees et seses s e $ $
Partnership INIEIESIS ...o...ooe ettt eeteeet e ee et rest st et sesat s aeteber s snss s emansrmst s raesbrssramnt e beaees h) 3
Other (Specify et remets s es s e e rana bbb ee b s

LT O VO UOU USRS $__20,000,000.38 $__20.000,000.38

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 persons whe 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.”
. S [ $__ 20,000,000.38

ACCIEdited INVESIONS .ottt e cere e e et
NOn-aeredited INVESIONS .. .oovir s e e e e ar s st e b e —_—— s

Total (for filings under Rule 504 0nl¥). it sst b ant e s

Answer also in Appendix, Column 4, if filing under ULOE
if this fiting is for an offering under Rule 504 or 503, enter the inforimation requested lor alt
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prier to the first sale of securitics in this offering. Classify secunities by type listed in Part C -
: Type of Dollar Amount
Question §. .
Security Sold
Type of offering
s

RUIE SO5. .o e e e SRR e A et R e a bRttt
REBUIRTION A oo s e e e ra e s see st et s e rmrrns sne s basse et ereesearsssanassmtetartesennrens e eararare 5
Rule S04.......oocoiiiceee b s h)

Tl ottt et e e st e et e e e e e n et an et ene s pen b e 5
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
secunities in this offering. Exclude amounts relating solely 10 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 1o the lefi of the estimate.
Transfer ABENUS FEES. ...t rrsrs s b ba e e et e s ae e va e et r b e s s r s nen bt a $
Printing and Engraving CostS......cui vt ceeses e issss sttt sssssasesss et sonns o h3
LEBAL FRES oo i et v b e e bR bbbt " $__ 80,000
ACCOUNINE FEES ...ttt et sss e ar et o o b3
ENGINEErING FEES. ... iiriiioieiecere sttt et b b s rs s ot st ena s e bt st e s e e st st beneas o s
Sates Commissions (specify finders’ fees SeParately).......cove i eeievmnen s e o 5
Other Expenses (identify} e —————— o S

O et sttt st e e s s en e see et b st ea e sk eae e e bt s - $___ 80,000



ra

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

b. Enter the difference between the aggregate offcring price given in response to Part C — Question
I and total expenses fumished in response to Part C -~ Question 4.a. This difference is the
"adjusted gross proceeds 10 the ISSUET."....... ..o e seere e s rs s ssens e rereases $__19.920,000.38

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o 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 equal the
adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b above.

Paymenls to

Officers, Directors, Payments To
& AfTikiates Others

Salanies and fees.......occviveececr e et b o s s by
PURChase OF Tal CSIALE. ......o.cireriie ittt st et bttt enan s o b o $
Purchase, rental or leasing and installation of machinery and equipment...........co..... 0 s 0 L3
Construction or leasing of plant buildings and facilities.....cooevviioc e o s ) b3
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 issuer pursuant 1o a
TTICEEET) c1eveveterteeseemessraa e esesesena et sese s oresseesE s et sae bearara e st s ee st s 0 $ o 3
Repayment of indebtedness. ...t s s saereses g s o s
WOTKING CAPILAL ..ttt e ettt et e e s bbb s o b L $__19.920,000,38
Other (specify): o 3 o $

...................................................................................... u] L D b
Column TOAMS.....coviriiece ittt ns st e ver s e re s seas et aen ] s 0 » $_ 19.920.000.38
Total Payments Listed (column totals added) ..o e srenesesssses n $__ 19.920,000.38

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undenaking by the issuer to furnish 1o the U.S, Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Alnara Pharmaceuticals, Inc.

Signature

Date
October , 2008

Name of Signer (Print or Type)
Alexey Margolin

Title of Signer (Print or Type)

President and Chicf Exccutive Officer

ATTENTION

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




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

b. Enter the difference between the apgregate offering price given in response 1o Part C ~ Question
lmdtmlcxpcnsmﬁmushcdmmponscml’anc thnon'#n. This difference is the
"adjusted gross proceeds 10 the ISSUEL™.............c.cuemreuiarreeccesescesssseaesssessensesessessasssesssssesensassres $__19,920.000.38

Indicate below the amount of the adjusted gross procceds to 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 equal the
adjusted gross proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to
Officers, Directors, Payments To

& Affiliates Others
SAlAIEs ARG fEES......c...ce et rerr e s e se e e s o 3 u] s
Purchasc of real estate..................... (] 5 a] L
Purchase, rental or leasing and installation of rﬁaﬁhincry and equipment ... . o s o s
Construction or leasing of plant buildings and facilitics fm) s o s
Acquisition of other business {including the vatue of securitics involved in this offering
that may be used in exchange for the assets or secursities of another igsuer pursuant to a
11 T-172- RO crraranrasan s sea e s s o St gt et pen e pen et e R et o b o
Repayment of indebtedness..........c.ooccoveververevnnnne. o s o 5_
Working capital..........oooen ettt e e e e o 5 = S 1952000038
Other (specify): o s o s

u} s »] $

COMIMN TOMAIS ........ooooreoceerrceenerasmecnssoresnesessrasessrssssrasssssssmssssesss sssasmssssessssssssssnsssees . S 0___ s $__19920.000.38
Total Payments Listed (column fotals added) ............... as__19 .38

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this 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 writlen request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type) Signature Date

Alnara Pharmaceuticals, inc, October 6 ,2008
v

Name of Signer (Print or Type) Title of Signer (Print or Type)

Alexey mrgoﬁn President and Chief Executive Officer

END

ATTENTION

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




