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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: October 31, 2008
Estimated average burden
FORM D 8

hours per form.......16.00

9%0 TICE OF SALE OF SECURITIES
@r , URSUANT TO REGULATION D, SEC USE ONLY
e o, SECTION 4(6), AND/OR Profix Serial
Ay, UNIFORM LIMITED OFFERING EXEMPTION l I
DATE RECEIVED
Name of Offering (L check if this is an amendment and name has changed, and indicate change.)
" Series A Preferred Stock Financing
Filing Under (Check box(es) that apply): O Rute 504 O Rule 505 X Rule 506 [ Section 4(6) O uLoE
Type of Filing: [  New Filing [0 Amendment
A. BASIC IDENTIFICATION DATA
L. Enter the informatton requested about the issuer
Name of issuer ([ check if this is an amendment and name has changed, and indicate change.}
AcelleRX Therapeutics, Inc,
Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number (Inc:
10265 Carnegie Avenue, Cleveland, OH 44106 (216) 445-6514
;‘L\r(‘igrr:ii gj?;ﬂ!ﬂfﬁﬂ?m Operations (Number and Street, City, State, Zip Code) Telephone Number (Inch 08062696

Brief Description of Business
Medical research company focusing on treatment of cardiovascular disease.

Type of Business Crganization I}JROCESSED
(4 corporation [J limited pantnership, alrcady formed % O other (please specify):
O business trust O limited partnership, to be formed UCT 2 3 2008

Month

Year
Actual or Estimated Date of Incorporation or Organization: 06 2007 THOMSQN RIEUTERS
Actual

Jurisdiction of Incorporation or Organization:  (Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

O Estimated

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 U.8.C. 77d(6).

When to Fite: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S, Securities and Exchange Commissien (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 il was mailed by United States registered or
cenified mail to that address.

Where 1o File: U.S, Securitics and Exchange Commission, 450 Fifth Streel, N.W ., Washingten, 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 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 frotm the information previously supplied in Parts A and B. Pant E and the Appendix need net be filed with the SEC,

Filing Fee: There is no federal filing fee,

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate nolice with the Securities Administrator in each state where sales are to be, or have been made. If 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 notice constitutes a pant 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 on the filing of a federal notice,
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Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OCMB control number.
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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 securities of the issver;

. Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

*  Each geneml and managing partner of partnership issucrs.

Check 3 Promoter [ Beneficial Qwner B Executive Officer B Director O Generat and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Rahul Aras, Ph.D.

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

c/o AcelleRX Therapeutics, 10265 Carnegie Avenue, Cleveland, OH 44106

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

Full Name {Last name first, if individual)
David Strand

Business or Residence Address (Number and Street, City, Siate, Zip Code)
c/o Cleveland Clinic Foundation, 3050 Science Park Drive, AC321, Beachwood, OH 44122

Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

John Mcllwraith

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

c/o AcelleRX Therapeutics, 10265 Carnegie Avenue, Cleveland, OH 44106

Check Boxes O Promoter [ Beneficial Owner O Executive Officer [ Director {1 General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Roger Newton, Ph.D.

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

c/o AcelleRX Therapeutics, 10265 Carnegie Avenue, Cleveland, OH 44106

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

Joydeep Goswami, Ph.D,

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

c/o AcelleRX Therapeutics, 10265 Carnegie Avenue, Cleveland, OH 44106

Check Boxes [ Promoter B9 Beneficial Qwner O Executive Officer O Director [J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Triathlon Medical Ventures LL.C

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

250 East Fifth Street, 1100 Chiquita Center, Cincinnati, OH 45205

Check Boxes [ Promoter [X] Beneficial Owner {3 Executive Officer O Director O Generat and/or
thal Apply: Managing Partner
Full Name (Last name first, if individual)

Early Stage Partners II, L.P.

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

1861 East Ninth Street, Ste 1700, Cleveland, QH 44114

Check [ Promoter O Beneficial Owner B4 Executive Officer 3 Director O General and/or
Box(es) that Managing Pariner
Apply:

Full Name (Last name first, if individual)
Karen Shanahan

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o AcelleRX Therapeutics, 10265 Carnegie Avenue, Cleveland, OH 44106
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A. BASIC IDENTIFICATION DATA (CONTINUED)

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;
p po

e Each executive 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 O Promoter [ Beneficial Owner [ Executive Officer O pirector O General and/or
Box({es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Cleveland Clinic Foundation

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

3050 Science Park Drive, AC321, Beachwood, OH 44122

Check O promoter L1 Beneficial Owner O Executive Officer O pirector O General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name {irst, if individual)

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

Check Boxes  [J Promoter ] Beneficial Owner 3 Executive Officer [ pirector O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

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

Check Boxes [ Promoter 3 Beneficial Owner O Execative Officer O Director [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter 1 Beneficial Owner [ Executive Officer DO Director [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individua!)

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

Check Boxes [ Promoter O Beneficial Owner [ Executive Officer 3 Director D General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter O Beneficial Owner O Executive Officer 1 Director 0 General and/or
that Apply: Managing Pantner
Full Name (Last name first, if individual)

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

Check O Promoter [ Beneficial Owner O Executive Officer [ Director O Geneml andfor
Box{es) that Managing Partner
Apply:

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 OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?......ocuvrrverrveeeesvirrrreaervsresereererees Yes No_X
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual?.........ccooooiiii s $ NIA

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 sccurities in the offerng. 1f 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)

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” 0r Check INAIVIAUAL SIBLES).....c.io i s bbb a8 11 b a5 04 1Abe b baes 1 bbb e aE A b ab i H bbb bR b ab b o1 s beb b a bbb e bbb ebi [J All States
[AL| [AK] (AZ] [AR] [CA| ICOj ICT] IDEI (D {FL| iGAJ H)] (10|

L] [IN} flal IKS| IKY] ILA] ME] IMDJ IMA] (M| IMN| IMS] (MO}

[MT] [NE] [NV INH| [NJ] INM] [NY] INC]) [ND] [CH] [OK] {OR] [PA]

[RI] (5CI ISD] ITN] [TXI IuT] VT VA [VA] [WVv] 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 [ntends to Solicit Purchasers

(Check "All States™ or CRECK INIVIAUAN SEALES) ......cooo it ettt et e te et et eret e s hece e e smtere s eat s 4emcet e e serar a1 amE g eS ek e s re e s ae bR O ee e aene e emrteran e samr e n O All States
[AL] [AK] AZ] AR] [CA} ICO] €T [DE] [BC) [FL] IGA| [HI (1D}

lIL] IIN] NA| IKS] [KY) ILA] [ME] (MD] [MA] M) IMN] IMS) IMO|

IMT] INE] [NV [NH] [NJ) [NM] [NY] [NC] [ND] [OH] [OK} [OR] |PA|

IRI] {5C| I5D| [TN| ITXI [UT| (VT [VA} [VA] [WV] IWI| IwY| 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 [ntends to Solicit Purchasers

(Check "All States™ or Check INGIVIBUAN STALES) ......covcviiiiriiii ettt em e besse e mes st eaetessresesense st enssssactsse s eess sesbensesbans s bantasban b aben st e bersssnassasba e bemnenen O All States
[AL] [AK] IAZ] IAR] [CA} ICO) ICT [DE] [DC) [FL] IGA] IHI| (D]
HL] {IN] 1Al IKSI [KY) ILA] IME] [MD] [MA] (M IMN] IMS) MO]
[MT] INE]| [NV] [NH] [NJ} [NM] [NY] [NC] [ND] [OH] [OK] |OR| |PA|
[RI] [SC] 1SD] |TN] [TX] [UT| [VT) |VAJ [VA] [WV] [Wi] IWY] [PR]
40f?
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o C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
I.  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.” [ the

transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Securty )

O Common & Preferred
Convertible Securitics (incleding WarTants) ...

Partnership [NIETESIS......ocoo oo are st s rans e nr v ens e snraresrrens

Other (Specify }

Answer also in Appendix, Column 3, if filing under ULQE.

2. 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer s “none” or “zero.”

ACCTEAIEA IIVESIOLS Loovveiverviiretsciers e er e et sttt e enie s emnts s rm e et seam b e s b et e abe s sasbebsan st abens
NOn-aceredited INVESIOrS oottt e st seeae e e e n st st e e nennas

Total (for filings under Rule 504 only)

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

3. If this filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in ofTerings 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 Pant C - Question 1.

Type of Offering

RUIE S05..o vttt e are e sar e rea e a e as bR S S bt e nEern
REBUIALEON Ao et et bbb
RUIE S04ttt et ettt e st b st ens ettt ben e ser e anae

4. 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, 1f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate,

Printing and Engraving COSIS ........c..cvooivieeee ittt et ems b sbes e s st ss st emnes
Legal FRES ...ttt et bbb e bbbt
Accounting Fees ...

Engineering Fees
Sales Commissions (specify finders’ fees sepamately) ..o ceenreenenenecnare e

Other Expenses (ldentify) ___State Securities Filing Fees (MA. MLOH) ..o,

50f7
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Aggregate
Offering Price
$ 0
$ __8,000,000.00

$__816,047.00
$ 0

$ 0
$__8816047.00

Number
Investors

27

Type of
Security

N/A
N/A
N/A
N/A

BEEODOO&RGO

Amount Already
Sold

$ 0
$ _ 6,900.000.00

$__816.047.00
s 0

S Y]
$_7.716.047.00

Aggregate
Dollar Amount

of Purchases
$__7.716,047.00
S 0
S 0

Dollar Amount
Sold

N/A
N/A
N/A
N/A

LT

$ 0

$ [t]

$_ 3000000
5 0

by 0

b3 0

$ 550.00

$__ 3095000




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 1 and total expenses fumnished
in response (o Pant C — Question 4.a. This difference is the “adjusted gross proceeds 10 the ISSUET ... $__8.785,097.00

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

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries and RS ..o s L] § o Os 0
PURCHase 0F TEAL ESIALE ... b et e ecr s bbb Os 0 Os 0
Purchase, rental or leasing and installation of machinery and equipment ..., Os 0 Os 0
Construction or Ieasing of plant buildings and facilities .....ccooevveoinnincincniinnnnees - ['g 0 Os i
Acquisition of other businesses (including the value of securitics involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant to a merger) Os 0 Os 0
Repayment of indebtedness ... Os I Os Q
WOTKIILE CAPILAL. ... 1e et bt eee e ettt e v s r st ama b bbb e bbb e st s eir bk amt s2 42 as e acmn e e erae e et srameb s baarare O 5 0 x $_ 8.785.097.00
Other (specify):
Os 0 Os 0
Os 0 Os 0
Os 0 Bd s 878509700

B s 8.785.097.00

D. FEDERAL SIGNATURE

The issuer had 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 undenaking by the issuer to furnish to the U.S. Securities and Exchange Commisston, 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. 4

Issuer (Print or Typc) Signature Date

AcelleRX Therapeutics, Inc. - / october/() , 2008

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

Rahul Aras, Ph.D. President and Chief Executive Officer

ATTENTION

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