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UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION
. SEC Mail PTOCGSSing Expires: Oct. 31, 2008
Washington, D.C. 20549 Section Estimated average burden
hours per response 4,00

£SSED TEMPORARY  OCT 22 2008
) FORM D .
PROC 6 NOTICE OF SALE OF SECURITIES oo DC SEC USE ONLY

. 2
ot 3 02 PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR

“'\ON\SONRE\“ERS UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ([_) check if this is an amendment and name has changed, and indicate change.)
Kreogene, Inc. Series A-1 Convertible Preferred Stock

Rule 504 [JRule 505 [JRule506 {]Section4(6) [JULOE
Amendment

Filing under (Check bo:t(es) that apply}):
Type of Filing: B New Filing

A. BASIC IDENTIFICATION DATA _

1. Enter the informatin requested about the issuer

Address of Executive Ciffices (Number and Street, City, State, Zip Code) Telephone Nun
16 Cavendish Court, |.ebanon, New Hampshire 03766 (603) 727-7107 080

P i ————— ]

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number nciuaing Area Code)
(if different from Execu.ive Offices)

Brief Description of Butiness
Research and develo oment of therapies for the treatment of cancer

Type of Business Organization

X corporation Cl} limited partnership, already formed Oother (please specify):
] business trust [ limited partnership, to be formed
MONTH YEAR
Actual or Estimated Dzte of Incorporation or Organization: nnn X 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) plE

General Instructions Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to filed instead of Form D (17 CFR 238.500) only
to issuers that file with the: Commissicn a notice on Temporary Form D (17 CFR 239 500T) or an amendment fo such a notice in paper format on or after
September 15, 2008 but hefore March 16, 2009, During that peried, an issuer also may file in paper format an inittal notice using Form D (17 CFR
239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with afl the requirements of § 230.5037.
Federal:

Who Must Fite: Allissuers 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 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 cerified mail (o that address.

Whaere to Fils: U.S. Seculities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20548.

Copies Required: Five (f) 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 infoimation requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and
the Appendix need not bu filed with the SEC.

Fiting Fes: There is no feJeral 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 adoted this form. !ssuers relying on the ULOE must file a separate notice with the Securities Administrator in each state where
sales are to be, or have t een made. If a state requires the paymeni of a fee as a precondition to the claim for the exemption, a fee in the proper amount
shall accompany this forrr. 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 rm. st 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 nat result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control
SEC 1972 (9-08) number. 10f8

B13553621.1



A. BASIC IDENTIFICATION DATA

2. Enter the informatian 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,

» Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
« Each genearal and managing parinership of partnership issuers.
Check Box(es) that Apply: [ Promoter X Beneficial Cwner B Executive Officer Director O General and/or

Managing Parther

Full Name (Last name first if individual)
Korc, Murray

Business or Residence Adiiress (Number and Street, City, State, Zip Code)
17 North Balch, Hanover, NH 03755
Check Box(es) that Apply: £ Promoter B Beneficial Owner B Executive Officer B Director L] General and/or

Managing Partner

Full Name (Last name first, if individual)
Gerngross, Tillman

Business or Residence Adiress {(Number and Street, City, State, Zip Code)
Adimab, Inc., 16 Cavendish Court, Lebanon, NH 03766

Check Box(es) that Apply: {J Promoter Bd Beneficial Owner < Executive Officer [ Oirector O General and/or
Managing Partner

Full Name {Last name first, if individual)
Anderson, Errik

Business or Residence Adiress (Number and Street, City, State, Zip Code)
Adimab, Inc., 16 Cavendish Court, Lebanon, NH 03766
Check Box(es) that Apply: {1 Promoter [ Beneficial Owner B Executive Officer O Director ] General and/or

Managing Partner

Full Name (Last name first, if individual}
Birnbaum, Robert

Business or Residence Adilress {Number and Street, City, State, Zip Code)
Foley Hoag LLP, 155 Seaport Boulevard, Boston, MA 02210
Check Box(es) that Apply: L] Promoter O Beneficial Owner [0 Executive Officer B4 Director [0 General and/or

Managing Pariner

Full Name {Last name first, if individual)

Gordon, Carl

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

OrbiMed Advisors LLC, 767 Third Avenue, 30" Flcor, New York, NY 10017

Check Box(gs) that Apply: J Promoter J Beneficial Owner [0 Executive Officer ] Director O General andfor

Managing Partner

Full Name {Last name first, if individual)
Gupta, Rishi

Business or Residence Adtlress (Number and Street, City, State, Zip Code)
OrbiMed Advisors LLC, 767 Third Avenue, 30" Floor, New York, NY 10017

Check Box{es) that Apply: O Promoter ] Beneficial Owner [0 Executive Officer B Director 3 General andror
Managing Partner

Full Name (Last name first, if individual}
McGuire, Terrance

Business or Residence Adtlress {Number and Street, City, State, Zip Code)
Polaris Venture Partners, 1000 Winter Street, Suite 3350, Waltham MA 02451

Check Box{es) that Apply: ] Promoter Bd Beneficial Owner [0 Executive Officer [J Director 3 General andior
Managing Partner

Full Name (Last name first, if individual)
Polaris Venture Partners V, L.P.

Business or Residence Adcress (Number and Street, City, State, Zip Code)
1000 Winter Street, Suite 3350, Waltham, MA 02451

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box{es) that Apply: O Promoter B Beneficial Owner O Executive Officer Director J General and/or
Managing Partner

Full Name (Last name first, if individual)

Caduceus Private Invostments I, LP

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

767 Third Avenue, 30°' Floor, New York, NY 10017

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

Full Name {Last name firs:, if individual)

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

Check Box{es) that Apply: O Promoter  [] Beneficial Owner [J Executive Officer Director [ General and/ior
Managing Partner

Full Name (Last name firs., if individual)

Business or Residence Ac/dress {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter  [J Beneficial Owner [ Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence A«dress (Number and Street, City, State, Zip Code}

Chack Box(es) that Apply [J Promoter [ Beneficial Owner [J Executive Officer Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name firgd, if individual)

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

Check Box(es) that Apply: [T} Promoter O Beneficial Owner ] Executive Officer Director {0 General andlor

Managing Partner

Full Name (Last name firsdt, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. iINFORMATION ABOUT QOFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? E?s %’
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual? $N/A
3. Does the offering permit joint ownership of a single unit? \55 %’
4. Enter the informatinon requested for each person who has been or will be paid or given, directly or indirectly, any
commissicn or sim lar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to 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 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)
Business or Residence Address {Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdiVIdUal SIAIES) ... {7 Al States
il O Ak O ey g ©er@ ©c Or O ©ead = O wo 0O
o N 0 me) O m™ojd mar Ol O imN O ms) O o) O
M1 O INE) O INzv O iNed @D (No) OfoH) OO [0kl O [orRI O (Al O
R} O (scj [0 MO Al O wA OmviO wig 0O Y] O PR] [
Full Name (Last name frst, 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 cor Intends to Selicit Purchasers
(Check "All States” or check individual STatES) ..o [ All States
AL O (A O €0 eepO e Qmw O a0 H O o 0O
i O N O (MEp O ojO MAp O ) O N O (msp O Mo O
MT) O Nel O iINvv O Ny INop o1 3 oK O [(©ORp O (PA O
R O s o O [N O MO va O wa Owvid wyp O w3 (PR O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Brcker or Dealer
States in Which Person Listed Has Sclicited or Intends te Solicit Purchasers
{Check "All States” or check INdIVIHUAT SLAEES) ......oiiiiiimi e [J All States
g o (A O e 0O g 3 (¢ Omr O ©ad H) O o0 O
gy O N & MEYDO MDO)D MAl O M) O MmN O wms) O ol [
M7 O [(NE) O INvi O el @ (ND) OoH) O (ok) O [erR] O (PAl O
R} O (sc) d v O val g wa OO wy O wvp@ (PR O
R} O (se 0 vl O vAl O wal OO g O w0 PR) O
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2. Enter the number of accredited and non-accredited investors who have purchased securities in

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 (] 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

(1) +) SO U U U RO o YOO OO DU RSP U U PRSI . 5

EQUILY cooeriiiies verererererereeeeereresrereras sttt eh s e e bbb e TS $349.999.16 $349,999.16
] Comman Preferred

Convertible Securities (including warrants) ... 5 $__

Partnership IMIEFESES .......c.ocieiiiereererie ettt e s e e 5 $_

Other (Specify ) s $__ $_

TOUAl oottt ettt e et $349,999.16 $349.999.16
Answer also in Appendix, Column 3, if filing under ULOE.

this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Aggregate
o " Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purzhases on the total lines. Enter "0 if answer is “none” or “zero.”
ACCrEdIted IMVEISIONS .....oiicriiieiciire e e et e st a bbb st s e 7 $349,999.16
NON-ACETEUIIEE INVESIOIS .vivviiviii it isressesceee et esm st et e sia e rb s st n s e s e se e ean e 0 $0
Total (for filing under Rule 504 only) ..o %
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by tre 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
RUIE 505, oot iieeeiet s vt eemsese e eeeeem e ae s bbbt b e ebe e b et se e b e e 3
REGUIBHION AL ..ottt s s s b s 3
Rule 504. ..o TS O PO PR TP TP PSOT PP $
TOMAL. oo oottt b e e e $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offzring. 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 left of the estimate.
TrANSIEI AGENI'S FEES. ... i\t itititriiers et reeeee e e et a et ds a2 d %0
PHONNG ANA ENGraving COSES. .....ov.iuuiirroirerersceeeeceeeeiesaeaesmsiieset st bbb e K
LEOAI F@ES. ...\..vooiveiiieeiie ettt s LS B $40,000
ACCOUNENG FEIZS....ooooivieieee e ot et teet s e bess ettt b et E b8 ] so
ENGINEETING FEBS. ©....viiiieieieeceieee st b ses et st v ces oo 0800  so
Sales Commis sions (specify finders’ fees separately) ... J %0
Other Expenses {identify) Jso
e -] R UTU TSSO TP OO OOV U O TP PP PP U PP PSR P PP PP $40,000
b. Enter the diffeience between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.” ...
$309,999.16
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the émount of the adjusted gross proceeds 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 to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
BalAMNES BNG B 28, orveeveeee ettt et ettt e v tetereteasetoresat et e st s s eaeenesreeasere et e e et anaenes O so O so
PUPCHASE OF FEII BSEAIE. «.v.vvevveieeeeeeeseee et s ettt eseeeee et reseeeeesesesosesseerosessemse e eeesesees O so O so
Purchase, rentil or leasing and installation of machinery and equipment ...................... O so %0
Construction or leasing of plant buildings and facilities............coooor i ] $0 %o
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
0 8 MBIGEIY ..o eveeeeiereieee et ereereer et cee bbb eaeseae s bt ee et et ettt eae e bt e st esassem s emenbesebs e  so [dso
Repayment of IMGBBIEANESS ..ot s ]1%0 s
WOTKING CAPILA] ....evvveeeerasiesse s ssesersesasss s as ettt et st es et O s0 X $309,999.16
OHREI (SPEGIYY: ..ivovvviviiitieie ettt et et a s s s e s r et ees st eseaen e %0 R
COIUMN TOMAIS. ..ottt ettt ettt et e e gsss s sesesenees ] $0 7 s0
Total Payments Listed (column totals added) ... K $309,999.16

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 503, the
following signature conslitutes an undertaking by the issuer to furnish tp the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by th ﬁswr to apy ngn radited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type} Sig Date g
. Kreogens, Inc. w - (u( «a
Name of Signer {Print or Type) Titlé/of Signer (Print or Type)
Robert L. Birnbaum Secretary
ATTENTION

I Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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