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Name of Offering { D check if this is an amendment and name has changed, and indicate change.} v ‘}'Q'Eoﬂ'
Fﬂﬂ &3
Filing Under (Check box{es) that apply); [] Rule 504 [7] Rule 505 [¥] Rule 506 [] Section 4(6) [] ULOE et
Type of Filing: New Filing [7] Amendment
A. BASIC IDENTIFICATION DATA
I, Enter the information requested ebeout the i1ssuer
Name of [ssuer  { [:] check if this is an amendment and name has changed, and indicate change.)
TransMolccular, Inc.
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
810 Memorial Drive, 5ih Floor, Cambridge, MA 02139 (617) 995-3050
Address of Principal Business Operations {Number and Street, City, State, Zip Code Telephone Number (Including Area Code)
(it different from Executive Offices)

Brief Description of Business
Discover, develop, and commercialize novel, targeted therapies for glioma, metastatic brain tumers and aggressive cancers.

Type of Business Organization

[X] corporation D limited partnership, already formed E] other (please spec
L] business trust [[] limited partnership, to be formed
Maonth Year

Actual or Estimated Date of Incorporation or Organization:  [0_[7 ] (X Actual  [] Estimated 08064459

Jurisdiction of Incorporation or Organization: (linter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [BE}

GCENERAL ENSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.5007T) that is available to be filed instead of Form D (17
CFR 239 300) only 10 issuers that file with the Commission a notice on Temporary Form {3} (17 CFR 239.500T) or an amendment to such a
nolice m paper format on or after September 15, 2008 but betore March 16, 2009, During that peried, an issuer alse may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if' it docs, the issucr must file amendments using Form D {17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T,
Federal;
Who Must File: All issuers making an offering of sccurities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U,5,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 carlier 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: U.5. 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 comain 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 10 ndicate 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. [ssuers relying on ULOE must file a separate notice with the Secuorities Administrator in
each state where soles are to be, or have becn made. If o 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 part of this notice and must be completed.
ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot result in aloss of an available state exemption unless such exemption is predictated on the

filing ofa federal notice.
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( A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s 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.
e 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: [] Promoter [] Beneficial Owner [X] Executive Officer Director [] General and/or

Managing Partner
Egan. E. Michacl

Full Name (Last name first, if individual}

cfo TransMolecular, Inc., 840 Memorial Drive, Cambridge, MA 02139

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

Check Box{es) that Apply: [} Promoter  [7] Beneficial Owner  [7) Executive Officer Director [] General and/or

Managing Partner
Mucller, Hans

Full Name (Last name first, if individual)

¢/o TransMolecular, Inc., 840 Memorial Drive, Cambridge, MA 02139

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [[] Executive Officer [X] Director [] General andfor

Managing Partner
Hohnke, Lyle

Full Name (Last name first, if individual)

¢/o TransMolecular. [nc., 840 Memorial Drive, Cambridge, MA 02139

Business or Residence Address  {Number and Street, City, S1ate, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [7] Executive Officer [¥] Director [[] General andfor
Managing Partner
Birner, Hubert

Full Name (Last name first, if individual)

c/o TransMolecular, Inc., 840 Memorial Drive, Cambridge, MA 02139

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

Check Box(es) that Apply: [J Promoter [3 Beneficial Owner  [] Executive Officer  [x] Director [ General and/or

Managing Partner
Garcia, Frank

Full Name (Last name first. it individual)

c/o TransMalecular, Inc,, 840 Memorial Drive, Cambridge, MA 02139

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

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

Lo ) Managing Partner
Nicolaides, Nicholas S.

Full Name {Last name first, if individual)

¢/o TransMolecular, Inc., 840 Memorial Drive, Cambridge, MA 02139

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

Check Box{es) that Apply: (] Promoter [:| Beneficial Owner  [¥] Executive Officer [ ] Director [7] General and/or

Managing Pariner
Jones. Jonathan Llovd

Full Name (Last name first, if individual)

c/o TransMolceular, Inc., 840 Memorial Drive, Cambridge, MA 02139

Business or Residence Address  (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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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;

a  Each beneficial owner having the power to vote or dispose, or direct the voie or disposition of, 10% or more ol a class of equity securities of the issuer.

e Each execcutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e Each general and managing partner of partnership issuers.

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

Waxman, Stephen

Full Name (Last name first, if individual)

c/o TransMolecular, Inc., 840 Memorial Drive, Cambridge, MA 02139

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

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

Sentheimer, Harald

Full Name (Last name first1. if individual)

cfo TransMolceular. Inc., 840 Memorial Drive, Cambridge, MA 02139

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

Check Box({es) that Apply: [[] Promoter Beneficial Owner  [7] Executive Officer [} Director [] General andfor
Managing Partner

TD Javclin Capital Fund, LP

Full Name {(Last name firsy, if individual)

Two Greenwich Plaza, Greenwich, CT 06830

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

Check Box(es) that Apply: [[] Promotwer  [x] Beneficial Owner  [] Executive Officer  [[] Director [0 General snd/or
Managing Partner

TVM IV GimbH & Co. KG

Full Name (Last name first, if individual)

cfo TVM Capital, 101 Arch Stree1. Boston, MA 02110

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

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

President Life Sciences Co,, Ltd,

Full Name (Last name first, if individual)

10F, No. 11, Songgao Road, Taipei City 110, Taiwan (ROC)

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

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

TVM Life Scicnce Ventures GmbH & Co, KG

Full Name (Last name first, if individual)

c/o TVM Capital, 101 Arch Serect, Boston, MA 02110

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

Check Box(es) that Apply: [] Promoter [X) Beneficial Owner {] Executive Officer [C] Director [[] General andfor

Easton Hunt Capital Partners, LP

Managing Partner

Full Name (Last name first, if individeal)

767 Third Avenue, Tth Floor, New York, NY 10017

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ccooviviiniccnnnns YE]S %)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s NA
Yes No
3. Does the offering permit joint ownership of a SINBIE URHET Lot s X 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.
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 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 Breker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAl STALES) ..o s st e b s s e rms e s r s s saenas [J Al States

[ar) [kl [azd [aR
Ll
[MT)
(R

KRR
HEEIB
SEEH

KlEE
ElElEl
21212
Sl
SElEIR
EElElE)
EIRIEIE)
EIRIElE]
FIEIEIEl

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) ....ccvivirvieiiriiisssrr s s e s b e e s bs e e s [0 All States

[ar]  [ax] [az]  [ar]
T
[M1)
(rU

7lElE]
ElElE]
2313
HEl el
SEH]E
ElElElE
gRIElE)
131313
ZEIEIE

Full Name (Last name first. if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STBLES) ..ot arres e rs e ren st r s st s s arnrasene s sias [] Al States

el ElFlE]
Al ElElH
gl ElEIR]
g
Al
3
3
ElElElF
= EIEE
EEElE
7l FElEl

(WAl

{Use blank shect. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f 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.

Apggrepate Amount Already
Type of Security Offering Price Sold
(] Common [] Preferred
Convertible Secunitics (INCIUdiNE WAITANIS) ....virirmrirerimrirrers v sssee s sasssessssssen $ 10,000,000.00 $ 3,205,461.95
PAMNETSRIP LIEEIESIS L...ooeeti ettt e sees s b b ena b s bt es s basamanss s ssts £ es et et sntesnenres $ b
Other (Specify } et esee et eeeeeeeeeeet e h) $
TIOLAL ettt et bt b e nre e s S e snEee e anE e s bR Rra e e b b s $
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
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sceurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or *zero.”
Apggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIE INVESIOTS .ttt ettt et e e b e et aae s s bsan st 17 §_3.205.461.95
NON-BCETROMBE INVESIDTS (oot s at bbb e s b senessteseseb s semssess rha s s abesssnanrrasans s
Total (for filings under Rule 504 0nlY) vt vemsse e ssssnmseaeas s
Answer also in Appendix, Column 4, if filing 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
Total ......... $

a.  Furnish a sitatement of all expenses in connecclion 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTARSTEr ABENUS FEES oottt e b st e ems et s om bbb 13
Printing and ENBraving COSIS .o iieecincecns et e asmsnscssnt b s sns s st b st s sen s sas s sn s s enra s esan ] s
L BAL FBS oottt et eme s st e ea et s vt e s ea e st e et enene e ARt b eaten e Rt s s bene e bens st eannneterentaners $ 75,000.00
ACCOUNUIE FEES (oot sttt as e et bbb et nees s e r e eaesmass s s e bt eas st s sransesass st ens O s
ENZIneering FEES .o et b e as O 3
Sales Commissions (specily finders” fees separately) o s
ther Expenses (identify) s
FOUAN ettt v evss st 4845 e §_75,000.00
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b.  Enter the difference 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.” § 992500000
5. Indicate below the amount of the adjusted pross proceed 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 ¢stimate 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
Salaries and (€€ .....coo.ovieeecrnceimn e -3 0s
Purchase of real estate ds. as
Purchase, rental or leasing and installation of machinery
BAG SQUIPIIENL .octeieee e rcssirare s e sness e s tasenssnssssassoss serssara sesss seasassesasarasnsssotasssmsesasensemsenssn as Qs
Construction or leasing of plant buildings and facilities S—— Os
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the asscts or securitics of another
iSSuer pursuant t0 8 MEMEET) v vevrrrvrmrserrnsermseresessrasssenssns . . .0s 0Os
Repayment of indebtedness ... svcrnssssessnanssnssensssessnrssssmsessmssssenst s snssssassnssaress sessss s as
WOTKINE CAPIA ...t crsescnssssissassnassesers men e cssesnas sessessssesssses s sassosrsasss sen s s smenssessmassasessenses 0s [x] §_9.925,000.00
Other (specify): as os
«[1% as
Column Totals —————— s $9,925,000.00

Total Payments Listed (column totals added) ....

T
Y
m.ﬁ! =

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 fumnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accrcdilcdin)st;i pursuant to paragraph (b)(2) of Rule 502.
7

Issuer (Pring or Type) Si 7‘/: Date
TransMolecular, Inc. November [ 2 . 2008

Name of Signer (Print or Type) Tille of Signer (}" rift or Type)
E. Michac] Egan, President ) President
ATTENTION

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