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~ 107 UNIFORM LIMITED OFFERING EXEMPTION IDATE RECE‘I"E”

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) r
Adimab, Inc. Series C Convertible Preferred Stock

Filing under (Check box(es) that apply}): CJRule 504 [JRule505 [ Rule506 [] Section4(6) [[]JULCE
Type of Filing: X1 New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer I

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
Adimab, Inc. A

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numt

16 Cavendish Court, Lebanon, New Hampshire 03766 (603) 727-7107

Address of Principal Business Operations (Number and Street, City, State, Zip Code} | Telephone Numt

(if different from Executive Offices) 08085227

Brief Description of Business
Research and development of antibody technologies and products

Type of Business Crganization

& corporation [ limited partnership, already formed Clother (please specify): PROCESSED

[ business trust (] limited partnership, to be formed e - b
YEAR vtL

MONTH
Aclual or Estimated Date of Incorporation or Organization: I 0 | 5 | o | 7 | 3 Actual O EstiTﬂSMS O\l REUTER S
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State: I

CN for Canada; FN for other foreign jurisdiction) D|E

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 Commission a notice on Temporary Form [} (17 CFR 239 500T) or an amendment to such a notice in paper format on or after
September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial 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 all the requirements of § 230 503T.
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.S.C. 77d(8).

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 certified mail to that address.

Where to Fife; \).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. Any copies not manually signed
mu:t be photocopies of the manually signed copy or bear typed or printed signatures.

Infcrmation 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 £ and
the Appendix need not be filed with the SEC. :
Filing Fes: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unifarm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities Administrator in each state where
salees 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
shell accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutés a
part of this notice and must be completed. t

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely faiture to fila the appropriate
federa) notice will not result in a loss of an available state exemption untess such exemption is predicated on the filing of a federal notice.

Parsons 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. 1o0f 8
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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
eqqity securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general managing partners of partnership
+ issuers; and

s Each general and managing partnership of partnership issuers.

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

Full Name (Last name first, if individual}
Gerngross, Tillman U.

Business or Residence Address {Number and Street, City, State, Zip Code)
16 Cavendish Court, Lebanon, NH 03766
Cherk Box{es) that Apply: ] Promoter X Beneficial Owner X Executive Officer [ Cirector O General andfor

Managing Partner

Full Name (Last name first, if individual}
Anclerson, Errik B.

Business or Residence Address (Number and Street, City, State, Zip Code}
16 Cavendish Court, Lebanon, NH 03766
Che:zk Box(es) that Apply: [ Promoter L1 Beneficial Owner Xl Executive Officer [J Director [[1 General andfor,

Managing Pariner

Full Name (Last name first, if individual)
Birnbaum, Robert L.

Business or Residence Address {Number and Street, City, State, Zip Code)
Folay Hoag LLP, 155 Seaport Boulevard, Boston, MA 02210
Check Box{es) that Apply: } Promoter  [J Beneficial Owner O Executive Officer X Director [] Genera! and/on,

Managing Partner

Full Name (Last name first, if individual)
Mc(uire, Terrance

Business or Residence Address (Number and Street, City, State, Zip Code}
Polaris Venture Partners, 1000 Winter Street, Suite 3350, Waltham, MA 02451
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director '] General and/or

Managing Partner

Full Name (Last name first, if individual)
Ross, Michael

Bus ness or Residence Address {(Number and Street, City, State, Zip Code)
SV Life Sciences, Metro Center, 950 Tower Lane, Suite 1535, Foster City, CA 94404

Check Box(es) that Apply: £] Promoter X Beneficial Owner O Executive Officer [CJ Director O General andfor
Managing Pariner |

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

Business or Residence Address {Number and Street, City, State, Zip Code) !
1000 Winter Street, Suite 3350, Waltham, MA 02451
Check Box{es) that Apply: [ Promoter Beneficial Owner [0 Executive Officer O Director O General and/or

Managing Partner |

Full Name (Last name first, if individual}
SV Life Sciences Fund IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code) f
60 State Street, Suite 3650, Boston, MA 02109 ’
Check Box{es) that Apply: {] Promoter X1 Beneficial OQwner O Executive Officer [ Director L] General and/or

Managing Partner |

Full Name {Last name first, if individual) ‘
Wittrup, K. Dane \

Business or Residence Address {Number and Street, City, State, Zip Code)
48 'Noodlawn Drive, Chestnut Hill, MA 02467

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box{es) that Apply: {J Promoter K Beneficial Owner [0 Executive Officer 0O Director O General andfor
Managing Partner

Full Name {Last name first, if individual) .

Caduceus Private Investments lll, LP |

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

767 Third Avenue, 30" Floor, New York, NY 10017

A

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

Full Name (Last name first, if individual)

The Borealis Fund {l, L.P.

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

10 Allen Street, Hannover, NH 03755 |

Che:zk Box(es) that Apply: [J Promoter ] Beneficial Owner ] 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 [0 Beneficial Owner [J Executive Officer O Director [J General andfor
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: O Promoter O Beneficial Qwner (] Executive Officer O Director [ General and/or
Managing Partner |

Full Name (Last name first, if individual) I

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

|

Check Box(es) that Apply: O Promoter [} Beneficial Owner O Executive Officer [0 Director [J General andior
Managing Partner|

Full Name {Last name first, if individual) I

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

Check Box{es) that Apply: O Promoter [ Baneficial Owner [0 Executive Officer [ Director O General and/of
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: O Promoter  [J Beneficial Owner [0 Executive Officer O Director O General andfor

Full Name (Last name first, if individual}

Managing Partner

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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B. INFORMATION ABOUT OFFERING '
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? \gs N[z]o
. Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatjs the minimum investment that will be accepted from any individual? $
3. Does the offering permit joint ownership of a single unit? YDes 'l&?
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
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)
Narne of Associated Broker or Dealer [
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i
{Check “All States” or check INdividual StateS)........c.ccovrieiii s e {7 Al States
AL O Bk O w220 wRIO a0 cod en@d meg ¢ grF O wald w1 O o O
oy O D pal O k1O O a0 et mojO (Al O O (N O s O (mop O
MO N VO MO O O INvviO (el O o) Qo 8 o1 0 (er] O [RAI [
Ry B sc]1 0 sop 0 N 0O mi 0 wnO voO val0d waOmwvd w) 0O wy] O [BR] O
Ful' Name (Last name first, if individual) !
i
Business or Residence Address {(Number and Street, City, State, Zip Code) ‘
Name of Associated Broker or Dealer l
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check “All States” or check iINdIVIAUAL STAIES) ... oot [ Al States
AU O (AKI O Az 0 WRIDO €A 0 (cod [en QO g Qg o QFy O ©cA O H O [0 O
i O N O pa O k1O kO a0 med mopO ma Omy O MNpLD (M) 0 o) O
MO mNeld (wi O NG D O WO N O (Nl O No] OH O [0k O [OR) O (rAl O
R O (s 0 sop 0 pN O mx O w0 vod vAD0 wa OmwvyO w) O (wy O {|'°R] O
Full Name {Last name first, if individual) :
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stztes in Which Person Listed Has Solicited or Intends to Sdlicit Purchasers |
(Check “All States” or check INdividual SIES) ..o (O All States
AU O K O w20 WO ead o (en g ©ed e Omrm O a0 W 0O e O
m 0O v O ta O kSO gnO rat D MO mojd A} Oy O a0 msp O o) O
mn O INIO w8 IO O DO INv DO (Nep O iNop OOfoH) O [oxp O [or] OO [PAl [
Ry O (s O oy MmO ma O wnD voOd vAld wAal OwvQg wyp O ) O (PRI O
R) O )0 000 MO pxi 0 wvnO vnO vaO waOmwviO w0 wmwv O (PR] a

{Use blank sheet, 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 PRCCEEDS

Enter the aggregate offering price of securities inctuded 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
DEBE ..o eoosesees s eese e ee e oot eree e 30 50 F
EQUILY veeeeeeeeeeerereeseecesssesesse s s essssses oo s e et $7.037.930.40  $4.037.924.16
O Common & Preferred

Convertible Securities (including Warrants) ..., $0 $0
Partnership INTEIESS .......cccceivierieercverererere i s b e rrnn e $0 $0
Other (Specify Y oo $0 30

TOMBL woooeeeeeeeeeeeeeeeeeseseeesesessesesesesesesereseseseseseseseseseseresesessesesesesmsenesesssss s ssssss s $7.037,930.40  $4,037.924.16

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

I=nter 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 Number of Aggregate
s . Collar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors :
: : upn ; o » o b of Purchases
amount of their purchases on the tota! lines. Enter “0” if answer is “none” or “zero.
ACCTETIE INVESIONS ..o i erreer e esre s s rne s e e s s s s bbb 10 $4,037.924.16
NON-ACCredited INVESIONS ...ttt st e et res s sae e s s raessan e s b s an s s bb e bn e 0 50 |

Total (for filing under Rule 504 0nly) ... 3 I
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 the issuer, to date, in offerings of the types indicated, in the twelve (12) f

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 BOB. c..vivieire s ceteceeeveee st eeateeae et e abaesbs s s e s s am e ameeantorasese s aresnatn e s s ebasube b e emennnenanasrneas $
REGUIALION A..ooiiietieieieee bbb b b et bbb e £8 2 S 3
RUIE S04, ....ooeeiiiieeeisesssrsrartsrseeeseneeseasessoeesd et e se b sttt et e enarn st e o s e e s e n et e am e seanrnssintetsabann s $
TOLA. oo emee oot es et es s ee e ee e sa s e e b e e s s s R R ne et $
4. a. Fumish a statement of alt 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 left of the estimate. |
TrANSTEr AQENES FEES. (..viurreererirerire st saba bbb bbb 1 b8 ed 6 130 r
Printing and ENGraving COSES. ..c.cvurerirereiisiseresieci e sbssse b s s bbb 8o ] !
LEGAI FEES. ..ovuvveevvereersisaneseresensssssesseesses st et $40,000
ACCOUNLING FBES.....cvvivitiiieieireseeeseseseeres ettt bbb s bbb em iR 410 8 eEbbb bbbt 1 30 ‘
ENGINEEING FEES. ..vviviviiiieiiraresierersete e tesssse st sttt eh e bbbt []%0
Sales Commissions (specify finders’ fees separately) ..o %o
Other Expenses (identify) o ————————— O %o
TIOMAL vuvvarrreeeeeeeee e eeeee e eee ettt e ettt e b are b e ae e b e R e Rt bR a Rt R re RSN ORbeS s debbe R R e sR R e s O %o |
b. Enter the difference between the aggregate offering price given in response to Part C- .
Question 1 and tota! expenses furnished in response to Part C - Question 4.a. This '
difference is the “adjusted gross proceeds 10 the iSSUBT.” ...........covvvceeisinor e, :
$6,997.930.40
i
r
|
1
B3570184.1 50f9 ‘



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

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
1used for each of the purposes shown. If the amount for any purpose is not known, furnish an

aqual the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.
above. | 7

. Payments to
Officers,
Directors, & Payments To

Affiliates Others
SAIAMES AND FEES. .....ovoveereeseeeieeseeiees et s ss st ss e s et O so O so0
PUIChase of Feal @SIATE. .......ocoov e e e e eeen J %o O se !
Purchase, rental or leasing and installation of machinery and equipment ...................... L] $0 1 50
Construction or leasing of plant buildings and faclities.............c..co [ 30 ]%0
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
B0 8 MIBFGET) cuvvveverererarsiescteees s i sseesess s sbere et e s eeaee e eeaee et ee b e bbbt ss bt srnbnarnn s eeen %0 O se
Repayment Of INUEDIEUMESS ...........oivii e eecs e enesesesensesesesesasmeescseecncnrene O so %0
WOTKING CAPIAL ........uiveviveiriirieiiee e itct e et ne st s e ess e cs e st ee et eeses bbbt stsbn s Jso = $5,997.930.40
ONEE (SPEOIFY). ©1vreieieeveeieieeeeeeeesea e s bbb bbb sea e ettt sttt rbans ] %o %0

|

COIUMIP TOLAIS .11t ee et e eeeeeeeeeesrersstesasesessesesstessamessssesetessesebassasensnrssereearsrastereresnessasenns ] so = $6,997,?30.40
Total Payments Listed (column totals added) ..o X $6,997,930.40 !

i 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 50:;3. the
following signature constitutes an undertaking by thes{lssuer to furnigh t
request of its staff, the information furnished by theji

the U.S. Securities and Exchange Commission, upon writteln
gedited inveslor pursuant to paragraph (b)(2) of Rule 502.

upry

Issuer (Print or Type) Sig Date

-L§0¢

Adimab, Inc.

2stimate and check the box to the left of the estimate. The total of the payments listed must
Name of Signer (Print or Type) Title of Signer (Print or Type)

|
Robe:t L. Birnbaum Secretary |
|
|
\

ATTENTION

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

END
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