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SEC -+ - : | | 20
F : ~ .- OMBAPPROVAL
%Ee‘gggﬁs'“g UNITED STATES OME NUMBER: 33350076
SECURITIES AND EXCHANGE COMMISSION Expires: ++ November 30, 2008
. B :l ZUUB Washington, D.C. 20549 . Estimated average burden | .
DEG ! . ' .| hours per response i, 4.00 i
Temporary FORM D : : |
Wockiasion, BRoticE OF SALE OF SECURITIES PURSUANT TO - SEC USE ONLY |
~ 07 .. REGULATIOND, Prefin : Seiel | '
- SECTION 4(6), AND/OR : : | ! '
UNIFORM LIMITED OFFERING EXEMPTION — A TE RECEVED '
[ [

|

Naeme of Offering (DO check if this is an amendment and name has changed, and indicate change,)

Series C Convertible Preferred Stock ' o ) S ‘ . |

Filing Under (Check box(es) that apply): - ORule304 ORule505 = Rule306 O Section4(6) 0 ULOE
Type of Filing: W New Filing - O Amendment -

— ARG HEVITCKTIONDATR
e W

Name of Issucr {D check if this is an amendment and name has changcd and indicate changc)

Gloucester Pharmaceuticals, Inc.

. .. J .

. Addr:ss of Executive Offices (N umber and Street, City, State. le Code) o Telephona Number (Includmg Area Codc) I
Onc Broadway, 14™ flogr, Combridge, MA 02142. .. ) A. ‘ 617-583 1300 . |
Address of Principal Business Operations (if {Nurmber ﬁnd Street, Gity, State, Zip Code) ‘ ) . Tclephonc Nu'mbér (Including Afea Code). I
different from Executive Offices) - <o . B . . i

Brief Description of Business:

Calicerthe‘rapeuticsdeve]op'mcntcomp’an); | : o . . E ,-A‘ ._ - ' | ‘E PROCESSED

CN for Canads; FN for other fomgn jurisdiction) . . DE

Type of Business Organization ' ) . . e .
W corporation. - . . o limited partnership, atrezdy formed ' D other-(please specify): . DEC 1 5 2[]08
O businesstrust =~ . ' 0 limited partnership, to bs formed : , e '
Month Yezr . ' !
Actual or Estimated Date of [ncorporation or Organization 07 02 m Actyal O Estimated ' THOMSON' REU]ERS
Junsdlcuun of Incarporation or Orgnmzanon (Enter two-letter U.S. Postal Service sbbreviation for State: s o

GENERAL l'NSTRUC’I'IONS
Federal: . s . ' ‘ - N ' I
Who Must File: All issuers making in offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR-230. 50! et seq. or 15 Usc 77(!(6)

When To Fn'e A notice must be filed no later than 15 days after the first sale of securities in the offering. . A notice is deemed ﬂlcd with the U.S. Securities und EXcha.ngc
Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if recelved at that address afier the date on which |t is due, on the date
it wes mailed by United States registered or certified mail to that address. .

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

Coples Required: Two (2) copies of this notice must be filed with the SEC one of which must be menually signed. The copy not manually sagncd musx be photocopy of
the manually signed copy of bear typed or printed sxgnatures |

' Information Required: A new filing must contain all information requésted. Amendrients nccd only report the name of the issuer and oﬂ'cnng, any changes thereto, the

‘information requested in Part C, and any material changcs from the information previously supplied in Parts A and B, Part E and the Appendax need not be ﬁlcd wnh the -
SEC. .

Filing Fee: There is no fcdeml filing fee. . ' . . Tt !

Stae: This notice shall be used to indicate reliance on the Uniform Limited Offering Exempnon {ULOE) for sales of securities in those states that have adoplcd ULOE and
that have adopted this form, lssuers relying on ULOE must file a separate notice with the Secwrities Administrator in each state whers sales are to be, or have Geen made,

1f & state requires a payment of a fee as a precondition to the claim for the excmpuon -6 fee in the proper amount shall accompany this form. This notice shall be filed in the
appmpnn:c states in accordancc with state law. The Appcndlx to the notice constitutes a part of tlns notice and must be complctcd

ATTENTION " |

Failure to file notice in the appropriate states will not resultin a loss of the federal cxempnon Conversely, rmlur: to file the appmpnatt federal iiotice will not
result in a loss of an pvailable state.exemption untess such cxcmptmn is prcdlcatcd on the filing ofa federal notice.




2 T A BASIC'iDENTl'FICA'I’ION DATA

2. Enter the information rcqucstcd for the fol]omng
Each promoter of the-issuer, if the issuer hes been organized within the past five yca:s

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 sccunucs ofthe i issuer;
. Each executive officer and director of corporets issuers and of corporate general and managmg partners of partnership issucrs; and -

. Each geneml and managing partner of partnership § issuers.

Check Box(es) that Apply: OPromoter m Benef cial Owner O Executive Officer -0 Director O General indor Managing Partner .
Full Name (Last name {irst, if individual) : . . A

Mobr, Joseph S, : . . -

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

cfo Gloucester Pharmaceuticals, Inc., One Broadway, 14 floor, Canbridge, MA 02'142_ . - .

Check Box(es) that Apply: D Promoter O Beneficial Owner * O Exccutive Officer . Director. ™ [ Genera! andfor Managing Partner
Full Name (Last name first, if individual) ) [ - K
Vogetbaum, Martin. L ' e o

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

¢/o Gloucester Pharmaceuticals, Inc., One Broadway, 14™ floor, Cambridge, MA 05142_ : . l
Check Box(es) thet Apply:’ O Promoter 0 Executive Officer  wr Director

.0 Beneficial Owner
Full Name (Last name first, if individual) -

Schiell; David

O General and/or Managing Partner

Business or Residence Address {Number and Strcci, City; State, iip Code)

c/o Gloucester Pharmaceuticals, Inc., One Broadway, 14* floor, Cambsridge, MA 02142

. O Geneial and/or Managing Partner

3 Executive Officer
Full Name (Last name first, if individual) -

CIBC WMC lnc.

Check Box(es) that Apply: ) Promoter -0 Benéficial Owner O Executive Officer  m Director
Full Neme (Last name first, if individuel) e : o

' ; 2
Maorin, Jay S ) ) .
Business or Residence Address (Nun;bcr and Street, City, State, Zip Code) !
tlo Gloucester Fha.rmacuiti.nuls, Inc., One Broadway, 14" floor, Cambridge, MA 02142 . L :
Check Box(es) that Apply: . OPromoter” O Beneficial Owner & Exccutive Officer  -m Director O General anti/or Managing Parmer
Full Name (Last name first, if individual) : .
Harrison, Seth ) - . - - . ' .
quiness or Residence Address (Numbcr and Street, City, State, Zip Code)
c/o Gloucester Pharmaceuticals, Inc., One Broadway, 14™ floor, C;ﬁnhrin:!gg~I MA 02142 . L s .
Check Box(es) that Apply; "D Promoter W Beneficial Owner O Executive Officer 0 Director .1 Gesieral and/or Managing Partner
Full Name (Last name first, if individual) ' ; :

__Prospeet Venture Partaéry I1 L. P, .

Busincss or Residence Addréss . (Number and Street, City, State, Zip Code) - ,
435 Tasso Street, Suite'ZOU, Palo Alto, CA 94301 _ . T )
Check Box(es) that Apply: ) Promoter  m Beneficial Owner O Exccutive Officer O Director O General and/or Managing Pattner
Full Name (Last name first, if individual) . ’ . S 1
ProQuest Investments 111, L.P. ; : f ‘
Business or Residence Address . (Number and Street, City, State, Zip Code) ‘
60O Alexander Park, Suite 204, Princeton, NJ 08540 : L B !
Check Box{es) that Apply” O Promoter W Beneficial Owner’ 0 Director. 0 General andfor Mandging Pertner

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

i
|
|
|
T

475 Lexington Avenue, 9% flogr, New York, NY 10017




A. BASIC IDENT]FICATION DATA

2. Enter the information requested for the following:

- Esch promoter of the issuer, if the issuer has been ofganized within the pas! 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 i issuer;

»  Each exceoutive officer. and director of corporate issuers and of corporets gcncral end managing partners of partnership i |ssu=rs and

Each-genersl and managing partner of partnership i |ssucrs

0 Director

Check Box(es) that Apply: O Promoter ® Ben:ﬁcml Owner O Exccutivc Officer  DDirector O Generul and/or Managing Partner
Full Name {Last name firs, if individual) i . |
Apple Tree Partners I, L.P. |
Business or Residence Address (Numbcr and Strect City, State, Zip Code) K
501 Kings Highway East, Suite E-1; Faicfield, CT 06835 - . , . . 3 . |
- Check Box(cs) that Apply: . D Promoter O Beneficial Qwner  w Executive Officer  w-Director - . 0 General and/or Managing Paririer
Full Neme (Last name first, if individual) - : . |
_Hayden, Donald J. ) o ‘ ) i '
Business or Residence Address (Number and Street, City, State, Zip Code} . ]
c/o Gloucestér Phisrmacenticaly, Inc One Broadway, 14™ fivor, Cambridg_LMA 02142 ) 3 L B . . |
.Check Box(es) that Apply: O-Promoter O Benst’ cial Owner . m Executive Officer D Director D General and/or Managing Partner
Full Name (Last nome first, if individual) - : l
Nichols, Jean . ‘ , i
Susiness or Residence Addrcss (Number and Street, City, State, Zip Code) |
__fo Gloucester thrmuccut:cnls. Inc One Bruadwny, 14™ floor, Cnmbndge, MA 02142 . ' |
" heck Box(es) that Apply: O Promoter D Beneficia) Owner  m Executive Officer 0 Director O General and/or Managing Partner
“ull Name (Last name first, if individtal) l
‘Vrolijk, Nicholas : |
Business or Residence Addrcss_ (Number and Street, City,.Sta;e, Zip Code}) . 1 -
) ) |
o Gloutester Pharmaceuticals, Inc., One Broadway, 14* floor, Cambridge, MA 02142 e : 1
“heck Box(es) that Apply: O Promoter ~ O'Beneficial Owner W Execiitive Officer  w Director D General andior Mnnagmg Pnrti-ner
_* Full Name (Last name first, if individual) - : : - . | -
Colowick, Alai B. - - i
13usiness or Residence Address (Number and Street, City, State, Zip Code) : S
. . i A |
/o Gloucester Pharmaceuticals, Inc., One Broadway, 14 fogr, Cambridge, MA 02142 -
{-heck Box(es) thet Apply:, D Promoter O Beneficial Owner O Executive Officsr O Director . 0 General and/or Managmg Partner
Full Name (Last neme first, if individual) . |
Business or Residence Address {Number and Stregt, City, State, Zip Code) |
Check Box(es) that Apply: O Promotes O Beneficial Owher O Executive Officer .0 Director- O General and/or Managing Partner
Full Namc (Last name first, if individual) T B |
. . |
. Business or Residence Address ' (Nurﬁber and Street, City, State. Zip Oo-de) |
. . . 1
~Check Box(es) that Apply: .0 Promoter 01 Beneficial Owner O Executive Officer O Director - O General and/or Maneging Partner
Full Name (Last name first, If individual) : 4 c . |
' )
: ‘.
Eiusiness or Residence Address (Number and Street, City, State, Zip Code) [
. Check Box(cs) that Apply: D Promoter O Beneficial Owner O Executive Officer . 0 General and/or Managing Partner

Full Name (Last name first, if individual) -

.Eusiness or Residence Address ™

(Number and Sueet, City, State, Zip Code)




- S -
B, INFORMATION ABOUT OFFERING : - - [
. . |

N

l

L l.-hzs the issuer sold, or does the issuer intend to sell, to non-eccredited investors in this oﬁ'enng'? . o -
Answer also in Appendix, Column 2, if filing under ULOE. . l
2. What is the minimum investment that will be accepted from any INdIvIOUAI? ... st oo ST $__nia -
: o ' o . ) ' ' . Yes No
! 3. Does the offering permit joint ownership Of 8 SINEIE URILT ... cve v e e ssssesssssmens msarssssssess s bestssens s sessess st s sos<s s e saseseseses . ,_l-_-,
! 4, Enter the information requested for each person who has been or will be paid er given, 'dircctly or indirectly, any cormission or |
| similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a person to be listed is an !
associgted person or agent of a broker or dealer registered with the SEC andfor with a state or states, fist the name of the broker or '
dealer, If mare than five (5) persons to be listed are associafed persons of such a broker or déalér, you may sct forth the information
. for that broker or dealer only. . .
" Full Name {Last name first, if individual) 1
Nome. ’ . i
i . 1Business or Residence Address (Number and Street, City, State, Zip Code) g
: ) ) ‘ ’ . h
: Wame of Associated Broker or Dealer . i‘
; States in which Person Listed-Has Solicited or Intends to Solicit Purchasers . . ] T |
ﬁ {Check "All States” or check individual States)...... S S ; v B 0 AlLStALES
' JALL - _[AK] _[AZ)  [AR)  _[CA] _[CO) _[CT) _[DE} [DC] ' _[FL] _[GA] _[H) _[D] ’
_ (L] - [N} _[1A] _[X8) _KYl. ._[LA] _[ME] _.[MD} _[MA} . _'[MI} - _Ms) - _iMO] .
_MT] C[NE] _[NV] _[NH)  _[MNJ]. _[NM] _[NY] _(NC] _[(ND]  _[OH] ._[OK] _[OR) _[PA] | -
- [RI _ [8¢) - [SD) N ] U _[vT) _[VA]  _[WA] - [WV] _ W] - (Wy] _[PR}
Full name (Last name first, if indrvidual) ' ' |
Elusiness or Residence Address _(Number and Sl:ree'r., City, S,t‘a:r.e, Zip Code) - l
Mame of Associated Broker or.-Dealer |
States in which Person Listed Has Solicited or Intends to Solicit Purchasers : |-
(Check *All SLates” oF Check indiVidual SIALES)....v.vmorv s ssmnenes 0 All States |
S[AL]  _[AK] _(AZ] - [AR] ZfcAl _[eop  _fer o _ [DF]. e _[FL}  _[GA) _(H} _{Ij]
. [1IL _ ] _[4A) - [KS] -KYl] _[LA]  _[ME] _[MD]" _[MA) [ME] . -MMN} _MS]  _IMQ)
.. IMT1  _[NE] v T _INH O [N _[NM] _[INY} _INC] _[ND] _[O - I0K]  _{OR] . _[PA}
.. [RR iy e _[ED _ M} - [TX] - [Ut]  _I¥T) _IVAl  _{wWA] . [WV] = (wi) - WY}  _{PR)
F 15| Name {Last name first, if individual) ' ) ) I .
Business or Residence Address -(Number and Street, City, State, Zip Cod;)‘ — |
. i ] L
Name of Associated Broker or Dealer ; T
Siates in which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Check "AIL S(BLES" OF CheK indiVigUal SEAIES). ...yttt @ Al States
(AL _[AK]  _[AZ]  _[AR] . _[CA] _([CO} _(CTJ- _{DEl _@Cl _[FL} _[GA} _[H] _[m)
1% 1) - [1A] _[Ks} © _[KY] _[LA] . _[ME] _[MD] _{MA]. _.[MI °_[MN] _[MS] _[MO)
MY} [NE] NV _INH] (N _[NM] _[NY]  _INC]  _IND]  _[OH]  _[OK]. _[OR] _{[PA] -l
R} _1SC) {80} - _[TN] SX WU VT VAL WAL WY)W WY] | [PR] |
- : - . - I
* (Use blank shect, or copy and use additional copies of this shegt, as necessary.) l
g - . ]
v L
: |
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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." 1f the transaction is an exchange offering, +
check this box oand indicate in the columns below the amounts of the securities offered for.-
exchange end already exchanged.

TYPE OF SEEUTIEY cevvrevrvrersverirmsere s sntire s s ren s arss s b e seosas g AR SR s b b1
DEDLersvvrrmsreresersses g mssssssessssssss s ng mssssns eeriuesseniessess s s e

o  Common

Convertible Securities {including warmnts)

Partnership TTRETESIS v eecs s st s st
Other (Specify )
OBl et et e
Answer glso in Appendixl_ Column 3, if fiting umicr ULOE. '

Eater the number of accredited and non-accrédited 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 sccurities and the aggregate dollar amount of
their purchases on the total lines, Enter "0* if answer is "nohe*” or “zero.”

Accredited Invesmrs= ’

TNON-ACCIEdILET LIVEEIOIS .1ovetcveererrseversrasesessinmrs crsessssirseasses ansransens oo et snsanisassns sssinssnssasess estbsstbusben

Total (for filings under RUle 504 0nbY) ....ccooeiiiaiivevcuee s ervess sessassonsrsssosmsesssienessnerssenss

Answer alse in Appendix, Column 4, if filing under ULOE

If this filing i§ for an offering under Rule 504 or 503, enter the information reques.wd for all

securities sold by the issuer, to date, in offerings of the types inidicated, in the twelve (12} months

priar to the first sale of securities in this offering. Classify sécurities by type listed in Part C~
Question 1. : ' . ’ o \

Type of offering - . " S
Rule 505 eetesrsiseasas rerrnsstane s errs e b et sas e et r s s e ramenn .

REGUIBLION A ooocvierrreerererremsesecrs ot ses e s e ems st AT RbS S E A R SRR RS .
TOAD 1eceiriiirnis st b er b pre e s e R e s

a. Furnish'a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amourits relating solely to organization expenses of the issuer.

The information may be given as subject to future.contingencies. If the ar‘nount)uf an expenditure -

is nat known, furnish an estimate and check the box to the left of the estimate.

Transfer ABEOL'S FEES ..o et inss nsesbespessianm st s sssesspebasssnisessirss e pasedsn o

Printing arid ENgraving COSIS ... iummmeesimsarirsissssntsgisssiss s msesntsrerssess srsss s ssgpyesses st sossnatsenss
LEgal FRES ...t sissresssasisersoes pesns et st smsen e inbas s as b s st bbbt st bbb b b e
Accounting Fees ‘

Engineering Fees

Salts Commissions (Specify finders 268 SEPAIAEIYY ...cooo..cooeoceeereee s eeressres s v msns s

_ OtherExpenses (identify)

. -Total

Aggregate
Offering Price

3__
$_5:209,999.20.

. Number of
Investors .

Type'of
Security ~

o .

o O Q0 o

. Dollar Amount

i
Amount AIrcady!
Sold '

S |

(R E—

5_5299.999.20

L
$_5299,999.20

Aggregate
Dolldr Amount
of Purchases |

$_5299.999.20 l

S -

s.a_.‘—

Sold

L

. oy L]

o

[




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 totat expenses furnished in response toPartC - Quesuon 4.a. This difference js the

. - . D. FEDERAL SIGNATURE

*adjusted gross proceeds 10 the SSURL" ...t s, e 3.-.5.274.999.20
t N
Indicate below the amount of the adjusted gross pmceeds 1o the issuer used or proposed 1o be wsed .
for cach 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 stimate, The total of the payments listed must equal the
adjusted gross proceeds to.the issucr set forth in response to Part C — Question 4.b above. 1
' Payménts to '
Officers, Diredtors, Paymtnts To
. & Affiliates Others|
SB1AIIES BN FE08 rrvvesretisssiesssssosessmssssssstsss e o 5. fa] ) |
A
Purchase of reai estate R ‘B 3 o -3
Purchase, rental or icasin'g and installation of machinery and equipment.................. o 3 ‘0 s |
Construction or leasing of plant buildings and facilities ... .orrvveuverersisrenenss S a s o 5. l
Acquisition of bther business (including the value of secutities involved in this offering .ot ) i
that may be used in cxchmgc for the assets or securiti¢s of another issuer pursuant to a . -
mcrger) : o. S o S |
. B . L. . !
Repayment of indeDIEANESS .....c.coririrecrarcrmrarmasmoreesessmmee rsesios rrcvecsssesssresssssmsmsrsssess o S a -, % |
WOTKINE CAPIAL .. vevservres e reeriaiemsesssiarsessessssens s onss s e sms s ber s se st e vs et eesant e o 5. e ‘i $. 5,274.999.20
. - - . 4
Other {specify): : o $ o- $ : |
. 1
i o o - L
Columri Totals n 5.0 n $_ 5:274.999.20
* Total Payments Listed (column tdtal; addcd). w 3527499920
N |
3 A

/

The issuer hﬂs'duly caused this notice 1o be signed by the undersigned duly authorized person. lfﬂgl.s notice is filed under Rule 505, the follow:ﬁg signature constimtes
an undertaking by the issver to fumish to the U.S. Securities and Exchange Commission, upon written request of its staﬂ‘ the informaticn furmsh:d by the i issuer to any
non-aceredited investor pursuant to paragraph (b)}2) of Rule 502,

'
Issuer (Print or Type) . - Date |
‘Gloucester Pharmaceuticals, Inc. - C Nuvembf.r,l_é,-‘zﬁos I
Mame of Signer (Print or Type} ) Title ® 81 er (Print or Type)
| Jean C. Nichols President and Chiel Operating Officer-

'
1
|

i

A = . T ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viglations, (See 18 0.8.C 1001.) '

USIDOCS 6890935v1




