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Mﬂff @EE TEMPORARY Estimated average burden
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93, FORM
Secﬁ,,,, Sing O D
DEC NOTICE OF SALE OF SECURITIES
022099  PURSUANTTOREGULATIOND,
ash SECTION 4(6), AND/OR
’i;’gl‘on. D CUNIFORM LIMITED OFFERING EXEMPTION
Name of Oflering { ﬁcck if this is an amendment and name has changed, and indicate change.)
TransMolecular, Inc. - Issuance of Convertible Promissory Notes nnr\{\ESSED
Filing Under (Check box(es) thal apply): [] Rule 504 [ Rule 505 [3] Rule 506 [ Section 4(6) [] ULOE |\ A TAYLS
Type of Filing: (] New Filing [x} Amendment
| _DECT12008

A. BASIC IDENTIFICATION DATA

T, Enter the information requested about the issuer THO'MS’QN‘REUTERS

Name of Issuer  ( Dcheck i{ this is an amendment and name has changed, and indicate change.)

TransMolecular, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
840 Memorial Drive, 5th Floor, Cambridge, MA 02139 (617) 995-3050
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Business
Discover, develop, and commercialize novel, targeted therapics for glioms, metastatic brain tumors and aggressive cancers.

[X] corporation [ limited partnership, already formed [] other (please specify):
[] business trust [ limited paninership, to be formed
Actual or Estimated Date of Incorporation ar Organization: [0 7] Acwal 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lgtter U.5. Postal Service abbrevialion for State: 08065295
CN for Canada; FN for other foreign jurisdiction) [G[E]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instcad of Form D (17
CFR 239.500) only 10 issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.5007) or an amendment (o 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 uting Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Whe Must Fite: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), |7 CFR 230.501 ct
seq. or 15 U.S.C. 77d(6).
When To Fite: 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 US.
Securities and Exchange Commissian (SEC) on the earlier of the date it is received by the SEC st the address given below or, if received at that
address afler 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: U.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. The copy net manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only repon the name of the issuer and offering,
any changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in Pants A and B,
Part E and the Appendix necd not be filed with the SEC.
Filing Fee: There is no federal filing fec.
State:
This noticc shall be used o indicate relisnce on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in thosc siates that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in
each state where sales are (o be, or have been made. If a state requires the payment of » fee as 8 precondition to the claim for the exemption, &
fee in the proper smount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix 10 the notice constitutes a part of this notice and must be completed.
ATTENTION
Failure to file notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot resultin aloss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 10f9
arce aot required to respond wnless the form displays a correnily valid OMB
control number.
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2. Enter the information requested for the following:

o Each promoter of the issuer, il the issuer has been organized within the past five years;

e 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 and managing partners of partnership issuers; and

s Each gencral and managing partner of partnership issucrs.

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [X] Executive Officer Director [0 General andfor
. Managing Partner

Egan, E. Michac]

Fu!l Name (Last name first, if individual)

cfo TransMolecular, Inc., 340 Memorial Drive, Cambridge, MA 02139

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

Check Box({cs) that Apply: [] Promoter  [] Beneficial Qwner [J Executive Officer [x] Director General and/or
Managing Partner

Mucller, Hans

Full Name (Last name first, if individual)

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

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

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

Hohnke, Lyle

Full Name (Last name first, if individual)

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

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

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

Bimer, Hubert

Full Name (Last name first, if individual)

c/o TransMolecular, Inc., B40 Mcmorial Drive, Cambridge, MA 02139

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

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

Garcia, Frank

Full Name {Last name first, if individual)

c/o TransMoleculas, [nc., 840 Mcmorial 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 General and/or
Managing Partner

Nicolaides, Nicholas S.

Full Name (Last name first, if individual)}

cla TransMolecular, tne., 840 Memorial Drive, Cambridge, MA 02139

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

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

Jones. Jonathan Lloyd

Managing Partner

Ful! Name (Last name first, if individual)

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

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

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issucr has been organized within the past five years;
e  Eachbeneficial ewner having the power 10 vote or dispose, of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporaic gencral and managing partners of parinership issuers. and

e Each general and managing partaer of partnecship issuers.

Check Box(es) thar Apply: D Promoter  [x] Bencficial Owner [ Executive Officer D Director {0 Geneeatandror
Managing Partner

‘Waxman, Stephen

Full Name¢ (Last name first, if individual)

/o TransMolecular, loc., 840 Memorial Drive, Cambridge, MA 02139
Business or Residence Address  (Number and Strest, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [ Bereficial Owner [} Executive Officer {{} Dircctor ] Genesat andfor
Managing Partner
Sontheimer, Harald

Full Name {Last name first, it individual)

/o TransMatecular, Inc., 840 Memorial Drive, Cambridge, MA 0239
Business or Residence Address  (Mumber and Street, City, State, Zip Code)

Check Box{cs) that Apply: (] Promoter  [X] Bencficial Owner [] Executive Officer (] Director  [7] General andfor
Managing Partner

TD Javelin Capital Fund, LP

Futt Hame (Last neme first, if individual)

Two Greenwich Plaza, Greenwich, CT 06830
Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: [ Promoter Beneficial Owner ]  Exccutive Officer D Director [[] General andfor
Managing Panner

TVM IV GmbH & Co. KG

Full Name (LasL name firsi, if individual}

ofo TVM Capital, 101 Arch Street, Boston, MA 02110
Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [®] Beneficial Owner [ Executive Offices  [] Director ] General andfor
Managing Paciner
President Life Sciences Co., Ltd,

Full Name (Last natne liest, if individual)

10F, No. 11, Songgac Road, Taipei City 110, Taiwan (ROC)
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply; [J FPromoter ¥ Beneficial Owner (T} Executive Officer [} Directar O General and/or
. Managing Partner
TVM Life Science Ventures GmbH & Co, KG

Full Name {(Last name (irst, if individual)

cfo TYM Capital, 101 Arch Street, Boston, MA 62110
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thet Apply:  [[] Promoter [X] Beneficial Owner [ Executive Officer [Q Director [J Geoeral and/or
Managing Pertner

Easton Hunt Cavital Partners., LP

Full Name (Last name first, if individual)

767 Third Avenue, 7th Floor, New York, NY 10017
Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this shect, as necessary)
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Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...ovcrverenrcsnnns 0 K]
Answer aiso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ececnsrssssimsesnesessrmeens 5 WA
Yes No
Does the offering permit joint ownership of a single Unit? ..ot (K] a
Enter the information requested for cach 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.
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 sct forth the information for that broker or dealer only.
Full Name {Last name first, il 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™ or cheek individual SIBLES) v srrssssssmansssssmssmoseons || Al States

(ar] [ax] (az3 (ag]
) 08 @O s
MD el ) [mE
&) G Go @

HEl B
HEEE
HEEE
EIRIEIE]
131313

FIEIEIR
SEER
EIEE]F]

ElEIEJEl

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 iNdivIgUAl SUBLESY .cvrvvivirerniireiomeiiisisiomsierras s sss o svsans Hassesmrsessasrserns s snsbssatsabransisans [ Al States

FlElE
BlElE]
BlEJE]
EElE
HERIB)
HIEE]
K&l &
33
3151
EIRIEIF]
EIRIEIE)
131313

EIE1EIE]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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 STAIES) ..o L] All States

EEEE
AlElER
BIEIFIR]
E]
HlElE
HEE)
EEE]
33
EIEIEIR
31513
EIRIEE
EIBIEIE]

B EIElEl

(Usc blank sheet, or copy

g

d use additional copics of this sheet, as nccessary.)
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3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the 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

Type of Security Offering Price

Amount Alrcady
Sold

Convertible Securities (including Warfants) ...........ococueeveceeeersecmecemsnece e semeemesecseeseenasenes $_10,000,000.00

$ 5,000,000.00

PartnershiP IMIETESI ..ucvvviricincsnroinirisensssassossmssssisstssersresssassse senssssassusasnss sesssass passssssssesensstssssssesnas assssson b3

3

b

TOAD .o encre e s st e e sarear et se e e s ab et ek sar s er SRR are s e PR Ora A e satbene s prmaere s TR S Ee RO enen

3

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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “ze¢re.”

Number
Investors

ACCTEAIEA INVESLOTS crvvvrreveerreneseemneeeeseveanesossessensesesmseseasemsemsasessssesssenesssseserecssensssensommensessosssemsaresensesres 0

Aggregate
Dotlar Amount
of Purchases

§ 5.000,000.00

NON-BCCrEdItEd INVESLOTS ..vivvieeevrntimeresssrsenssnsssaasessssissassssrstosare sasestsasesns seanns s sorsnmsassesens sesmnsesesnassn

3

Total (for filings under Rule 504 only) ...ttt e

b}

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

ITthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
soid 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
Type of Offering Security

Dollar Amount
Sold

Regulation A ......oociiiiiainnann.

T O OO PSS

oA e A

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating seolely (o 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,

Transfer Agent's Fees

Printing and Engraving Costs.........cvvont srnertsnerearaenasrensnneersansrens
Legal Fees ..t R

ACCOUNLING FEES oottt s s st bbb S A TR AR S A TR RAs e s et tbenanr s

Engineering FEs ...oviiminimissmmmmmmssisimssisssnsmsremssmssme s isasses ettt bbbt bt

Sales Commissions (specify finders’ fees separately) .. s

Other Expenses (identify)

Total .orrrrrreneer

4of 9
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| o V¢ opeERINGIPRICE; NUMBER ‘OF/INVESTOR, EXPENSES'AND.USE OF PROCEEDS . B

L LI

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and (otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds 1o the iSSUer.” ..........oourveeeeeren et AR s et §.9.925,000.00

5. Indicate below the amount of the adjusted gross 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 estimate and
check the box (o 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 Pant C — Question 4.b above. '

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries And JE5 ..ottt et st esssssseas | ] 9 as
Purchase of real €SIALe ... e e snrenessresessnnees ] D s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... ceverrersissessnsnicncniem s ] 8 s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a MErger) ..ovveenvisncnns

-0 0Os

Repayment of indebtedness ........occoooevinniniinnn -3 0s
Working capital ..o SRRSO I ¥ $ 9,925,000.00
Other (specify): as os

....... s aos
COMIMN TOMAS ..o oo rraresmrsheessnessssesissesmescrsistssssessmsssessies SST—— i | $ 9.925.000.00
Total Payments Listed (column totals added) ..o resisesssnisissesrssna e o srserssessssssnserens ' [X_] § a0

R S Vo D (REDERAL SIGNATURE B D
The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1fthis notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information fumished by the issuer to any non-accredncd mv tor p /rsuam to graph (b}(2) of Rule 502.

1ssuer (Print or Type) Sign : Date
TransMoleccular, Inc, November 2-0 , 2008

Name of Signer (Print or Type) 'f‘/lc of Signer (Pl& t{Type)
E. Michacl Egan, President President
ATTENTION

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