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Section Washington, D.C. 20549 OMB Number: ~ 3235-0076
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FORM D

\fashington,0G  NOTICE OF SALE OF SECURITIES PROCESSED
108 . PURSUANTTOREGULATIOND,
SECTION 4(6), AND/OR ~(DEC 162008
UNIFORMLIMITED OFFERING EXEMPTION  THOMSON REUTERS

Name of Offering { [] check if this is an amendment and name has changed, and indicate change.}

Entra Pharmaccuticals, Inc, - Issuance and Sale of Scries A Preferred Stock

Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 Rule 506 [[] Section 4(6) [ ULOE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

T Enier the information requesied about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Entra Phammaccuticals, Tnc.

Address of Exccutive Offices {(Number and Street, City, State, Zip Code) |+ Telephone Number {Including Area Code)
950 Winter Strect, Waltham, MA 02451 (781) 858-1753

Address of Principal Business Operations {Number and Street, City, State, Zip Code; Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Briel Description of Business

Phanmaceutical development company, _

e 7]

Year
Actual or Estimated Date of Incorporation or Organization: [0 J9] @ 7] Acwal [ Estimated 08065548
Jurisdiction of lncorporation or Organizalion: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [BE]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission & notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after Scptember 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initinl notice using Form D {17 CFR 239.500) bui, il it does, the issuer must file emendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T. .

Federal: '
Who Must Filer All issuers making an offering of securities in refiance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 ¢t '
seq. or 15 U.S.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 daie it is received by the SEC at the address given below or, if received at that
sddress after the date on which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: 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 not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Informaiion Reguired: 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 E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Siate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have becn made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a
fee in the proper amount sha!l accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. 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 aloss of the federal exemption. Conversely, failure to file the
appropriate federalnotice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

SEC 1972(9-08) Persons who respond to the collection of informatlon contained io this form 1o0f9
are not required to respond unless the form displays a currently valld OMB
control number.
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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;
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 securities of the issuer.
s Each executive officer and director of corporate issuers and of corporste general and managing partners of partneeship issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [X] Beneficial Owner Executive Officer  [X] Director [} General andfor
Managing Pariner
Cima, Michael J.

Full Name (Last name first, if individual)

/o Enmra Pharmaceuticaly, Inc,, 950 Winter Soreer, Waltham, MA 02451

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

Check Box(es) that Apply: [ Promater [ Beneficial Owner  [] Exccutive Officer [ Director D General and/or

| Managing Partner
Chiang, Yet-Ming

Ful! Name (Last name first, if individual}
c/o Entra Pharmaceuticals, Inc., 950 Winter Street, Waltham, MA 02451

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

Check Box(es) that Apply: ] Promoter  [X] Beneficial Owner Executive Officer [} Director [J General and/or
Managing Partner
, Gyory, J. Richard

Full Name (Last name first, if individual)
¢/o Entra Pharmaceuticals, Inc., 950 Winter Street, Waltham, MA 02451

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

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner [7] Executive Officer [y] Director [0 General andfor
Managing Partner
Greeley, Michac!

Full Name (Last name first, if individual)

: /o0 Flybridge Capital Partners, 500 Boylston Street, 18th Floor, Boston, MA 02116 -
' Business or Residence Address  (Number and Street, City, State, Zip Code)

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

McCarthy, Jeffrey

Ful! Name {Last neme first, if individual)

¢/o North Bridge Venture Partners, 930 Winter Strect, Suite 4600, Waltham, MA 02451
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: |‘_'] Promoter Beneficial Owner  [] Executive Officer  [[] Director [J General andfor

Managing Partner
North Bridge Venture Pamters VI, L.P.

Full Name (Last name {irst, if individual)

¢/o North Bridge Venture Partners, 950 Winter Strect, Suitc 4600, Waltham, MA 02451
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter  [X] Beneficial Qwner [] Executive Officer D Director D Gencral and/or
Managing Partner
Nerth Bridge Venture Parnters 7, L.P.

Full Name (Last name first, if individual)

¢/o North Bridge Venture Parmers, 950 Winter Street, Suite 4600, Waltham, MA 02451
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)

20f9
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SRR TR 0 BASIC IDENTIFICATION DATA - 0 -+ . . hese Y

2. Enter the information requesied 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 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

e  Ench executive officer and director of corporate issuers and of corporate genersl and managing partners of parincrship issuers; and

e Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [X] Beneficial Owner

Flybridge Capital Partners H1, L.P.

[ Executive Officer 7] Director O General andfor
Managing Partner

Full Name (Last name first, if individual}

/o Flybridge Capital Partners, 500 Boyiston Street, 18th Floor, Boston, MA 02116

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

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner

[Q Executive Officer [[] Director [0 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:  [7] Promoter  [[] Beneficial Owner

[ Executive Officer [] Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner

{0 Exccutive Officer [T] Director [0 General andfor
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [] Promoter D Beneficial Owner

[] Executive Officer [} 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:  [7] Promoter [:] Beneficial Owner

[0 Executive Officer [] Director [0 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:  [] Promoter  [] Beneficial Owner

[] Executive Officer [] Director {3 General andfor
Managing Partner

Fuli Name (Last name first, if individuat)

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

(Use blank sheet, or copy &nd use additional copies of this sheet, as necessary)

20f9
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TR INFORMATION ABOUT OFFERING . L~ i <

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccoeroverivevercens YE]S EC;
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 8 SINEIC UDILT .ovivrirerreirevcsier i et bbb st b e s 0 B

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 regisiered with the SEC and/or with a state
or states, list the name of the broker or desler. 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 firsy, if individual)
NFA

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) ... s s ) Al St218

fax] [az]  [AR]

2131513
K ElR/B)
HEEE
HE Bl
EIEIER
ERIEIB]
J131313
BIEIEIE]

BlElEl
EIEIF]
BB
EIEIEIE
EIEIElH

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 INAivIUal SLBLES) ....cvvveiiriisicinss e rians e s et s biass s s s an et s 1 All States

[al] (&K (a2 (AR
(xs]
[NH]
(N)

EIBIEIE
EIEIEIE)

EIEF
3313
31313
g31313
EIEE
EIE]
EIRIEIR
EIEIEIR]
J131531
EIRIEIE]

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 SEALES) i et st s s st s s st sanas [ All States

AR € ko @ b ©Ld Ed
kK [Ky] @& ME Mp [Mal [
M B0 MM @MY N ol (o
) X oW OGOm s @& Y

ElEl /Bl
BElElH
BlElEIR)
ERIEIE]
EIRIEIE
331513

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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NI -'C. OFFERING PRICE, NUMBER'OF. INVESTORS EXPENSES AND USE OF PROCEEDS . . % 13- s

1. Enterthe aggregate offering price of securities 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 [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Secunity Offering Price Sold

EQUILY coovvimn it it . $_12,500000 (1) § 4,230.331(1)

O Common [ Preferred

Convertible Securities (including WaITANIS) ..o ioriseisrsrisnssisses s ssserestsesersss sssssstsessssssaesssnsrs 3_0 50
Other (Specify ) SO 1 $0
TOAD «coototevincvasreesecrssccsm s s sast s st esossarssonet s sons s ssssasmenssmassssssmnssorserssssssssnssresserse. _) s OGSO $.4.230331

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

2. 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 doller amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TAVESIOTE 1 covuvirrenrevsieessosssesssssssusnssisssossssssssssess enassass s Eserissssase s nessasesses s sasesass st s easesaseees 4 § 4230331
NON-ACCTEANE INVESIOMS c.ovvvversers s smrscssssssssssarssssssssssssessrssessrsssssressssrsssssssassseasssrssrsesesansresassonsee 0 so
Total (for filings under Rule 504 only) ....cccovvvmrvviemnirrres et .0 $0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested forall 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. Ctassify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 11euvovriererie e eereeesistesesee e se e eaess e ne e ene st e bbb es memsansrarensisens 0 50
REBUIBION A 1eoivveriiiiirereiiverieesssinersissrsssanrssnnssnsrraesraesa sens sessmmssassemmeresmereessmssersasscssisss O $0
RUIE S04 . .ooiiiieeieeeereroiineeserssrresrneanaesnessnassaneesenseneees et st 0 $0
T +evvcvrrerne e e e e e e e etee etk b bt bn ean se s ea st s st 0 b
4 . Furnish a statement of all expenses in connection 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 lefl of the estimate.
TIANSTET AGENE'S FEES cureurreerriarerescsarescremrecs semsresssessermsesssesseronbee HeA A4 S48 LSRR BB b1 AP SRS R SRR SRS R 08 1018 100 0O s®
Printing ngd ERGravINE COSLS co..mmrrurmisuscimsessciasssssisssastssssassssssassiesssisarssssssss s sases st e bssesassassasessant s sessasss ] so
LEBAY FOES ittt s res st et nas 10120 143000004 28124490 4B 9SS0 1 S S e e e S b b 4 $380.000
ACCOUNIIE FEES 1vvuetrnrmcrssarssessiresiraersnsnesssesesssessssasnt s resene s sesessasbrere st sesate st s o AR SR S SRR s R TR 1 s
ENINEETINE FEES oo e s bbb R b s AR RE L AT E R S eR S g £ene e O se
Sales Commissions (specify finders’ fees separately} i s 0 s8
Other Expenses (identify) 0O s.o
TTUOTAL oottt eebesbeon oo s s R bbS bt bene 0548 5L 54 A SR RS Rt SRR AR R AR RS E AR T R At e { $.°%0.000

{1) The 512,500,000 aggregate offering price consists of 4,500,000 shares of Serics A-1 Preferred Stock, $0.001 par value per share, at
a purchase price of $1.00 per share, 4,230,331 of which were issued and sold on November 18, 2008, and 5,925,926 shares of Scries
A-2 Preferred Stock, $0.001 par value per share, at a purchase price of $1.35 per share, all of which are proposed to be issued and sold
upon the occurrence of certain events on or before November 30, 2009, 4of9
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"7 /C. QFFERING PRICE, NUMBER.OF INVESTORS. EXPENSES AND USE.OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C — Question |
and total expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 ThE ISSUSE.”™ L.ouiveiierirsisrsesssoersssstossssisesssees saas sorsanssbesaracsas ot st aas 4R RS RRROR SRS RS S RO TR R A 2008 0 § 12,420,000
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 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
S2IAFIES BNA TEES ..o cirrerierresionni s recnmscssss s nes et rssesesessrsss st assssssnsssrss L] 90 Ose
PUrchase Of real ESIAIE ... vivurisnsss e crermmsssessssrsssstosss st sssamssssss s ssssssmsssnssssssssess s sonsssssnsssesssssessonss [ 0 )30
Purchase, rental or leasing and installation of machinery
AN CQUIPMENL ...ornreirercssiresrs s s mrssssissssasssarreres 0Oss so
Construction or leasing of plant buildings and facilities ... co.ooccrereeminct s [ $.9 gse

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another

issucr pursuant to a merger) ...

Repayment of indebtedness ....

Working capita]......coericiniisiinenon

Other (specify);

s

ose

X} 5_12.:420,000

Ds2

COIUMN TOALS ..ot ras e m e see e sess s e aeae e ses e s s e me s sarssmeea e sere b bbd a4t bRb S bbbt 10

Total Payments Listed (column tolals added) ......ocoovrivviincinnas

Ose

§ 12,420,000

X S_t24200

ER T T T
B AR T By
AR E e A e

FEDERAL SIGNATURE ' 221 (51

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non-accredited investor pu

1

Issuer (Print or Type)

Entra Pharmaccuticals, Inc.

rsuant tgparagraph (b}2) of Rule 502.
Py A, V4 éf

Date
vember 30, 2008

MName of Signer (Print or Type)
Michael J, Cima

Title of Signer (Prin} or Type}”

Presid

ent

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

ATTENTION

50f9



o i T Lo iE STATESIGNATURE 11 3 R
1. Is any party described in 17 CFR 230.262 presenlly subject to any of the dlsquallﬁcauon Yes No
provisions of such Tule? .t e e SIS i | =

See Appendix, Cotumn 5, for state response.

2. Theundersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person.

Issuer (Print or Type) U Date
Entra Pharmaceuticals, Inc. | November30, 2008

Name (Print or Type) Tllle (Prml or ype)
Michacl J. Cima President
Instruction:

Print the name end title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Amy copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Gof 9




Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltern 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL

AK

AR

CA

co

CT

DE

DC

FL

GA

HI

IiL

IN

IA

KS§

KY

LA

ME

MD

Series A Preferred Stock
MA X $12.500,000(1) |4 $4,230,331(1)| 0 0 X

Ml

MS

Tol9
(1} The §12,500,000 aggregate offering price consists of 4,500,000 shares of Series A-1 Preferred Stock, $0.001 par value per share, at
a purchase price of $1.00 per share, 4,230,331 of which were issucd and sold on November 18, 2008, and 5,925,926 sha_res of Series
A-2 Preferred Stock, $0.001 par value per share, at a purchase price of $1.35 per share, all of which are proposed 10 be issucd and sold
upan the occurrence of certain events on or before November 30, 2009.




Intend to sell
1o non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, aftach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

2

=

5

VA

WA

wV

Wl

8of%
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] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pant B-Item 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Na Investors Amount Investors Amount Yes No
wY
PR
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