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Name of Offering (O check if this is an amendment and name has changed, and indicate change.) I I

Common Stock and Warrants to purchase shares of Common Stock

Filing Under (Check box{es) that apply): D Rule504 ORule505 ® Rule 506 0 Section 4(6) O ULOE __

Type of Filing: ® New Filing D Amendment

1. Enter the information requested about the issuer 0 80 6 5 56 6

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

Infinity Pharmaceuticals, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
780 Memorial Drive, Cambridge, MA 02139 617-453-1000

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

Brief Description of Business:

Biotechnology research and development VPROCESSED

Type of Business Organization
W corporation O limited parinership, already formed O other (please specify); DEC 16 2008
O business trust B limited partnership, to be formed

h Y
Actual or Estimated Date of Incorporation or Organization M({’;: ::)r B Actual O Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN-for Canada; FN for other foreign junsdiction)

GENERAL INSTRUCTIONS
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 USC 77d(6).

When To File: A notice must be filed no later than 135 days afier the first sale of secunities in the offering. A notice is deemed filed with the U.S. Secunties 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 afier the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

When 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 manua]ly signed must be a photocopy of
the manually signed copy or bear typed or printed signatures.

Information Required: A new filing musi 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 Pants A and B. Pant 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 to indicate 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. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.
If a state requires a 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 result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




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 equity securities of the issuer,
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner @ Executive Officer W Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Holtzman, Steven H.
Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Infinity Pharmaceuticals, Inc., 780 Memorial Drive, Cambridge, MA 0213%
Check Box(es) that Apply: O Promoler €l Beneficial Owner @ Executive Officer O Direcior 1 General and/or Managing Pariner
Full Name (Last name first, if individual)
Adams, Julian
Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Infinity Pharmaceuticals, Inc., 780 Memorial Drive, Cambridge, MA 02139
Check Box(es) that Apply: O Promoter  (J Beneficial Owner W Executive Officer D Director O General and/or Managing Partner
Full Name {Last name first, if individual}
Perkins, Adclene Q.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Infinity Pharmaceuticals, Inc., 780 Memorial Drive, Cambridge, MA 02139
Check Box(es) that Apply: 01 Promoter O Beneficial Owner O Executive Officer W Director 0 General and/or Managing Partner
Full Name {Last name first, if individual}
Lander, Eric S.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o [nfinity Pharmaceuticals, Inc., 780 Memorial Drive, Cambridge, MA 02139
Check Box{es) that Apply: O Promoter O Beneficial Owner (0 Executive Officer W Director D General and/or Managing Partner
Full Name (Last name first, if individual)
Tananbaum, James B.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Infinity Pharmaceuticals, Inc., 780 Memorial Drive, Cambridge, MA 02139
Check Box{es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer  ® Director O General and/or Managing Partner
Full Name (Last name brst, if individual)
Lee, Patrick P.
Bustness or Residence Address (Number and Street, City, State, Zip Code)
c/o Infinity Pharmaccuticals, Inc., 780 Memorial Drive, Cambridge, MA 02139
Check Box{es) that Apply: O Promoter  C1Beneficial Qwner 01 Executive Officer @ Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Levine, Arnold J.
Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o Infinity Pharmaceuticals, Inc., 780 Memorial Drive, Cambridge, MA 02139
Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer 8 Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Babler, Martin
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Infinity Pharmaceuticals, Inc., 780 Memorial Drive, Cambridge, MA 02139
B Director O Genceral and/or Managing Partner

Check Box(es) that Apply: 0O Promoter 0O Beneficial Owner 0O Executive Officer

Full Name { Last name first, if individual)

Evnin, Anthony B.

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

¢/o Venrock Associates, 30 Rockefeller Plaza, New York, NY 10112

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




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 bencficial owner having the power to vole or dispose, or direci the vote or disposition of, 10% or more of a class of eguity secunities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing paniner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer = Director O General and/or Managing Partner
Full Name (Last name first, if individual}

Hixson, Harry F., Jr.

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

c/o lnfinity Pharmaceuticals, Inc,, 780 Memorizl Drive, Cambridge, MA 02139

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer ® Director O General and/or Managing Partner
Fuil Name (Last name first, if individual)

Moss, Franklin H.

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

c/o Infinity Pharmaceuticals, Inc., 780 Memorial Drive, Cambridge, MA 02139

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer W Director O General and/or Managing Partner
Full Name (Last name Rrst, if individual)

Sate, Vicki L.

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

c/o Infinity Pharmaccuticals, Inc., 780 Memorial Drive, Cambridge, MA 02139

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer  m Director 0 General and/or Managing Partner
Full Name {Last name first, if individual}

Smith, lan F.

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

c/o Infinity Pharmaceuticals, Inc., 780 Memorial Drive, Cambridge, MA 02139

Check Box(es) that Apply: 0 Promoter (1 Beneficial Owner O Executive Officer B Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Venuti, Michael C.

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

¢/o Infinity Pharmaceuticals, Inc., 780 Memorial Drive, Cambridge, MA 02139

Check Box(es) that Apply: 1 Promoter  m Beneficial Owner D Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Prospect Venture Partners 11, L.P.

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

435 Tasso Street, Suite 200, Palo Alte, CA 94301

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer D Director O Genenal and/or Managing Partner
Full Name {Last name first, if individual)

Beacon Company

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

c/o Whitely Chambers, Don Street, St, Helier, Jersey, JE49WG, Channel Eslands

Check Box(es) that Apply: O Promoter W Bencficial Owner B Executive Officer O Director O General and/or Managing Pariner

Full Name (Last name first, if individual)

Rosebay Medical Company, L.P.

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

cfo North Bay Associates, 1400 Quail Springs Parkway #2200, Oklahoma City, OK 73134




B. INFORMATION ABOUT OFFERING

: Yes No
1.  Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..o o .
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s 5 n/a
Yes No
3. Docs the offering permit joint ownership of @ SINBIE UNIT ... e s 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 remunerztion for solicitation of purchasers in connection with sales of securities in the offering. 1fa person lo 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 10 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)
None.
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 SLALESY ........c...corveerrreeecesrerisrasss s ssssnsssenssisssssisssssnssssessnssesemeees. 0 Al S1EIES
(At _1AK) _[Ad] _[AR] _[€a] _[cop _cT] _[DE]  _[DC] _[FL]  _(GA]  _[H)  _{ID]
) - [IN] _1a) _ [KS) _[KY]  _[LA]  _[ME] _[MD] _[MA]  _[Ml]  _{MN}] _[MS] _([MO]
_[MT]  _[NE] _[NV] _ [NH} _INJ _INMD O _[NY] _[NC}  _[ND] ~[OH]  _{OK] _[OR] _[PA]
_[RN] _sQ) _[8D] _[m™] JITX] _[UT) VT VAl (WAl _[WV] W _[WY] _|[FR]
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 SIAIESY ..o s s e e e O All States
_[aLl  _[AK] - [AZ] _{AR] ~[€cal  _[coy _f{cTp  _{DE] _[DC] _fFL]  _I[GA) _fH}  _[ID]
_ [ _{N) _1a] _ [KS) _IKY] (LAl _{ME] _{MD]l _[MA}]  _[MI]  _[MN] _[M5] _[MO)]
_[MT]  _[NE] _ [NVY] _ [NH] _INJ _INM]  _[NY] _[NC] _[ND] -[OH]  _[OK] _[OR} _[PA]
_[RY .5 - [8D] _[TN] _ImXy  _um o _IVTE L IVA] (WAl _[WV]  _ (W] _[WY] _[PR]
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 Lisied Has Soliciied or Intends to Solicit Purchasers
{Check "All States” or check individual SIAIES) ..........ovcvrrrren sttt st e b sae st aera s . O All States
_[AL]  _[AK] - [AZ] - [AR] _[cal _{[co] _[CT] _[DE] _[DC] _[FLl  _{GA} _([H]  _[D]
_ oy - [IN) L 1A) _ IKS] _IKY]  _[LA}  _[ME] _[MD] _[MA]  _(Mi}  _[MN] _[MS] _[MO]
- [MT}  _[NE] _ [NV] ~ [NH] _IN O _INML [NY}] _[NC)  _IND) _[OH]  _[OK] _[OR} _[PA]
_ IR} - [5€) _[30] . ITN] J{TX] (TR VT _([VA] _{wal  _(wv]  _[Wl  _[WY] _[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}



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

Enter the aggregate offering price of securnities included in this offering and the total amount
alrcady sold. Enter "0" if answer is "none” or "zero." If the ransaction is an exchange offering,
check this box nand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Securily

B Common o Preferred
Conventible Securities (including Warmants) ... s
Partnership IIETES1S ...t e st e s e e e e s s e mne s senr e rae et s smns e se e emecebanin
Other (Specify U

LI LY SR Y

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 dokar amounis 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 "zero."

ACCTEAIED INVESIOTS ...ttt et e e gp et s s sn e e sm st st

Non-accredited INVESIOTS ..o s s s s

Tota! (for filings under Rule S04 0nly)......c.oivririricinmierieesnmssn s
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for ail
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior 1o the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.

Type of offering ‘

RULE SO5..e e e e s r e
REZUIALION A . oot e bbb bbb bbb bbbt e bbb s st enes s hean e
RUIE S04 et ettt e e rer e e en e nen e et e

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, fumish an estimate and check the box to the left of the estimate.

TTANSIET ABENES FEES..ciir vttt s e s ase e et ees s e s tees st ene s ae st sttt bt esn
Printing and ENgraving COSIS. ...cccooriiieriecrerin e imseect s ems st s esemss s ssass s st ot sessnssas
LEBal FEOS ..o et e e s R b e e
ACCOUNLING FRES 1ot s bt e ba bbb es s ent st bn
EngEneering FEEs. ..ottt ettt bbb praraan
Sales Commissions (specify finders' fees SEparlely)..........cocvvvieeviviee i ccere ettt
Other Expenses (Iemtify) oot s rese e se s s s ssaeneenns s sata e

TOERL ettt ettt eee e seere e sesene b e ns st seeae e sre s samen e same s eassaranbereebene s senassrnentaneante

Apgregale
Offering Price

L3
$__75,000,000

s 1]

)
s
$____75,000,000

Number of
Investors
2

Typeof
Security

[m]

[w]

[ ]

n}

[w]

[m]

O

Amount Already
Sold

5___45,000.000

Aggregate
Dollar Amoum
of Purchases

$__ 45,000,000
$

s

Dollar Amount
Sold



€, OFFERING PRICE, NUMBER OF INVESTORS., EXPENSES AND USE QF PROCEEDS

b. Entcr the difference between the aggregate offering price given in response to Past C - Question
1 and total expenses furnighed in response o Part C = Question 4.2, This difference is the
“adjusted gross proceeds to the issue......... v Lh Y ReA Lo PO PR R TR Rt e s e R R RS ES $ 74,500,000

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer uscd or proposed to be uscd
for cach of the purposcs shewn. I the amount for any purpose is not known, fumish an catimate
andd cheuk the bo [0 the 1ell of the cstimate. The tow] of the payments listed must cqual the
adjusted gross proceeds 1 the issuer sct forth in response to Pant € - Question 4.b nbove.

Payments to
Officers, Directors, Payments To
& Affiliates Othets

SRIUTTES AN TEES «vovsirasrs e oneecermecmrme st astas s e r e var b it S SR80 fa) 1 a 3
Purchase oF real ESIBIE crrerrerrermsesssrnemsemessremomnes G s o L J
Purchasc, rental or leasing and installation of machinery and equipmenl e o $ a) 5
Construction or leasing of plant buildings and facilities e meme et a} $ s} $
Acquisition of other business (including the valuc of sceuritics involved in this offering
that may be used in exchange (or the assets or securitics of another issuct pursuant to &
Repayment of IndCHICURCSS i imimnisires e et cersts s cevs sttt st o 0 b o 5
Working 2pit] .o e st s s o b3 s 574,900,000
Other (specify): a s 0 S

0 R o S
COIUITN TOUIS e cescev vt eerseesrescreeneshey ey beco e 810881 4 st b eas e s s sbatE = L S n $__ 74900000
Total Payments Listed (colurmm (0tals a3ded) oo ierrere s s m % 74,500,000

D. FEDERAL SIGNATURE

The issucr has duly caused Uhis notice o 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 furnish to the U.S, Securities and Exchange Cormmission, upon written request of its staff, the information fumished by the issuer to any
non-aceredited invesior purtuant 10 paragraph (b)(2) of Rule 502.

tssuer (Print or Type) Signawre . Pate
Jninity Pharnaceuticals, ine. M i@ December 3, 2008

Name of Signer (Print or Type) Titte of Signer (Print of Type)
Gerald E. Quirk Yice President and Genersl Counsel
ATTENTION

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

USIDOCS 6384656v1 ‘ E @




