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UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Offer and sale of note and warrants
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 O Section4(6) O ULOE
Type of Filing: @& New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer {0 Check if this is an amendment and name has changed, and indicate change.)
Tengion, Inc.

Address of Executive Oftices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code})
2900 Potshop Lane, Suite 100, East Norriton, PA 19403 (610) 292-8364
Address of Principal Business Operations (Number and StthR@GESSE Telephone Number (Including Area Code)

(if different from Executive Offices)
MOLL O

Brief Description of Business NUV &

e ———a—— ||

[ corporation O limited pantnership, already formed her (
O business trust O limited partnership, to be formed 0808
Month Year

Ll] PRI
Actual or Estimated Date of Incorporation or Organization: @ Actual O Estimated

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

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 a notice on Temporary Form D (17 CFR 239.500T} or an amendment to such a notice in paper format on or alter September 135,
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) buy, if it
does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with afl 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 ct seq. or
15 U.S.C. 77d(6).

When te File: A nolice 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 earlicr of the date it is received by the SEC at the address given below or, il 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.

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.

Information 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 Pan C, and any material changes from the information previously supplied in Pants A and B. Part 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. Issuers relying on ULOE must filc a separate notice with the Securitics Administralor in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, 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 10 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.

Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB
conirol number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issucr has been organized within the past five years;
e Fach 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 issucr,
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter 0 Beneficial Owner [0 Executive Officer @ Director 00 General and/or
Managing Partner

Full Name {Last name first, if individual)
Dalsgaard, Carl-Johan

Business or Residence Address (Number and Street, City, State, Zip Code)
2900 Potshop Lane, Suite 100, East Noriton, PA 19403

Check Box(es) that Apply: O Promoter O Beneficial OQwner O Executive Officer @& Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Gavin, Brenda M.

Business or Residence Address {Number and Sireet, City, State, Zip Code)
2900 Potshop Lane, Suite 100, East Norriton, PA 19403

Check Box(es) that Apply: O Promoter ® Beneficial Owner 0O Executive Qfficer  [J Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Oak Investment Partners XI, Limited Pannership

Business or Residence Address {(Number and Street, City, State, Zip Codce)
c/o Oak Investment Partners, One Gorham Island, Westport, CT 06880

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0O Exccutive Oiticer & Direclor D General and/or
Managing Partner

Full Name {Last name first, if individual)
More, Eileen

Business or Residence Address (Number and Street, City, State, Zip Code)
2900 Potshop Lane, Suite 100, East Norriton, PA 19403

Check Box(es) that Apply: O Promoler O Beneficial Owner O Executive Officer & Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Nahimy, James

Business or Residence Address {Number and Street, City, State, Zip Code}
2900 Potshop Lane, Suite 100, East Nomiton, PA 19403

Check Box(es) that Apply: O Promoter ® Beneficial Owner ® Executive Officer B Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual}
Nichtberger, Steven

Business or Residence Address (Number and Street, City, State, Zip Cede)
2900 Potshop Lane, Suite 100, East Norriton, PA 19403

Check Box{es) that Apply: 7 Promnoter O Benelicial Owner [ Exccutive Officer & Dircctor O General andfor
Managing Pariner

Full Name (Last name first, if individual)
Pereira, Brian 1. G.

Business or Residence Address {Number and Street, City, State, Zip Code)
2900 Potshop Lane, Suite 100, East Norriton, PA 19403

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

Full Name (Last name first, if individual}

Randall, Lorin J.

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

2900 Potshop Lane, Suite 100, East Norriton, PA 19403

Check Box{es) that Apply: 0 Promoter 0O Beneficial Owner O Executive Officer & Director D General and/or
Managing Partner

Full Name (Last name first, il individual)

Scheer, David

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

2900 Potshop Lane, Suite 100, East Normiton, PA 19403

Check Box(es) that Apply: O Promoter O Beneficial Owner ® Exccutive Offtcer O Director 0 General and/or
Managing Panner

Full Name (Last name first, if individual)

Sender, Gary

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

2900 Potshop Lane, Suite 100, East Nomiton, PA 19403

Check Box(es) that Apply: O Promoter 0O Beneficial Owner 8 Executive Officer 0 Director 1 General and/or
Managing Pantner

Full Name { Last name first, if individual)

Bergmann, Don

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

2900 Potshop Lane, Suite 100, East Nomiton, PA 19403

Check Box(es) that Apply: O Promoter 0O Beneficial Owner  ® Executive Officer O Director 01 General and/or
Managing Partner

Full Name (Last name first, if individual)

Bertram, Tim

Business or Residence Address {Number and Stret, City, State, Zip Code}

2900 Potshop Lang, Suite 100, East Norriton, PA 19403

Check Box(es) that Apply: 0 Promoler 0O Bencficial Owner ® Executive Officer 3 Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Sansone, Drew

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

2900 Potshop Lane, Suite 100, East Norriton, PA 19403

Check Box(es) that Apply: 0 Promoter O Beneficial Owner R Exccutive Officer [ Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Seltzer, Elyse

Business or Residence Address {Number and Street, City, State, Zip Codc)}
2900 Potshop Lane, Suite 100, East Norriton, PA 19403

{Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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[ Beneficial Owner

Check Box(es) that Apply: DO Promoter ® Executive Officer O Director 0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Smith, Gary Arten

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

2900 Potshop Lane, Suite 100, East Nomriton, PA 19403

Check Box(es) that Apply: 0 Promoter D Beneficial Owner B Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual}

Stejbach, Mark

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

2900 Potshop Lane, Suite 100, East Norriton, PA 19403

Check Box(es) that Apply: 3 Promoter ® Beneficial Qwner O Executive Officer 0 Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Bain Capital, LLC and affiliated fund

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

111 Huntington Avenue, Boston, MA (2199

Check Box({es) that Apply: 0 Promoter & Beneficial Owner 1 Executive Officer 0O Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Johnson & Johnson Development Corporation

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

1 Johnson & Johnson Plaza, New Brunswick, NJ 08933

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 11 Executive Officer 8@ Director 0O General and/or
Managing Partner

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

Kurtzman, Gary

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

¢/o Safeguard Delaware, Inc., 435 Devon Park Drive, Building 800, Wayne, PA 19087

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0O Executive Officer O Director O General and/or
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: O Promoter 0O Beneficial Owner O Executive Officer 0 Dircector O General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?....o v [m] ®
Answer also in Appendix, Column 2, if iling under ULOE.,
2. What is the minimum investment that will be accepted from any individual?.....ooon $ *
* Subject to the discretion of the Issuer. Yes No
3. Does the offering permit joint ownership of a single Unit? ..o e = (m]

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. Ifa persen 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 set forth the information for that broker or dealer only. N/A

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 Selicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAAL S1BIES . vurvrvmreveerrere it s s O All States
(AL) [AK] [AZ] [AR] [CA} [€Q] [CT) [DE] {bC] (FL] [GA) [HI} [1B]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] [m1] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [NJ} [NM] [NY] [NC] [ND] [OH] [OK] [CR] [PA]

(R fsC] (S0 [TN] irx] (uT] VTl [VA] [WA] _ [Wv] (Wl [wY] [PR]

Full Name (Last name firs, 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 Selicit Purchasers
{Check “All States™ or check INAiVIAUAL SEALES).......vvvis et st O All States

[AL] [AK]  [AZ] [AR]  [CA]  [cOl  [CT] [DE] (bCl [FL [GA]  [HD) (ID]
fiL] [IN] [1A] (XS] (KY]  [LA] [ME]  (MD]  [MA]  [MI] [MN] [MS]  [MO]
[MT]  [NE] [NV]  [NH]  [N]] (NM]  [NY] [NC]  [ND]  [OH]  [OK] [OR] [PA]
[R1} (5C] {SD] {I] (TX] [T (vl [VA] _[WA]  [Wv] [wl] [wWYl [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 Listed Has Solicited or Intends to Solicit Purchasers

{(Check “All States™ or check individual STALES )i e 0O All States
[AL] [AK] {AZ) [AR] [CA] [COY [CT] [DE] [DC] [FL] [GA] [HT} [1D]
[1L] fIN] {1A) [KS] [KY] [LA] [ME] [MD) [MA] M1 [MN]  [MS] [MO]
[MT] [NE] [NV] [NH) [NN [NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]

[RI] (5C] (5P] [TH] [TX] {ur] vl [VA] WAl Iwv] Wl [WY] {PR]

{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 PROCEEDS

1. 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.” [f the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
Aggregate Amount Already
Type of Secunity Offering Price Sold

. 5_2225498 § 2225498
b )

0 Common O Preferred

Convertible Securitics (including WaITANIS) ... et 3

PATNEISHID TLETESIS .....o..oovoooee s oeece st bsess e e ers bbbt pt st e 9

Other (Specify )PSO PP OO ORUTUTURRIPUOOOV. |

TOUA ¢vvvieeriresers e arseemes et sesecnas ot st asese s bbb L AL §2225498
Answer also in Appendix, Column 3, if filing under ULOE.

@ oN 3 b9

2,225 498

2. Enter the number of accredited and non-aceredited investors whoe 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 Aggregale
on the total lines. Enter “0” if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases

ACCHOTIIEA INVESTOTS o oeoveiveciieet et cemsiems st savs s e ba e e s s s s et b hem bR AT b ne g st arees 2 $_ 2225408
NON-ACETEIEA IIVESLOTS .oovveeevceeeee oo tisirn s e s ams s eme et seme et ee et RS R AR rE s smh s R et st $

Total (for filings under Rule 504 On1Y) ..ot et ens b

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

3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve {12) months prior
1o the first sale of securities in this offering. Classify sccuritics by type listed in Part C - Question 1. N/A

Type of offering Type of Dollar Amount
Security Sold
RUIE SO5 oot tvs st ee et re v st AR RS ARE R E RSt e

b

REGUIALON A ....ooeoceeeetrereieressses s oo rass o sbecssass e ss e 84588 £ e bR 020 $
5

b3

4. a. 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 issuer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of Lhe estimate.
TIAASTET ARCIE'S FEES 11ovuruemmieecis e ceeee st resss s s s fes eS0T 0
Printing and ENEraving COSIS .. mmeeermiertiassierisarse it eorsess st st sts e b b

LEEAL FEES 1.vvvvruvieneeecemcrerees s ressceescess b 408 128 180 Lt

&5 o

15,000
ACCOUNINE FRES ©.ooorve et ieetece sttt it enreeessend e e sts s e 48R 8 b R R a2
ENEINEETING FEES 1..ovutciirenisiosiirsisisssiere st ssasss st bt s 4281 L Lot

Sales Commissions (specify finders’ fees SEPArately) ..o s

o A 8 WA

150
$ 15,150

Other Expenses (identify) __Blue sky filingfees e

B R OOORODO

TOUAD oo oot tessseesareesses e eenereeesresereneeseesesad e tR b e ra e oeos ere s aee s amee b bab s s s ee 4 RAEARS 1R AR R P oo m e np e e e R
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pan C - Question

1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross Proceeds 10 The ISSUEL" .imeicirriers i ios s tsrsasens ot nrs et st s st st s

5. Indicate below the amount of the adjusted gross proceeds ta the issuer used or proposed to be
used for cach of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the lefl 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.

$2,210,348

Payments (o

Officers,

Directors, &  Payments To

Affiliates Others
Salaries and fees ............ v etrasereseasaeeae e dab SRR b A AR bt e e e e ek R bt st e o s ol
Purchase of TEal ESLALE ... vvvreenrisecseeeereevsrscssismassrrsrems e enssrrsessrnses o s o s
Purchase, rental or leasing and installation of machinery and equipment o s N 1,800,000
Construction or teasing of plant buildings and BCIES .o.o.ovoccescsesssssssenseseimmenmimmeenes 08 o 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 10 a METEEM....o.rvvreermaeereireninns o s o s
Repayment of indebtedness ... o s o s
WOrKINg COPHAL ...ceosveessssermssses e oS m 5__410,348
Other (specify): o s o

............................ os______ 0os___

0TI TORIE coooeeooooees oo eeeeseesessesesses s smsss e e ese st 888 borns e eee bS8 a1 s e b SRR oS ® $2.210,348
Total Payments Listed (COMIMA 10118 ALY orerererissisvrsessassssesres s omsonssssssnsmsnins e m $.2.210,348

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 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon writien request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

“ssuer (Print or Type)

Tengion, Inc.

Signature Date

| [{-12-08

Name of Signer (Print or Type)

Steven Nichtberger, M.D.

President and Chief Exccutive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

50f8

END




