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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035-0076
Washington, D.C, 20549 Expires: May 31, 2008
Estimated average burden

FORM D hours per response. . ... 16.00
‘jQOCEﬁEb

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
oEC 02 700 PURSUANT TO REGULATION D, |
S SECTION 4(6), AND/OR OATE RECEIVED
? OMSONRE“‘ER UNIFORM LIMITED OFFERING EXEMPTION I I

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

Series A Preferred Stock

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

Bdait Processing
A. BASIC IDENTIFICATION DATA Saction

I.  Enter the information requested about the issuer NQU n N 9000
L avivie)
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

Tolera Therapeutics, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number un‘éfﬁb‘ﬁg‘AvH‘tfode}
4717 Campus Drive, Kalamazoo, MI 49008 {(BOD) 695-1554 <=
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Teleph mber (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
pharmaceutical research and development II
Type of Business Organization OBO
corporation ] limited partnership, already formed ) other (please specuy).
[(] business trust [] timited partnership, to be formed

Month Year
Actual or Estimated Date of [ncorporation or Organization; Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1J.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [ﬁ]@

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 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities
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 after 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, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies 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 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.

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 adopied 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 been made. If a state requires the 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 wiil 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 predictated on the
filing of a tedera! notice.

Persons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB conirol number, 1 of 9




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;
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 corporate general and managing pariners of parinership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner Executive Offtcer Director [0 Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Puisis, John

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

c/o Tolera Therapuetics, Inc., 4717 Campus Drive, Kalamazoo, MI 43008

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

Full Name (Last name first, if individual)

Dutch, Suzette

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

c/o Triathlon Medical Ventures Fund, LP, 250 E. 5th Street, Suite 1100, Cincinnati, OH 45242

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

Full Name (Last name first, if individual)

Kiderman, Sam

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

c/o Cleveland Clinic Foundation, 9500 Fuclid Avenue, Cleveland, OH 44195

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner {7] Executive Officer Director [ General and/or
Managing Partner

Full Name (Lasi name first, if individual)

Morton, Doug

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

c/o SWMF Life Science Venture Fund, LP, 241 East Michigan Avenue, Kalamazoo, MI 49007

Check Box(es) that Apply: [ Promoter [] Beneficial Owner  [] Executive Officer Director |:] Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Parfet, Donald

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

c/o Apjochn Ventures, 350 E. Michigan Avenue, Suite 500, Kalamazoo, MI 49007

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

Full Name (Last name first, if individual)

Herrmann, James

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

c/o Tolera Therapuetics, Inc., 4717 Campus Drive, Kalamazoco, MI 49008

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

Full Name (Last name first, if individuval)

in Addendum
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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r 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 ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ettt e $50,000.00
Yes No
3. Does the offering permit joint ownership of a single UNi? (i 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 remuneration for solicitation of purchasers in connection with sales of securities in the offering,.
Ifa 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 set forth the information for that broker or dealer only.
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 INAIVIAUAL SLALES) .oviivi it as s e eesrrs e s e speaeesens et vanssebenrons (3 All States
[AT] [aK] [AZ] [AR] [€A] [€d] (€] [DE] [0c] [FL] [GA] [R] [iD]
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 S1ates™ or check iNdividual S1ALES) ...t eas e eessres s et eababe bt e [] All States
Full Name (l.ast 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” of check individual SIALES) ......vvvviveeieeecrei et cssseee s s sroress st e res e sesessssenesrerereateressasasssarerrvsnereen [] All States
DE (H1]

{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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alrgady
sold. Enter ~0" if the answer is "none” or “zero.” If the transaction is an exchange offering. check
this box [T] and indicate in the columns below the amounis of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt oo, O OU OOV OV PSSO $ $
Equity .......... et eteeeearatatie s eer e tatereaese s haRe s et eRe e e R retaat ek Arebn e thereree rerenteteeerete st ebesasea $7,700,000 $2,075,000
(] Commen Preferred
Convertible Securities (InCluding WAITANIS} ........ocoooieierinnrriie it ieenen e e eerescensesscr e sn s nene B 5
Partnership Interests b3 $
Other (Specify $ $
Total ........ $7,700,000 2,075,000
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 aggrepate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”
Agprepate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESLOTS .....c..eceeceeeieatinnsiensiasssssss et e s s se s s esss bbb e se e et ses s 6 2,075,000
NON-ACETEAIEA INVESLOTS oiirivircnriciisieie et ss e sse b bbb e s e b s sess e asesbe s et b s antens 0 $0
Total (for filings under Rule 504 001¥) vttt b
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all 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. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RIS L e e e e —————————
R BUIAtION A i it et vt ee e e e s ver s vaa s dreeeeeaeneae et
RUIE S04 L e i e e e e e ———————————
TOL oo e ettt e bbbt et s es s b es e s b e emra e s e bbb b b s sn et $0

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. 1{the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate. -
TrANSTEL ABENE'S FEES oo et st en st b bbb d s aen et bbbt ees O s
Printing and ENEraving COSS .o eeeecrersererase st eesancsssessssset e s bes b bt sesssren srssss e essesasmenanin R
LEEA] FEES ..t csseseess e reeemen st s s s s s e s st st as s s ettt st s sesenses s s st s s anas st st ap b e s e s asnsanaenaeseans $50,000
ACCOUNEINE FEES ..ot tssseii i s e s s s s ettt e b e e s b b st s s e s e R e Re A e e R At at s basth b ematr sere bt ebanbataras s
ENZINEETING FEES .ot ettt st ssss e nase e s s s e easns s s r ettt 2ass st basanb e st aE b s e er s uen 0 s
Sales Commissions (specify finders’ fees separately) ....ciiiieecrvmsesseessenaseseesesans e, O s
Other Expenses (identify) e O s
TOAL ...ttt et e ssear s s bbb re s e A b b4 b e a TSR RS bt ene s ee s b bann s $50,000
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference beiween the apgregate offering price given in response 1o Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 1he ISSUEE." 1ouvriuciuesiereeecerer s esse bbb st rree s es bbbt bbb b ares e s R s b sbnes $7,650,000

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. 1f 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
Salaries and fEE5 .o v [X] $400, 000 [x)$400, 000
Purchase of real 51ate ... ceneenseeenees TN s s

Purchase, rental or leasing and installation of machinery

ANd EUIPMENL oot arst e sereees 8 s
~ [0 as

Construction or leasing of plant buildings and facilities

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

iSSUET PULSUANT 10 @ MEIEET) oot s seess st esss s snsssssssasnssesns L] 8 s
Repayment of INAEBLEANESS ..o i eereeieeeeene ettt ess st s s bbb aneaes 1% 1%
WOIKINE CAPILAN oottt ettt ettt s e et eemees s s nrses s s ssansnesrarasann ensesssesanssssenrnssnes s [x]$6.850,000
Other (specify): 0s Os
....... s s
| COMIIMI TOALS Lottt et eSS S e b bbb 1 g n e nras sttt [x]$400,000 [x]%$7.250,000
Total Payments Listed (columm 1082l dded) ............coooeviieeieeisiteveeseees s eeeeeeeneenssessess et es e eenaeenssans $7,650,000
] D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-acWragraph {b)(2) of Rule 502.

Issuer (Print or Type) Signaafe Date
Tolera Therapeutics, Inc. f— - ///3 oF
Name of Signer {Print or Type) /"fitle ofgﬁm:r (Print or Type)“ '
JW-S Uewvrmmninin caef w O W o

ATTENTION

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

X
Viridian Medical Innovations, LLC
428 Hillside Avenue, Elmhurst, IL 60126

X
The Cleveland Clinic Foundation

Office of the General Counsel, 1950 Richmond Road/TR 38, Lyndhurst, OH 44124



