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FORM D

‘“*ON\SO“RE\“ERS NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION g%ﬁ&ﬁ?
P d PP S LT Vot
Name of Offering ( [ check if this is an amendment and name has changed, and indicate change.} ?""""'é""".’c:_’:i'ﬁ

Filing Under {Check box(es) that apply): (] Rule 504 [7] Rule 505 [X] Rule 506 [] Section 4(6) [] ULOE . -.Uun
Type of Filing: [ New Filing [] Amendment Jﬁ\‘h: U f TANS N

A. BASIC IDENTIFICATION DATA
Dfants

1. Enter the information requested aboul the issuer 'ﬂ@&

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

Archemix Corp.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numbcr (Enctuding Area Code)
300 Third Street, Cambridge, MA 02142 617-621-7700 - . .

Address of Principal Business Operations {(Number and Sireet, City, State, Zip Code Telephone Number (Tncluding Area Code)
{if different from Exceutive Offices)

Brief Description of Business

Aptamer Therapeutics

Type of Business Organization

carporation D limited partnership, already formed ] other (please spei II
09000431

[0 business trust |:| limited partnership, 10 be formed

Month Year
Actual or Estimated Date of Incorperation or Organization: [g 4] [3] Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}) ]

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 after Scpiember 5, 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 using Form D {17 CFR 239.500) and otherwise
comply with all the requirements of § 230.5037T.

Federal:

Who Must File: AN issuets making an offering of securities in reliance on an excepiion under Regulation D or Section 4(6). 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6). .
When Te Fife: 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 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 du¢, 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., Washingion, 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 1yped ur printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering,
any changes thercto, 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 neced not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate relisnce on the Uniform Limited Offering Excmption (ULOE) for sales of sccurities 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 constilutes a part of this notice and must be completed.

ATTENTION
Failuretofile noticein the appropriatestates will not resultin a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filingof a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1 of 9
are nol required to respond unless the form displays a currently valid OMB
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A. BASIC IDENTIFICATION DATA

2. FEnter 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 ¢lass of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter [J Beneficial Owner Executive Officer

D¢ Souza. Errol B.

Director

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)

clo Archemix Corp., 300 Third Strect, Cambridge, MA 02142

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

Check Box(es) that Apply: |:| Promoter [J Beneficial Owner [:] Executive Officer

Maraganore, John M.

[3 Director

[0 General and/or
Managing Partner

FFull Name (Last name first, if individual}

cfo Archemix Corp., 300 Third Strect, Cambridge, MA 02142

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

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

Barreu, Peter

Director

[[1 General and/or
Managing Partner

Full Name {Last name first, if individual)

c/o Atlas Venture Fund, 8§90 Winter Street, Suite 320, Waltham, MA 02431

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

(Check Box{cs) that Apply: [J Promater [] Beneficial Owner  [] Executive Officer [ﬂ Director D General and/or
Managing Partner

Ross. Michac J.

Full Name {Last name first, if individual)

c/o Schroder Venture Life Sciences, 344 Virginia Ave, San Mateo, CA 94402

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

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

Barkas, Alex

Full Name (Last name first, if individual)

c/o Prospect Ventures, 435 Tasso Street, Suite 200 Palo Alto, CA 94301

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

Check Box{es) that Apply: [ Proemoter D Beneficial Owner  [7] Executive Officer  [X] Director D General andfor

) Managing Partner

Stein, Robent B.

Full Name (l.ast name first, if individual)

¢/o Archemix Corp., 300 Third Strect, Cambridge, MA 02142

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

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

Best, Lawrence

Managing Partner

Full Name (Last name fisst, if individual)

¢fo Archemix Corp., 300 Third Street, Cambridge, MA 02142

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

(Use blank shect, or copy and usc additional copies of this sheet, as necessary)
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{ ) A. BASIC 1DENTIFICATION 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;

e Each beneficial owner having the power to vole 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

»  Ench general and managing partner of parinership issuers.

Check Box(es) that Apply: [0 Promoter  [7] Beneficial Owner [ Executive Officer

Mulloy. Corey

Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual}

c/o Hightand Managementr Partners 1V, Inc., 92 Hayden Ave,, Lexington, MA 02421

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

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

Higgons, John Duncan

Full Name (Last name first, if individual)

c/o Archemix Corp., 300 Third Strect, Cambridge, MA 02142

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

Check Box({es) that Apply: [] Promoter [[] Beneficial Owner [x] Exccutive Officer [ Director [C] General andfor
Managing Partner

Beloft, Gregg

Full Name (Last name first, if individual)

c/o Archemix Corp., 300 Third Street, Cambridge, MA 02142

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

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

Gilbert, Jamces

Full Name (Last name first, if individual)

¢/o Archemix Corp., 300 Third Street, Cambridge, MA 02142

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

Check Box(es) that Apply: [] Momoter  [] Beneficial Owner  [3§ Executive Officer [[] Director [[] General and/or
Managing Partner

Pape Bouchard

Fult Name (Last name frst, f individual)

cfo Archemix Corp., 300 Third Street, Cambridge, MA 02142

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

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

Highland Capital Partners V1 Limited Partners

Full Name (Last name first, if individual)

92 Hayden Avenue, Lexington, MA 0242)

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

Check Box(es) that Apply: [[] Promoter  [X} Beneficial Owner [7] Executive Officer [[] Director [ Generat andfor

Atlas Venture Fund V, L.P.

Managing Partner

Full Name (Last name first, if individual)

22 Berkley Street, Boston, MA 02116

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

(Use blank sheel, or copy and use additional copies ol this sheet, as necessary)
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) A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past live years,
e  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

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

Managing Partner
Prospect Venture Partners 11 LP

Full Name (Last name first, if individual)

435 Tasso Street, Suite 200, Palo Alto, CA 94301
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: |:| Promoter [} Beneficial Owner D Executive Officer [:] Director [J General and/or

Managing Partner
International Life Sciences Fund 111

Full Name {Last name first, if individual)

c/o Schroden Venture Life Science Advisors, Inc., 60 State Strect, Suite 3650, Boston, MA 02109
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [1 Promaoter Beneficial Owner  [] Executive Officer D Directot [] General and/or

Managing Partner
Merck, KGaA

Full Narmne {Last name first, if individual)

Frankfurter Stree, 250 D 64293, Darmstadt, Germany
Business or Residence Address  (Number and Street, City, State, Zip Cade)

Check Box(es) that Apply: [[] Promoter [[] Beneiicial Owner [ Executive Officer [] Director [J General and/or
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:  [[] Prometer  [] Beneficial Owner  [] Execwive Officer [} Director [] General and/or
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 [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [] Promoter [] Beneficial Owner  [] Execcutive Qfficer  [7] Director [[] General andfor
Managing Partner

Full Name {l.ast name first, if individual)

Business or Residence Address  (Number and Street, City, S1ate, Zip Code)

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

Y No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....oovveiiiiniens Ec]s X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o §0
Yes No
3. Does the offering permit joint ownership 0f @ single unit? . i ]

4, Enter the information requesicd 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,
If a 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. I1f more than five (5) persons to be listed are associated persons of such
a broker of dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if 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 check Individual SIAICE) ..o e e bbb bt [] All States

[ar]  [ak] [az]  [ag]
o) O (sl &S
ur]  [mE] [v] [Nyl
k] ) o] M@

A kIE
EElElE
EIEIEIEl

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 S1a1ES) .ot ] AlL StalES

HEIEIE
HEIElE]
131313
213512

HEIER
FlElElE
sIElElR
EIEIEIF
ERIEIE]

Full Name (Last name first, if individual)

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

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual Stales) ..o e s | 411 States

(arR] [cal [col [T
ks Kyl [al [ME
ND o b~ ;Y
) ] rt v

= Bl FlE
BlE B
el Bl EIR]
s EIElE)
EIEIEIR
=333
£ RIEIE]
EIRIEE
ZFIEIE

(Usc 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

sold. Enter “0” if the answer is “none” or “zero.” Il 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

DIEDL ovovomecrviermsese s vecrs i et sssrsses e sst s eSS R eSS sr s s nessins B0

Amouni Already
Seld

$0

$ 6,499,999.50

[] Common [] Preferred

Convertible Securities (INCIUding WAITANES) ....o.v.eriiiereriere et e et bt eb e eene B

Partnership INIEIESIS ....oveviimeis et b s esar st easr e bbb pnsr e i s s r e ade b eae

Other (Specify Y $

LI OO OSSP POTOOPPTOPUPTOPPPOOROOOOOO. S sk Je )

$ 6,499,999.50

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 dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zcro.”

Number
Investors

ACCTEAIIEA TIIVESLONS 11ouiieieeies ettt e sttt et seeae et e st e s b eesase s st enteee e seemresseesesessrmranetsseneanesbrnessasennn

Aggregate
Dollar Amount
of Purchases

g 6,499,999.50

|
]
I
|
1. Enterthe aggregate offering price of securities included in this offering and the total amount already
|
|
|
|

INON-BCCTEAIIE [NVESTOTS coeovviieeierieiei e vt rer s e b bbb sttt b b rae s st abas

$

Total (for filings under Rule 504 0nly) ..o ess st vans

$ 6,499,999.50

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

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) monihs prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

RegUIAtion A oo ———

Rule 504 ...,

Total oo

AR T )

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 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.

Transler AGENETS FEEE it ettt et s bbb s are bbb A ettt nieen
Printing and ENGraving COSlS i e reestse s sesess st ssssis s sess s esasssss crese s e st sssses bt ss s bas
LCBAI FEES oo sttt ettt bt bt ea sttt ste bttt smnans st e erees
ACCOUNTINE FBES 1iitiiiititiecicir o reeee et ree e e s bbb s b4 bbbt e e eenene s rems s e eeseen
ENGINEENNG FEES ottt b b b b4 bt en e

Sales Commissions (specify finders’ fees separately)

3 I P P 1 £ 3

Other Expenses (identify)

TOLAY e s bt e ettt ettt ettt e et et e e eeemt et eae et e eneeemetereesetereare st s arereaten

&

40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enier the difference between the aggregaie offering price givenin response to Part C — Question |
and tolal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEeds 10 The ISSUET. .. (it e bbb bbb e s § 6,474,999.50

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 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
SAIATIES AN TEES oottt ettt et s s e et s b eseaes s ae s s b een s et et et et et snanes et eb et basseaner s as s nentetaee s s
PUrChase 0F FEAl ©S1AIE ..ot e e e e rsa s e R st e en s enn b $ )
Purchase, rental or leasing and installation of machinery
AI CQUIPITIEIIE (et s vt arerss s et ereb b s s rsa s s sarassesea e s ab e b dee e bbb e s e b b s s se b b er e e sesesem s serar e st ar s ane s s
Construction or leasing of plant buildings and facilities ..o RS RS
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ESSUET PUFSLANE L0 @ MMETZEE) 1tiiittiemeeeiciteieietetaeacaeuntees e smemsassssacse s et eeras e s ebe e scos et et eeessbasarassseaeesssenernsas Xs s
Repayment of indebledness PR
WOTKINE CAPIAL ottt ittt e et sttt ems st s e s e e semeans s s e besean et e eaes e b esmseansebesemnreanaes $_6.474,499.50
Other (specify): 3

....... [x$ d§

COlUMI TOUAIS et ettt e E e e s s b e b s ratr et bt e r b ten % $
Total Payments Listed (column tolals added) .ottt § 6:474.499.50

f D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly n. If this notice is filed under Rule 503, the following
¢ Commission, upon written request of its staff,

Ph (b)(2) of Rule 502.

Issuer (Print or Type) Signatyfe Date
Archemix Corp. q’ [/\/ /(ﬂ
1 / |

Name of Signer (Print or Type) Title (%ncr (#I‘L‘i ype
Gregg Beloff Chicf Financtal Officer
ATTENTION

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

END



