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

SEC Mairp
Q

Convertible Promissory Notes and Warraats to Purchasc shares of Common Stock l'oCesS’.n
-ron is]
Filing Under (Check box(es) that apply): O Rule 504  ORuole 505 m Rule 506 2 Section 4(6) 0O ULOE “etion ¥
Type of Filing: W New Filing O Amendment JAN 2
1 20na
A. BASIC IDENTIFICATION DATA b
1. Enter the information requested about the issucr yyashm
“Glon, p
Name of Issuer (£1 check if this is an amendment and name has changed. and indicate change.) g
Catabasis Pharmaccuticals, Inc.
Address of Executive Otfices (Number and Street, City. State, Zip Cude) Telephone Number (Including Area Code)
19 Blackstone Street, Cambridge, MA 02139 617-349-1970
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
diffcrent from Executive Offices) .

Brief Description of Business:

szso?;ar::i:t: s Opantaation 0 limited partnership, already formed O other (please specify): H“m “‘\l\ml“\wm “m lmllm“m \l“
O business trust 0 limited partnership. o be formed
Month  Year
09000744

Actual or Estimated Date of Incorporation or Organization 06 08 H Aclual O Fstimated
Jurisdiction of Incorporation or Organizalion: (Inter two-letter U1.S. Postal Scrvice abbreviation for State:
CN for Canada, FN for other foreign jurisdiction)  DE

GENERAL INSTRUCTIONS
Federal;
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D ar 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 15 days afier the first sale of sceurities in the offering. A notice is decmed filed with the U.S. Securitics and Exchange
Comudission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is duc, on the date
it was mailed by United States regisiered or centificd mail do that address.

Where 1o Fife: U.8, Securities and Yixchange Commission, 100 F Street, N1, Washington, D.C. 20549.

Copies Required: Two.{2) copics of this notice must he filed with the SEC. one of which ntust be manually signed, The copy not manually signed must be photocopy of
the manually signed copy or bear typed or prinicd signatures.

Information Reguired: A new filing must contain all information requested. Amendments need oaly report the name of the issuer and offering. any changes thereto. the
information requested in Part C. and any materizl changes from the information previausly supplicd in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: Therc is no federal filing lee,

State: This notice shall be used 1o 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 file u separate notice with the Securities Administrator in each state where salcs are to be, or have been made.
If & state requires a payment of a fee as a precondition (o 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 constitules a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit in 4 loss of the federal exemption, Conversely, failure 1o file the appropriate federal notice will not
result in & loss of an available state cxemption unless such cxemption 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 yeaes:

. Each beneficial owner having the power to vate or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director ol corporate issucrs and of corporale general and managing partners of partaership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter ™ Deneficial Owner M Exeeutive Oflicer

B Dircctor

0O General and/or Managing Partner

Full Name {Last name first, if individual)

Milne, Jill

Business or Residence Address {Number and Strect. City. State, Zip Cade)

¢/e Catabasis Pharmaceuticals, Inc., 19 Blackstone Street, Canmbridge, MA 02139

Check Box(es) that Apply: 0 Promoter @ Beneficial Owner m Executive Oflicer

w Director

1 General and/or Managing Partner

Full Name (Last name first, if individual)

Jirousek, Michuel

Business or Residence Address {Nuimber and Street, City, Stale, Zip Code)

c/0 Catabasis Pharmaceuticals, lnc,, 19 Blackstone Street, Cambridge, MA (12139

Check Box{es) that Apply: O Promoter 13 Beneficial Qwner [ Executive Olficer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter (0 Beneficial Owner O Exceutive Officer 1 Director 0 General and/or Managing Partner
Full Name ([.ast rame first, if individuzal)

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

Check Box(es) that Apply: 0 Premoler 0 Beneliciul Owner O Executive Officer O Director 0 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: O Promoter O Beneficial Owner O Exceutive Officer O Director 01 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 O Beneficial Owner 0 Exceutive Oflicer O Directer O General and/or Managing Partner
Full Name (Last name first, if individuah)

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

Cheek Box(es) that Apply: O Promoler O Beneficial Owner O Ixceutive Officer 0 Dircctor O General and/or Managing Partner
Full Name (Last name figst, if individual)

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

Check Box(cs) that Apply: O Promoter O Benelicia) Owner 0 Exceutive Olficer O Director D General and/or Managing Pariner

Full Name (Last name first, if individual}

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

{Usc blank sheet, or copy and use additienal copics of this sheel

, 88 necessary.)



B. INFORMATION ABOUT OFFERING

Yes No
1. llas the issuer sold. or does the issuer intend to sell, W non-pecredided investors in this offering? s o =
Answer also in Appendix, Column 2, Jiling under ULOE.
2, What is the minimum investment that will be aceepted from any individual? ..o it $__na
Yes No
3. Does the offering permit joint OwWnership OF @ SINBIC WM. i e sr s s emss e st sars b anas st b mies ™ o
4. Enter the information requested for each person who has been or will he paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, 1f a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with n state or states. Iist the name of the broker or
dealer. If more than five (5) persons to be histed are associated persons of such a broker or dealer, you may sct forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
Nonc.
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in which Persan Listed Has Solicited or Intends to Solicit Purchusers
(Check "All States™ or check dividual SEALESY ... oot s e etsses s sssnrssrensssnsnnenneerenn. G A} Stales
_fAL) _ [AK] _{a7Z] _[AR] _lca) _ €] _ICTE _ IDE] _ Q) _{FL) _Gal _ [Hi} _ (D]
-] _ N - DA} - [KS8] _IKYD LAl _IME] _(MDI _[MAl _ M) _[MNl _[Ms]  _[MO]
- IMT)  _[NE] ~ [NV} - [NH] _INJ) _INM] o [NY] _[NC} _[NDJ _{OH]  _I[OK] _[OR] _[PA]
_ Rl _[8Q) _IsD] _ TN} _IrXj _ Ut _IvT _Ivaj _ [WA] _wy)l  _ 1wl _[wY]  _IPR]
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 lntends io Soticit Purchasers
(Check “All States™ or check INdividual SLIEES) L..v e et senes et tesmstecssessssrssnsssssosreressressenesensennes. 01 Al Sl2ICS
_laL} _ [AK] _[AZ] _[AR] _eay _{co| _[en _ B _[DCE _ [FL] _ 1GA] _ [H1} _ D
_mj _ [N} LY _IKS] _|IKY]| _{LA] _IME] MDY _ IMA] _ M1 _[MN] _[M8) _ IMQ]
_[IMT]  _[NE] _ [NV] - [NH| — N1 ZINM INYL O NG INDY _[OH]  _IOK] _[OR]  _[PA]
_[RI} _{8C) _ s _ [TN} _Irx] ] _ vy _ VA _ WAl _[wv] _wy _[WY] _[PR]
Full Name {Last name first. if individual)
Buginess or Residence Address  (Number and Sireel, City, State, Zip Code)
Name of Assogiated Broker or Dealer
States in which Person Listed Itas Solicited or Intends to Solicit Purchasers
(Check "All States” or check dividual STASY oo e se e e snresere e ensrssssmstomssiessimssnns. 3 All States
_[AL} _ [AK] _ A% _ [AR] _[CA _[coy _[cn _ [DE] _InQ _[FL} _ [GA] _[HR _ [
_ ] _[IN] _[A) _[KS] _[KYE  _[LA] _[MEl MDD _ [MA] _ M1} _[MN] _[MS]  _ MO
_IMT] _[NE) _ [NV _ [NH] _INH _|NM] _ {NY| NG _IND] _ [OH]) _10K] _[OR] _[PA]
_[RI) _{8C1 _1so _ TN} _rxy _{un v _|vA] _ WA _Iwyv] 1w _[WY]  _[PR]

{Use blank shect, 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 securitics included in this ¢iTering and the wtal amount
atready sold. Enter 0" if answer is "none™ or "zero." 11 the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SECUTIIY ...ttt ets s s bbb bbb b e s
DIEBE oottt e b bRk b bR RE R
EQUIEY cooriiniiiiiii it st sas ettt e e et et R e es e e e e
o Common o  Preferred
Convertible Securities {including Convertible Promissory NOICS) ... veceiceecicececeins
PANNETSIIP ITEIESIS ..ot e e e
Other (SPecify: WarPABIS) ... i et r b ab s st st eb s st
TOMAL o e ey s e

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

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For oflerings under Rule 504,
indicate the number of persons who have purchased sccurities and the aggregate dollar amount of
their purchases on the total lincs. Enter "0 it answer is "none” or “zero.”

ACCTEAILED INVESIONS Loitiii it e v sirsrrares s sa s ere st e n et et e se s ea s beeg s 1o b ebe bt e pans bbb s s rmnssneis
INOT-ACCTEAIED IIVESIONS 1vveiivs s ctssemeercreeraeceretesan st eenesecasesae sesamssasas et asames orbasedsanbaas bbbt b e b TR e s

Total (for filings under Rule 304 0nly).....coooiic e

Answer also in Appendix. Columin 4, if [iling under ULOE

If this filing is for an offering under Rule 504 or 505. enter the information requested for all
securitics sold by the issucr, to date. in offcrings of the 1ypes indicated, in the twelve (12) months
prior to the first sale of securities in this ofVering. Classity securities by type listed in Pant C -
Question 1.

Type of offering

RUIE 505ttt e s e

TREBUEALEON A .o.ovooeoeeces e e cms e bbbt 4 0 mtt bmnseR eR

TRULE SO e vttt AR T ISR R A e e
TOTAD e e e e e R RS aAR e e nRRE

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 issucr.
The information may be given as subject to future contingencics. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the teft of the estimate,

TrANSTREr AZENUS FEES..ociiiiiiiriiiiion ittt bbb s s s b
Printing and ENERAvIE COSIS. . cvcremecmiicrsins ittt sesssseasst s rmas s s s s sems st s s
LRI FRES v v ere e ettt b e s b b b
ACOOUNEING FLES ...ovitii ettt e b b R R e
ENZINECIING FBES...covvvivireriririrsrereessrernssarasis s esmir e seeae s crsmt s s st nt st s ssbsbrnse s onseass bbb n
Salcs Commissions {(specify finders’ fees separately e

Other Expenses (identify)

TOUAY...sveeeveme s evverrersece siveeemsscmc s snckseae s e saast st e s es e ams s ses e nb et 25 g 1Rt e e esnnR bt RO e RS

Apgrepate
Offering Price

S___925.000

s
h 0

5__ 925,000

Number of
Investors

3

Type of
Security

[m]

E O O O

Amount Already
Sold

$__ 925000
$
S0

S__925.000__

Apgregate
Dollar Amount
of Purchases

$__925,000

Dollar Amount
Sold

o Wt Y

$
S
$__ 10,000
L3
3
b3
%
$___10.000



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

b. Enter the difference between the aggregate offering price given in response to Part C - Question
I and total expenses fumished in response to Pan C — Question 4.a. This dilfereace is the
"adjusted gross proceeds 10 the ISSUEE." ... et s 5_915,000

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or propused to be used
for each of the purposes showi. |f the amoundt for any purpose is not known, furnish an cstimate
and check the box to the 1R of the estimate. The tota! of the payments listed must cqual the
adjusted gross proceeds to the issuer set (orth in response to Part C - Question 4.5 above.,

Payments (o

Officers, Directors, Payments To
& Affiliates Others

SalAres ANG TBES...........ocovcerienr e it et sa e ettt o $ o b3
Purchase OF 1eal €S1A1E ..ottt s emns s e s a h3 o s
Purchase, rental or leasing and installation of machinery and equipment..... ... =) h) 0 3
Construction or leasing of plant buildings and FaCiliies......oovimiiommmenns O $ o $
Acquisition of other busingss (including the vatue of securities involved in this olTering
that may be used in exchange for the assels or securitics of another issucr pursuant o &
TIETRETY. . -. oo eoooesseeesrsesessese s erase s sersees s e abos R b e e r e r e e b R SRR AR RS u] $ O L3 ~
Repayment of indebledness... ..o oveieirceeo e ome e et s vesss et nnnens a $ O S
WOTKINE CBPIIAL ....cooceeere et st st s e s a by - $_915,000
Other (specify): a $ 0 s

(w] S o 3
COlMN TOMAIS.....coiiiii it d e p e e ™ 3 0 ™ 5_9215.000
Total Payments Listed (colump 10tals 8dded) ..o m 3 915,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. 11 this notice is filed under Rule 505, the following signature constitutes
gn undertaking by the issuer o furnish 1o the .S, Securities and Exchunge Commission. upon written request of its staff, the information fumnished by the issuer to any
non-accredited investar pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type) Date

Catabasis Pharmaceaticals, [nc. January 5 , 2009
Name of Signer (Print or Type) Titke of Signer (Print or Type)

Jill Milne Chief Executive Officer

ATTENTION

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

END

US1DOCS 7019973v|




