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SECURITIES Aldll\)”['ls(l()jsﬂT:I\;(’l‘f COMMISSION OMBAPFROVAL
- o Y on a0 ' OMB Number:  3235-0076

Washington, D.C. 20549 N
Expires: January 31, 2009
Estimated average burden

TEMPORARY hours per response, . ...... .. 4.
FORM D
NOTICE OF SALEOFSECURITIES
PURSUANTTOREGULATIOND,
SECTION 4(6), AND/OR SEC Mail Processing
UNIFORM LIMITED OFFERING EXEMPTION Section
Name of Qfferin ( check if this is an d tand h h d, and indicate change.) :
bt Forost 1 sstaoiiond alc of Converible emvony Kot Wm0 POR1S Chanie Jan 2 7100

Filing Under {Check box(es) that apply): (] Rule 504 [7] Rule 305 [x] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [x] New Filing [} Amendment yashmton, DC
411

A. BASIC IDENTIFICATION DATA

T.  Enter the information requested about the issuer
Name of [ssuer ([] check if this is an amendment and name has changed, and indicate change.)

Protein Forest, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
128 Spring Street, Suite 520, Lexington, MA 02421 (617) 926-4778

Address of Principal Business Qperations " (Number agd'Street, City, Stare, Zip Code Telephone Number (Including Area Code)
(if different from Executive Offices) édESSEb
5

Brief Description of Business
Drug discovery tools and diagnostics &\ FEB 0 6 2009 ”

TUAM
Type of Business Organization ITINI

E] corporation D limited partnership, already formed [j other (please specify.
[J business trust [J] limited partnership, to be formed 090017‘49
Month Year

Actual or Estimated Date of Incorporation or Organization: 2] ]  [x] 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) [BE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be fited 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 September 15, 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 § 230.503T.

Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.50] et
seq. or 15 U.5.C. 77d(6).

When To File: 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 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, 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.

Informatien 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 10 indicate reliance on the Uniferm 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 a separate notice with the Seccurities 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 will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federalnotice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 10f10
are not required to respond unless the form displays a cuarrently valid OMB
control number.



L A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s  FEach promoter of the issuer, if the issuer has been organized within the past five years;

o FEachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily sccurities of the issuer.

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

o  Each general and managing partner of partnership issuers.

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

Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Johansen, Ph.D., Jack

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

¢/o Protein Forest, Inc., 128 Spring Street, Suite 520, Lexington, MA 02421

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

Full Name {Last name first, if individual)

Zabriskic, Ph.D., John

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

c/o Protein Forest, Inc., 128 Spring Strect, Suite 520, Lexington, MA 02421

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

Full Name {Last name first, if individual)

Nielsen, Jack

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

¢/o Nove A/S Krogshoejvej 41 DK-2880 Bagsvaerd, Denmark

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

Full Name (Last name first, if individual)

Shapiro, Ph.D., Bennett

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

c/o Purctech Ventures LLC, 222 Berkeley Street, Suite 1040, Boston, MA 02116

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

Full Name (Last name first, if individual)

Lansing Brown Investments

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

c/o Henry Kagerer, 3708 West Sopris Creek Road, Basalt, CO 81620

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

Managing Partner

Full Name (Last name first, if individual)

5.R. One, Limited

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

200 Barr Harbor Drive, Suite 250, Four Tower Bridge, West Conshohocken, PA 19428

Check Box(es) that Apply: (] promoter  [X] Beneficial Owner [] Executive Officer

[ Director

[] General and/or
Managing Pariner

Full Name (Last name first, if individualy

Boston Millenia Partners H Limited Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
30 Rowes Wharf, Suite 500, Boston, MA 02110

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

2. Enser the information requested for the following:

e Lach promoter of the issuer. if the 1ssuer has been organized within the past five years;

¢ Each beneficizl 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 FEach 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:  [[] Promoter Beneficial Owner  [] Executive Officer

[] Direcror

[] General andfor
Managing Partner

Full Name (Last name first, if individual}

IDG Ventures Atlantic I, L.P.

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

Omnc Excter Plaza, Boston, MA 02116

Check Box{es) that Apply: [ Ppromoter [z] Beneficial Owner D Executive Officer

D Drirector

[J General andfor
Managing Partner

Full Name (Last name first, if individual)

Novo A/S

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

Krogshocjvej 41, DK-2880 Bagsvacrd, Denmark

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

[0 Director

[(] General andfor
Managing Partner

Full Name (Last name first, if individual)

Garlick, Ph.D., Russell

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

c/o Protein Forest, Inc., 128 Spring Sueet, Suite 520, Lexington, MA (2421

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

Full Name (Last name first, if individual)

Crane, Robent

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

¢/o Protein Forest, Inc., 128 Spring Street, Suite 520, Lexington, MA 02421

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [7] Executive 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 D 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: [J Promoter [} Beneficial Owner  [] Executive Officer [] Director [1 General andior

Managing Partner

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

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

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

3of10



.

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? oo [ K]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, 80
Yes Ne
3. Does the offering permit joint ownership of a single Unit? ..o e |
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.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot states, list the name of the broker or dealer. 1f 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)
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 SLAES) ..cc.oovvveer et || All SLalES

e Bl
BElE]
glElE)
HElE)
A ElEl]
=12l
s ElE
sIEIEIR!
FIEIEIR]
EIBIE]E]
=l RIEIE]
ElRIEIE]

= ElElE]

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 SLAIES) .o T s [] All States

AEElR]
SIEIRIB
SEER
ERIEIE)
EIRIElE]

EIEIElE]

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 SIALES) ..o ] AR Stales

(ar] [ca]l [co) [c1l
ks] [ky]  [La]l [ME
M [NY]
] ] o 3

e ElElE]
Bl ElElR
ElEIE ]
g

E]

cIRIEIR]
FIEIEIR)
ElElElE
=l RIEIE]
EIRIEIE]

7l ElElBl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
4 of 10



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

Enter ihe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
1 PSS 3 )
B QLY et e e e TR TR R e E e oAb R8s eATRRR TR e AR e £ e eme et seeenn M) s
(] Commeon [7] Preferred

Convertible Securities (INCIUdING WAITANIS} co...orveeimcnrecormceierecseecrrreenser s eesreee e seesmecsresmeresenseren $_3.000,000.00 S _1,500,000.00
PAMTNEISIIP TNIETESLS ....cururievcceces i caese et sececan e bara et et s s sssenas s s esas e sbas st seasesnsns s barans s nson s $
Other (Specify J ettt ettt e aa bt e as et et et bbb en st e et eaan $ $

TR . coevcecmeseees o ccees e recss e ass st ot s b $ 3,000,000.00 $_1,500,000.00

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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEANEU INVESIOTS vttt et b s a b s b e s ebat e e bb ek enat e b e bt saabesbasbeasebes b eaarbeseatean

Aggregate
Dollar Amount
of Purchases

¢ 1,500,000.00

NON-ACCTEAIIEA IMVESIOTS c.oeiiieeiiciesriereeeecreceeaeesseeraeeressseressesrs s sasssas erbssrretesressassssseestrennosssatmneesaesseine

b3

Total (for filings under Rule 504 only)

$

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

ITthis 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
Security

Type of Offering
Rl S0 e e

Dollar Amount
Sold

REBULBLION A o it e e et e e e e s e bt eaean

RUIE S0 e ettt

TOtAl -

$
$
$
3

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 ¢xpenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not kitown, furnish an estimate and check the box to the left of the estimate.

TrANSTET ABENT'S FEES oottt bea e b e b st b s st s e b n et b tas e s sbesasat e b b ssenas s smantebaantas
Printing and ENZraving GOS8 . miiciiiititee st cecere s seee e s ssnses e s s esena s st s sameas s eeeasemes s ssssasssesaens
LEBAL FEES et v et e e SRR RS r e st ea s e r i
ACCOUNTING FEES .ot s sttt e s ana b s a2 et ee s et s et s remson I
ENGINCEring FEES ..ottt e bbbt e b et ee s s et ehens ettt e e
Sates Commissions (specily finders’ fees SEparately) e as s bbb e

Orher Expenses (identify)

5of 10
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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 Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 LHE ISSUET.” .iuiiiieiiiririee ettt ettt b e e e s emee s e bbb r b b an st e s st e pn $ 1.495,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for
each of the purposes shown. If the amount for any purpose is not known, furrish 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
SA1ATIES ANA TS ...ttt sttt et etas b b eSS R bR b A bRt as s
Purchase 0F real ES1ALE ..o s e s s Os
Purchase, rental or leasing and installation of machinery
T T TR ET o T PO PO RUROTPOOON s R
Construction or leasing of plant buildings and facilities ... s 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
ISSUET PUTSUANT L0 8 METEETY 1.ovroremrmiicscriarmemonss serersseasesressimvasarasesesessiomosssssassssssss shssstsnssassnss assssssessssanssissans s %
Repayment of indebtedness OSSOSO as s
Working Capital........ooccoieieeeeeieeeeecseee e et bbb sena s s [x] $_1.495.000.00
Other (specify): ' Os as

....... Os Os

UMM TOLALS ..ot e eaee et ena s e esee st e s seee s e s es s e er st ssenss s ssnr st semseset ks b11 0s (] §.1:495,000.00
Total Payments Listed (column 10tals added) ....ooo.ooeoiit et e [ $_1.495,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice 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-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date

i re i
Protein Forest, Inc. MX/{/{(/( (W January 12, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type}
Russell Garlick, Ph.D. President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)
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