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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549gEC Mail Processing OMB Number: 3235-0076
Section Expires: January 31,2009

Estimated average burden

JAN 2 8 2009 hours per form.......4.0

TEMPORARY
FORMD

NOTICE OF SALE OF SECURITHERgio™ BC

PURSUANT TO REGULATION D, D
SECTION 4(6), AND/OR PROCESSE%
UNIFORM LIMITED OFFERING EXEMPTION FEB 0 6 2009

THOMSON REUTERS
Name of Offering (0 check if this is an amendment and name has changed, and indicate change.}

Warrant Financing (including Series A Preferred Stoek issuable upon exercise and Common Stock issuable upon conversion)

Filing Under {Check box(es) that apply): O Rule 504 0 Rule 505 & Rule 506 O Section 4(8) OuLoE
Type of Filing: [® NewFiling O  Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Miragen Therapeutics, Inc,

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Incl

6200 Lookout Road, Suite 100, Boulder, CO 80301 (303) 531-5952

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inclhu 1
0900201

(if different from Executive Offices)
Same

Brief Description of Business
Design, development, marketing and sales of cardiac gene regulation therapeutics

Type of Business Organization

[ corporation O3 limited partnership, already formed [ other (please specify):
] business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 02 06
B Actual 0O Estimated

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

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.5007T) 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 September 15,
2008 but before March 16, 2009. During that period, an issuer also may file in papar 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:

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. 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 Comimission, 100 F Street, N.E., Washington, D.CC. 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
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 adopted 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
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.

SEC 1972 {9-08) 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 control number. Page 1 of 6
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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;

«  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 securitics of the issuer;

*  Each 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 Boxes [ promoter Beneficial Owner B9 Executive Officer [ Director
that Apply:

3 General and/or
Managing Partner

Full Name {Last name first, if individual)
Marshall, William S., Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Miragen Therapeutics, Inc., 6200 Lookout Road, Suite 100, Boulder, CO 80301

Check Boxes [ Promoter O Beneficial Owner B Executive Officer B Director
that Apply:

[J General and/or
Menaging Partner

Full Name (Last name first, if individual)
Booth, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Atlas Venture Fund, 890 Winter Street, Suite 320, Waltham, MA 02451

Check Boxes [ promoter 3 Beneficial Owner O Executive Officer B Director
that Apply:

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Lefkoff, Kyle

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Boulder Ventures, 1900 Ninth Street, Suite 200, Boulder, CO 80302

Check Boxes [ Promoter O Beneficial Owner O Executive Officer B Director
that Apply:

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Caruthers, Marvin H.

Business or Residence Address (Number and Street, City, State, Zip Code)
P. O. Box 3377, Boulder, CO 80307

Check Boxes [0 Promoter € Beneficial Owner 1 Executive Officer O Director
that Apply:

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Olson, Eric N., Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o UT Southwestern Medical Center at Dallas, 5323 Harry Hines Blvd,, Dallas, TX 75390-9148

Check Boxes 3 promoter [ Beneficial Owner 0 Executive Officer £] Director
that Apply:

O Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Atlas Venture Fund VII, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
890 Winter Street, Suite 320, Waltham, MA 02451

Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer [ pirector
that Apply:

[0 General and/or
Managing Partner

Full Name {Last name first, if individual}
Boulder Ventures V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1900 Ninth Street, Suite 200, Boulder, CO 80302

Check Boxes [ Promoter B Beneficial Owner 0 Executive Officer O Director
that Appty:

O General andior
Managing Partner

Full Name ([.ast name first, if individual}
Bristow, Michael, M.D., Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o ARCA Discovery, Inc., 1200 17" Street, Suite 620, Denver, CO 80202

Check Boxes O Promoter [ Beneficial Owner O Executive Officer O Director
that Apply:

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Board of Regents, The University of Texas System

Business or Residence Address (Number and Street, City, State, Zip Code)
Office of the General Counsel, LLP. Section, 201 West 7th Street, Austin, TX 78701
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‘ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o SOORORN Yes [ No &
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........c.coooovevoviincriirie e et e earnies $ NA
3. Does the offering permit joint ownership of 8 SINGle UNIT ... e e Yes X No 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 securitics in the offering. If a person 10 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. 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)
Not Applicable

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

Name of Associated Broker or Degler

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

{Check “All States” o Check INAIVIAUAL SUBLESY......couueeiieceereet e eere sttt rsse s eeses st srs e sees st s es b st st sestes bbb st s can et srmsnrsnsseannseremsensnressessssaenesceneseensers o] AL SUALES
[AL] [AK] 1AZ) [AR] ICA| (€Ol ICT] IDE] nc [FL] IGA) IHI| (1]

[IL] |IN} [EAL |KS] [KY] |LA]) IME] MD] [MA] |Mi} [MN] [MS] MO}

IMT] INE} INV] INH] INJ] [NM] INY) INC) IND] '10H] JOK]) |OR] PA]

IRI) (5Cl I5D] [TN] ITX| 9] VT [VA) IVA] (WV] w1 (WY] [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 INAIVIGUA] SEALES)...........coeirveerivreeecee et siseesseessssesss st semsts st st ssssssbemsessensssesns st tbetanssnstesansessesressiosssammesaresanssrssssansesanserasrersaresnns L) A1l StatES
IAL] [AK] AZ| [AR] [CA] I1CO| {on)] {DE] (D] IFL] [GA] (HI] 1Dy

[1L} [IN] {LA] [KS} IKY] LAl [ME) [MD] [MA] MY [MN} IMS| IMOJ

IMT]| INE| INVI  INH]  NJJ  INM]  INY]  INC]  IND IOH] [OKI  [OR]  [PA)

IRI] ISC| 15D {TN] [TX] {UT} IVTj [VA] [VA| {WV| |WI) |WY] [PR}

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deater

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

{Check “All States” OF Check INAIVIGUAL SEIES)........c.ccoiiieiriireerieetet et e erse e rae s s st bease s 2t e s sesss b4 b se e bae e s eS80 1SR ARAS R b amd s E e 4 b s e vd b T bR O Al States
(ALl IAK] I1AZ] IAR] ICAl ICO| ICT] IDE| IDC] IFL] [GA] [HI] |18]
i Iy (1A} KS| (KY| LA} IME] {MD} {MA] M {MN] (MS] [MO]
[MT] [NE) INV] [NH] INJ} [NM] [NY] [NC] [NDJ [OH] [OK] [OR] [PA]
[RI] I5C] [SD] [TN[ ITX] IUT| VT [VA] IVA] Iwv| 1wi) IwYij IPR]
Page 3 of 6
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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 totai amount
. already sold. Enter “0” if 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 securities offered for

exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DEbt ..ouceiiccrcesnmsnssen s s b
Equity .... $
0O Common O Preferred

Convertible Securities (including WarTANIS)} * ... $ 60,000.00 $ 60,000.00
Partnership ILEIESIS. ... vevierrreeeceeersinesises st es bbbt 5 $
Other ( ) $ 5

TOLAL cvororocermreneeeeemsesssas s $ 60,000.00 s 60,000.00

Answer also in Appendix, Column 3, if filing under ULOE. * [ncludes the issuance of Warrants, Series A Preferred

Stock issuable upon exercise and the Common Stock
issuable upon conversion

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 “zero.”

Page 4 0of 6
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Aggregate
‘ Number Dellar Amount
Investors of Purchases
| ACCTEAIEA INVESLOTS vvvvviaisrriririririrn s erirenreceeeescsatssssssssisasaresssbs s s ssrerssasnnsmacssesensseeses S B $___ 60,000.00
Non-accredited Investors 0 . S |
Total (for filings under Rule 504 only}
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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
Security Sold
Type of Offering
Rule 505 i b
RegUIAtion A .....covverrerrnnrnerinsiisssecsans b
Rule S04t 5
TOtal coureveereeererrerrsrersensersenes 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 to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENE'S FEES ....vvvurrrrrrirreriecrsrssssnseesseseresesissise ittt b4t snsasansas a $
Printing and ENgraving CostS .o eniscisirseiincssssonssnnsssssssss s ssssres s senssesss 0 3
TLBEAL FBES ceuvrerrerieeiesieresaaseares e s s s 13| §___ 500000
AcCOUNtiNg FEES ...uvvvmrrecemeceeieereeree e ccenisenins O 5
Engineering FEes......commmrasnmrraremsrerseenneees a 3
Sales Commissions (specify finders’ fees separately) a $
Finders’ FEes ..oovevvnievieenenncaes O 5
Other Expenses (Identify) (] $
Total ..o 13} $ 5,000.00



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 1 and total expenses
furnished in response to Part C — Question 4.a, This difference is the “adjusted gross proceeds to the issuer”........evinns $__ 55,000.00

5. Indicate below the amount of the adjusted gross proceeds 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 lefi 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,
Payment to
Officers,
Directors, & Payment To
AfTiliates Others
SAIAMES BN fEES 11vueecereeeriirns s ssseeseeeceeeecssss s s e b s b et esee et b R e e e os_ ___  DOs
PUIChase OF TEAL ESTALE ....vvuivcvrseetirs s esnssssss s rssss s e bbb b bbb a0t a s a b ne e s b ns Os as
Purchase, rental or leasing and installation of machinery and equipment...........coccvviininininn. as as
Construction or leasing of plant buildings and facilities.............ocrueernenieer s as Os
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 to a merger) ...........c.cev. as Os
Repayment Of IEDIBANESS .....vuvvivvecreene i cceisir it s s bbb sr s bbb sse s e e se e s et e R bbb e e s Bbs os
WOTKING CAPILAL.......cuitiiieitiee ettt eeeae s aer s r bbbt s s e g bbb e s e s s e b es e rere s b b en as My 55.000.00
os as
Other (specify):
............. os.  ___ DbDs_
COIUITIN TOLRIS......covrvrrerrrrmrraiiiinnissessssanassassassbnsssssbrssnsssssbsesbsabeshteness s sasssaresbeobteabeseessnsabaabeabeosbossasbenabatans Os s 55.000.00
Total Payments Listed {column totals added)........... B3 55.000.00

D. FEDERAL SIGNATURE

The issuer had 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. 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) Signature Date

Miragen Therapeutics, Inc. MW%M January _1, 2009
Name of Signer (Print or Type) Title of Signer (Print or Type)

William 8. Marshall, Ph.D. President and Chief Executive Oificer

ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢criminal violations. (See 18 U.S.C. 1001.)
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ARG e ERRT T e L e o
I. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of Such nele?........coocorvoveeercoreeresreneen Yes No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at such
times as required by state law.

The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person,

Issuer (Print or Type) Signature Date
Miragen Therapeutics, Inc. January _7_, 2009
Name of Signer (Print or Type) . Titfe of Signer (Print or Type)
William S. Marshall, Ph.D. President and Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copics not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures,

314452 v1/CO
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