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" FORM D OMB APPROVAL
' ' ' UNITED STATES . | oMBNUMBER: 32350076
SECURITIES AND EXCHANGE COMMISSION Expires: February 28, 2009
Washington, D.C. 20549 . Estimated average burden
: hours per response..........evavvsnsinienn .00
Temporary FORM D I
NOTICE OF SAszgg Ijsff%r({)glﬁu;s PURSUANT TO SEC USE ONLY
L B A
SECTION 4(6), AND/OR Prefix | | Serial
UNIFORM LIMITED OFFERING EXEMPTION OATE RECENVED
| |

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

Subordinated Convertible Promissory Notes SEC Mait Processing

" Filing Under (Check box(es) that apply): ORule 504 O Rule505 @ Rule506 0O Section 4(6) O ULOE Sm‘
Type of Filing: W New Filing  © Amendment

' A. BASIC IDENTIFICATION DATA EEB 23 zﬂﬂg
‘1. Eanter the information requested about the issuer mhmgton,

"Name of Issuer (O check if this is an amendment and nams has changed, and indicate change.) | n
Mersana Therapeutics, Lic, .

~Address of Exccutive Offices  (Number and Street, City, Stats, Zip Code) Telephone Nutaber (—
840 Memoria! Drive, Cambridge, MA 02139 617-498-0020

e il || ||| III}

different from Executive Offices) . ) )

"~ Brief Description of Business: , ' 09003536

Research, development and commercizlization of drug delivery technologies

Type of Business Organization ' rReeESSEB

A comporation , O limited partnership, already formed . O other (plcasc specify):
D business trust O limited partnership, to be formed . MAR 572009
Month Year
ﬁﬁﬂﬁf"ﬁiﬁiﬁﬁﬁ?ﬁ“mi (Pt e Us, Pt service ssoresion s~ THOMSON REUTERS
) CN for Canada; FN for other formg wlctmna DE
© GENERAL INSTRUCTIONS
F_edcral:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 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 notice is deemed filed with the .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 Fife: 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 mamually signed. The copy not manusally signed must be photoci)py 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 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 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 Offcnng 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 a payment of a fec as & precandition 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 complcted.

ATTENTION

Failure to file notice in the appropriate states will not resnlt in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result In a Joss of an availeble state exemption unless such exemption is predicated.on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
"+ Eachpromoter of the issuer, if the issuer hag been organized within the past ﬁvc years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or dispoesition of, 10% or more of & class of equity securities of the issuer;
«  Each exccutive officer and director of corporate issuers and of cotporate general and managing partners of partnership issuers; and

Each peneral and managing pattner of partnership issuers.

‘ ¢/o Fidelity BioSciences Group, One Main Street, Cambridge, MA 02142

" Check Box{es) that Apply: O Promoter O Beneficisl Owner W Bxccutive Officer & Diroctor 0 General and/or Managing Partner
Full Name (Last name first, if individual)
- Olson, Julie A.
Business or Rﬁidemc Address (Number and Street, City, State, Zip Code)
elo Mersana Therapeutics, Inc., 840 Mentorial Drive, Cambridge, MA 02139
“Check Box{cs) that Apply: ) Promoter 1 Beneficial Owner & Exccutive Officer O Director O General and/or Managing Partner
"Full Name (Last name firse, i individual)
Leone,.Peter
" Business or Residence Address {Number and Street, City, State, Zip Code)
c)o Mersana Therageuilcs, Inc., 840 Memorial Drive, Cambridge, MA 02139
Check Box(es) that Apply: O Promoter - O Beneficial Owner D Exccutive Officer @ Director O General and/or Managing Partner
"Pull Name (Last name first, if individual)
Bacopoulous, Nicholas G,
Business or Residence Address (Number and Street, City, State, Zip Code)
" c/o Mersana Therapeutics, knc., 840 Memorial Drive, Cambridge, MA 02139
" Check Box{es) that Apply: D Promoter O Beneficial Owner _ OExecutive Officer W Director O Generzl and/or Memaging Pariner -
"Full Name {Last name first, if individual) ;
Clarke, C. Boyd
"Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Mersana Therspeutics, Inc., 840 Memorial Drive, Cambridge, MA 02139
, Check Box(es) that Apply: O Promoter D Beneficial Owner D Executive Officer  ® Director O General and/or Managing Partner
" Fuli Name (Last name first, if individual)
" Tsang, Joyet
"Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ProQuest Investments I11, L.P., %0 Nassau Street, Fifth Floor, Princeton, NJ 08542
Check Box(es) that Apply: O Promoter O Beneficial Qwner O Exccutive Officr W Director 0 General andfor Managing Partner
Full Name (Last name first, if individual)
. _Vogelbaum, Martin
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Rho Ventures V, L.P., Carnegie Hall Tower, 152 West 57" Street, 23™ Floor, New York, NY 10019 .
Check Box{es) that Apply: O Pomoter O Beneficial Qwner O Executive Officer W Direglor O General and/or Managing Partncr
Full Name (Last name farst, if individual)
Jamison, Douglas W,
" Business or Residence Address (Number and Street, City, Stute, Zip Code)
¢/o Harris & Harris Group, Inc,, 111 West 57" Street, Sulte 1100, New York, NY 10019
Check Box{es) that Apply: O Promoter D Beacficial Owner O Executive Officer W Director O General and/or Managing Partner
" Full Name (Last name first, if individual)
Beck, Tom
Business or Residence Address (Number and Strect, City, State, Zip Cods)

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




A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
' . Each promoter of the issuer, if the issucr has been organized within the past five years;

*+  Each beneficial owner having the power ta vote 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

Each general and managing partner of partnership issuers,

" Check Box(es) that Apply: O Promoter W Beneficial Owner 0O Executive Officer O Director 0 General and/or Managing Partoer
Fuli Name (Last name first, if individual)
PureTech Ventures ELC
"Business or Residence Address " (Number and Strezt, City, State, Zip Code)
222 Berkeley Street, Suite 1040, Boston, MA 02116
Check Box(es) that Apply: D Promoter M Beneficial Qwner O Bxecutive Officer O Director O General and/or Managing Partner
" Full Name (Last name first, if individual)
_Harris & Harris Group, Inc,
"Business or Residence Address (Number and Street, City, State, Zip Code)
111 West 57% Street, Suite 1100, New York, NY 10019
" Check Box{es) that Apply: O Promoter W Beneficial Owner O Exccutive Officer O Director 3 Geaeral and/or Managing Partner
Full Name (Last name first, if individual) j
Fidelity BioSciences Limited Partnership
‘Business or Residence Address {Number and Street, City, State, Zip Code)
I.-‘idelity BioSciences Group, One Malin Street, Cambridge, MA 02142
~ Check Box(es) that Apply: Q Promoter _ ® Beneficial Owner [ Exceutive Officer 1 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
ProQuest Investments 111, L.P.
Business or Residence Address (Number and Street, City, State, Zip Codc)
90 Nassau Street, Fifth Floor, Princeton, NJ 03542
__Check Box(es) that Apply: ._OPromoter M Beneficial Owner O Executive Officer O Director D General and/or Managing Partner
Full Name (Last name first, if individual)
Rbo Ventures V, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
Carnegis Hall Tower, 152 West 57* Street, 23™ Floor, New York, NY 16019
* Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer  m Director . 0 General and/or Managing Partner
Full Name (Last name first, if individual)
_Beck, Tom
" Business or Residence Address (Number and Street, City, State, Zip Codc)
c/o Fidelity BioSciences Group, One Maln Street, Cambridge, MA 02142
Check Box(cs) that Apply: O Promoter W Beneficial Owner O Executive Officer (1 Director O General and/or Managing Partner
" Full Name (Last name first, if individual)
Papisov, Mikhail
" Business or Residence Address (Number and Street, City, State, Zip Code)
t/o Mersana Therapeutics, luc., 840 Memorial Drive, Cambridge, MA 02139
Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer (I Director 1 General and/or Managing Partner

Full Name (Last name first, if individual)

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




E. INFORMATION ABOUT OFFERING

' Yes No
I.  Has the issucr sold, or does the issuer itend to sell, to non-accredited investors in this offering? ....oooeueccerecreerin e o u
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimurm investment that will be accepted from any INAIVIBUAL? ...v...ceee.c e ceeeeeeeerses s rssresssassass st serasss e nesesserasssoes 5__n/a
; Yes No
Docs the offering permit joint ownseship of a single unit? eeeRtEre LR EA b Aaeran s et et ses s e s e e mend et st et nes b e s me st S e 4e b n 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 remuncration for solicimtion of purchasers in connection with sales of securities in the offering. If a person to be fisted is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the rame of the broker or

" dealer. If more than five (§) persons to be listod 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)
None.

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 States) ... ..... LR b AR b ecee TR R R L RS S b ARE € Al States

--_[AL]  _[AK]  _[AZ)  _[AR]  _[CA] _{co] _[cr) _IDE] _([DC]  _[FL] _[GA] _[H] _[ID}
[ _[IN) - (1A - [Ks] - [KY]  _{tA}] _[ME} _{MD] _[MA)} _ (M _[MN] _[M§] _[MO)
_[MT]  _NE]  _[NV]  _[NH] [N} _(NM] _{NY] _INC] _[ND] _[OH] _[OK] _[OR] _[PA]

-_[R . _[8C] -{8D]  _[MN]  _[TX] _[UT] _[VT} _[VA) _[WA] _[Wv] _(WI _(WY] _{FR]

" 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 States) e e e ke bbbt b pena bt Srsreraensease o O All States
_[AL}  _{AK] _{aZ} _ [AR] _[€a}  _[Co] _ICcT] _(DE] _[DC] ~fFLy _[GA] _[H]  _[ID]
- [} - [IN] - [1A] . [K8] ~[KY]  _[1A} _IME}] _[MD] _[MA] M _[MN] _[MS] _ [MO)

_MT}  _[NE]  _INV) _[NHl  _[NJ) _[NM] _(NY] _[NC] _[ND] _[OH] _[OK] _[OR] _[PA]
~[RN - _[8C) _[D} [N} ST _uT VT VA WAL _(WV] WD _[WY] _[FR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

" “Stmtes in which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States" or check individual States) .............. ereerreanarer e SN Rae b AS e et bAe R P eAAS e e aa e ns b eSS R R L e bt b bab RS ar PR SETE O All States
_iaLy  _1AK) = [AZ) _ [AR) -ica)  _ICO) _icnn  _[pbE  _ipqQ _[F) _iGA)  _[HY _ D)
-~ (L] _[IN] _ [1A] _ [KS] _[KY] _[LA] _[ME _[MD] _[MA] _iMI) _([MN] _[MS] _[MO]

~[MTI _[NE]  _{NV}]  _INH] _[ND  _[NM} _(NY] _[NC] _[ND]  [OH] _[OK] _[OR} _[PA]
-[R]  _[5C] - Iso] _[TN] _[TX]  _[UT]  _[VT} . _[VA} _[WA] _[WV] _[WI] _[WY] _[PR]

(Use blank sheet, or copy and usc additiona! copies of this sheet, as necessary.)




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

1.

Enter the aggregate offening price of securities inchuded in this offering and the total amount
already sold. Enter "0" if answer is "none" or “zero." If the transaction is an exchange offering,
-check this box cand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged,

Convertible Securitics (incIuding WaITADLE) .......ccovcvrrvrnreariesienressirssssnrsrerssesssnsssems sossssserssrsassesans
PartnorsShiD ILEIESIS ..o vverererrieriinsinnsermenerrsssrarassitas e s senssaessenstass sebs et bn e busbesanen passns besbesnssseneons
Other (Specify )] ettt aaenaene

B (1 TN ettt R g pha b s aens

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

Enter the number of accredited and non-accredited investors who bave purchased securities in this
offering and the aggregate dollar amousts of their purchases. For offerings under Rule 504,
indicate the munber of persons who have purchased securilics and the aggregate doliar amount of
their purchases on the total lines. Enter )" if answer is "none" or "zero."

Non-gccredited IDVESLOTS ... oo v satss sttt sssm st e ssn s rr s ana e st
Total (for filings under Rule 504 onty).............
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
gecurities 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 .

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclede amounts relating solely to orpanization expenses of the issuer.
The information may be given as subject io future contingencics, If the amount of an expenditure
is not known, furnish an estimate and check the box to the lefi of the estimate,

Transfer Agent’s Fees. oo U

Sales Commissions (specify finders' fees separately)....
Other Expenses (identify)

17, O — trmre et st s

Aggregate
Offering Price

Amount Already
Sold

Number of
Investors

0

Type of

Security

a

O g o o =

R
$

s -~

S0

Aggregate
Dollar Amount
of Purchases

) (1]

Datlar Amount
Sold

2 T . B ]

$__20.000




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
1 and total expenses fumnished in respense to Part C — Question 4.a. This difference is the

“adjusted gross proceeds 10 the ISSUEL™... ... ..o e $ 9,980,000

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 left of the estimate. The totaf of the payments listed must equal the
adjusted gross proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments to
Officers, Directors,
& Affiliates
Salanies Bnd fees...... ... e e s sms et o 5 o
Purchase of Feal E51A1E.......ccciienisinici ittt et srrons e ssssrn s s st sbs v e o s a}
Purchase, rental or Ieasing and instaliation of machinery and equipment................... o s a
Construction or leasing of plant buildings and facilities..cc..o.ieecmeciimeceni e O $ u]
.. Acquisition of other business (including the valug of securities involved in this offering
.. that may be used in exchange for the gssets or securities of another issuer pursuant to a
IIETEET ). e teevercrsinssconemnbensssnresossanesas ettt At stmea et ab e b bt bemes e e ermmn [u) §. 0
Repayment of indebtedness............... D ) ]
Working capital................ | $ .
Other (specify): (] 3 o
...................................................................................... D § a
COUIND TOLAIS......ce e srmr e vrrererrnmsens s s ssns b ranr s assre s bR BSOSO BAS BTS00 = s .0 ™
Total Payments Listed (column totals added) ... nimimiceccieisrnss e i ecaccrmnreens w $_9.980.000

Payments To
Others

¥ A

$_9.980,000

D. FEDERAL SIGNATURE

" The issuer has 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 furnith to the U.§. Secyrities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

_ nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sig \ & @\/\ Date
Mersana Therapeutics, Inc. February &, 200%

Name of Signer (Print or Type) Title OM (Print or Type)
Julle A. Olson President and Chief Executive Officer
ATTENTION

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

END

- USIDOCS 7051238v1




