L2207 Y

UNITED STATES, £ &\, | OMBN
SECURITIES AND EXCHANG] 2\ | Expires: 05045252
Washington, D.C¢ Estimate .
_phours per1copunse ..o 1.00
FORM D
NOTICE OF SALE OF SECURITIES ' - \ SEC USE ONLY
REGULATION D, N -
SECTION 4(6), AND/OR Prefix | Serial
UNIFORM LIMITED OFFERING EXEM ON DATE RECEIVED
| 1
Name of Offering (DO check if this is an amendment and name has changed, and indicate change.)
Common Stock and Series A Preferred Stock
Filing Under (Check box(es) that apply): DO Rule 504 DO Rule505 = Rule 506 0O Section 4(6) O ULOE

Type of Filing: @ New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issvuer

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

Alantos Pharmaceuticals Holding, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
790 Memorial Drive, Suite 101, Cambridge, MA 02139 617-577-0011

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:

A biopharmaceutical company focused on the discovery and development of small molecule drugs for inflammation and metabolic based diseases

Type of Business Organizati R@CESSPm
ype o usxness rganization P EE})

M corporation O limited partnership, already formed O other (please specify):

0 business trust O limjted partnership, to be formed s 1 E R e d 2@”5
Month Year

Actual or Estimated Date of Incorporation or Organization 02 2005 B Actual O Estimated =4 ™ ON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 9 HNA ClAL
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
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 USC 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 doe, on the date
it was mailed by United States registered or certified mail to that address.

When to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
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 a 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 pan 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.




/

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 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 O Beneficial Owner B Executive Officer W Director O General and/or Managing Pariner
Full Name (Last name first, if individual)

Dionne, Keith

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

c/o Alantes Pharmaceuticals Holding, Inc., 790 Memorial Drive, Suite 101, Cambridge, MA 02139

Check Box(es) that Apply: 0 Promoter O Beneficial Owner  # Executive Officer O Director 0O General and/or Managing Partner

Full Name (Last name first, if individual)

Jaffé, Matthias

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

c/o Alantos Pharmaceuticals Holding, Inc., 790 Memorial Drive, Suite 101, Cambridge, MA 02139

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

Full Name (Last name first, if individual)

Lytton, Michael

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

c/o Oxford Bioscience Partners 1V, L.P., 222 Berkeley Street, Suite 1650, Boston, MA 02116

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer  ® Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Mathies, Rolf

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

c/o Earlybird Verwaltung GmbH, Maximilianstrafe 14, 80539 Miinchen, Germany

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer ® Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Slootweg, Sander

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

c/o ABN AMRO Participaties B.V., Gustav Mahlerlaan 10, P.O. Box 283 (HQ 4039) 1000 EA, Amsterdam, The Netherlands

Check Box(es) that Apply: O Promoter O3 Beneficial Owner 0 Executive Officer ®m Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Boulnois, Graham

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

c/o International Life Sciences Fund IH, L.P., 60 State Street, Suite 3650, Boston, MA 02109

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

Full Name (Last name first, if individual)

Douglas, Frank

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

c/o Alantos Pharmaceuticals Holding, Inc., 790 Memorial Drive, Suite 101, Cambridge, MA 02139

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Earlybird Verwaltung GmbH

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

Maximilianstrafe 14, 80539 Miinchen, Germany

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 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 B Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Oxford Bioscience Partners IV, L.P.

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

222 Berkeley Street, Suite 1650, Boston, MA 02116

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer I Director O General and/or Managing Partner

Fuoll Name (Last name first, if individual)

International Life Sciences Fund HI (LP1), L.P.

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

60 State Street, Suite 3650, Boston, MA 02109

Check Box(es) that Apply: £ Promoter W Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

ABN AMRO Participaties B.V.

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

Gustay Mahlerlaan 10, P.O. Box 283 (HQ 4039) 1000 EA, Amsterdam, The Netherlands

Check Box(es) that Apply: 0O Promoter B Beneficial Owner OExecutive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

FCPR Ventech Capital I1

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

5/7, Rue de Monttessuy, 75007 Paris, France

Check Box(es) that Apply: O Promoter 0 Beneficial Owner 0O Executive Officer O Director 0O 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 Executive Officer 1 Director O 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 0 Executive Officer O Director O 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: 0O Promoter 0 Beneficial Owner O Executive Officer 3 Director 0O General and/or Managing Pariner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccoooevnicniiiicnninnecnnicnnenene. ] ™
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ccooooiiiiiiine e $__nha
Yes No
3. Does the offering permit joint ownership of a SINEIe UNItY..........oooiiiiii et e e s e ™ 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 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 or states, list the name of the broker or
dealer. If 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)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUAT SLALES).....coocooiiiiceiieeieee ettt ettt e e s e e s e et e e es s e e e saensreaaessesbaeeteesseanbean O Al States
- [AL] — [AK] _ [AZ) - [AR] _fca)  _[cop  _[CT] _[DE} _[DC] _{F] _[GAl  _HI - D]
_ (L] - [N} _ 1] _ [KS} - [KY] _{LA] _[ME] _[MD] _[MA] _ MI) - IMN}  _[MS]  _ [MO]
- MT]  _[NE] - INV] _ INH] — N3] - INM]  _INY] _iNC] _(ND] ~-{OH]  _{OK] _{OR] _[PA]
_ IRY} - [8C] - I[sD] _ [TN] _ITX}  _[UT]  _[VT]  _[VA] _[WA] B A7 I _[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 inAIVIABAT SLALES)....ouuiiiiicii ettt ettt eeetesae s e s b et essneee e s ene s st aeannteaas O All States
- [AL] - [AK] - [AZ] - [AR] _€a _[CO1  _ICT) _IDE] _IDC] _ IFL] ~[GAl  _HY - [ID}
_[IL] _ [IN} - [1A] _ [KS] _[KY] _[LA] _[ME] _([MD] _[MA] - MI - [MN] _IMS]  _ [MO]
- IMT]  _ [NE] - [NV} — [NH] — [NJ] ~INM]  _[NY]  _[NC] _[ND] - [OH]  _[OK] _[OR] _[PA]
_ RO _[8Q - [SD] - [TN]} _ It} _ Ut} - v} _ [VA] _ [wa] _{wvy  _[wg _ Wyl  _[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 iNAIVIARAT SEALES)........cooioiiviiiieeeeeeee et eee et e e et eet e etsenes s eas s st st e et aeneastesanessennesane 0O All Siates
_[AL] - [AK] - [AZ] - [AR] _ical  _[cop  _[CT) _[DE]  _[DC] - [FL] _[GA}  _[HD - (D]
_ ] _ [IN} _ A} - [KS} _KY] _f{rA}  _IME} _(MD] _IMA] — iMi] _IMN]  _{MS]  _ MO}
- IMT]  _ [NE] _ [NV} — [NH] — INJ] _[NM]  _INY] _[NC] _[ND] -[OH]  _1IOK] _{[OR] _[PA]
- [RT} - 18C] _ 18Dl _ [TN] _[TX)  _[uTl  _ VTl  _IVA]  _ [WA] _[wWvl  _ W] _[WY]  _[PR]

(Use blank sheet, 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 securities included 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 B and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security

® Common o Preferred

Convertible Securities (INCIUdING WAITANIS) .......coorurriiiii ettt e
Partnership Interests

Other (Specify Series A Preferred Stock )

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

Accredited Investors

Nos-eceredited Irivestors

Total (for filings under Rule 504 only)

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
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 offering
RUIE 505t b et s

Regulation A
Rule 504

a. Fumish 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. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGENUS FEES ..ot e

Printing and Engraving Costs

Legal Fees
ACCOUNNNEG FEES ..ottt et ab et e bbb
ENGINeering FEes . .......cov oo ettt et
Sales Commissions (specify finders’ fees separately).........ocoocoeeinicciicc s

Other Expenses (identify)

Aggregate
Offering Price

1,131,270

16,221,803

Number of
Investors

1

6

Type of
Security

Amount Already
Sold

177,765

6,323,672

Aggregate
Doliar Amount
of Purchases

177,765 (Common

Stock)
6,323,672 (Preferred

Stock)

Dollar Amount

Sold

$

$

3

$

S

$

$

$

$

$

$

$



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

b. Enter the difference bctweeu the aggrepste offering price given in response to Part C — Question
3 and total cxpenges furnished in response to Part C - Question 4.3. This difference js the
adjusted 1053 PIOCEEAS 10 B IBSUEL." .oooocooveevin oo oerscovsereeonrececeeres e resssos ot oo s, s

5. Indicste below the amount of the adjusted gross proceeds to the jssuer used or proposed 10 be used
for each of the purposes shown, If the amount for any purpose is not known, Rurnish an estimate
anfl check the box 1o the Icf} of the estimate. The total of the payments Jisted must equal the
edjusted gross proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Paymeats to
Officers, Dircctors, Payments To
& Affiliates Others
SALAACS AN F885 ...vecr...o oo rocsrseie e eesasssecee s ecssss st eessssse e cerees s erasssses e o s o $
Purchase of Al B8R ............coouurceie e et eeee e resr s e eseserestnne o s D s
Purchase, rental or leasing and installation of machincry and equipment.................... o) s . lu) S
Construction o leasing of plant buildings and facilities ......uv...oovcmeeevurvcenns o $ o] s
Acquisition of cﬁgu business (including the value of scourities Involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
TBIRET) . ..cvvocoeeearusenessonscesaresessstseseseoes brasone s ses e e mas 888 e een e eems s seeereenese o 3 s]
Repayment of indeDIeness . ... oeoeoceeieronse e s ttssrse oo essarsronssenon o s (u) b
WOTKIBE CPHBL.........oovmrerevsmiise e cenecpettrnrenss s rcese s ostsabens e ees st es et seba s e rmnsenen 5 g L
Other (specify); o s _ __ . o $
0 § $
COMIMN TOMLE ... cesvusmrercveeieeere st sis sttt sees oo s aesssssrsstsesse s smeeassmssrsstassssrsemnsss n s a £
Total Payments Listed (colump to1als 8dded)......c....cvereiriimccsiesommeecismememancmesrsissins oS

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rul.e 503, the follov{ing signawr; constitutes
an undertakiog 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 1o any
non-accredited investor pursuant 1 paragraph (b)(2) of Rule S02.

Issuer (Print or Type) Signature " Date
Februwry 15,2008

Alantos Pharmaceuticsls Holding, Inc.

Name of Signer {Print or Type) Title of Signer (Print or Type)
Matthiag Jaffé Vice President—Finagce, Treasurer and Sceretary
ATTENTION

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

USIDOCS 4938322v)



