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- UNITED STATES

OMB Number: 32350076
Expires: -April 30, 2008

Estimated average burden .@
16.90

UNIFORM LIMITED OFFERING EXEMPTION - 2.2'" i

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Sale of Limited Partnership Interests in RA Capital Biotech Fund, L.P.

Filing under (Check box(es) that apply): CJRule 504 [JRule505 [BJRule506 [ Section4(6) []ULOCE
Type of Filing:.- ] New Filing B Amendment

A. BASIC IDENTIFICATION DATA ~

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
RA Capital Biotech Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code) |
111 Huntington Avenue, Suite 610 Boston, MA 02199 617-778-2512

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

Brief Description of Business

Type of Business Organization

Investments in biotechnology and specialty pharmaceutlcal securities P!Qﬂ(‘_ E-SSED

'
[ corporation B4 limited partnership, alrea’dy formed Cother (please specify): _ 'M AR 217 200?
[J business trust O limited pal‘(nershlp. to be formed E
: MONTH _ YEAR THOMSO
Actual or Estimated Date of Incorporation or Organization: nnun Bd Actual [ Estimated FINANCIAL
Jurisdiction of Incorporatlon or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE ;|

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 U.8.C. 77d(6).
P

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, 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 5|gned
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 onty 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 the ULOE must file a separate notice with the Secuntles
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 approptiate 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 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. N N L
Persons who respend to the collection of information contained in this form are not required ~ !
SEC 1972 (6-02) to respond unless the form displays a currently valid OMB control number. . 10f8



. i

¢ e . ' ' ~ - A.BASIC IDENTIFICATION DATA - . ~ S
2. . Enter the information requested for the following: : . 1

= 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 managing partners of partnership

LIS

"issuers; and
* Each general and managing partnership of partnership issuers.
Check Box(es} that Apply: [ Promoter ] Beneficial Owner [0 Executive Officer [ ODirector B General and/or

Managing Partner

Full Name (Last name first, if individual}
RA Capital Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Huntington Avenue, Suite 610 Boston, MA 02199
Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer (] Director O General and/or

Managing Partner
Full Name {Last name first, if individual) .
Richard H. Aldrich Living Trust dated January 25, 2001

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

111 Huntington Avenue, Suite 610 Boston, MA 02199 !

Check Box(es} that Apptly: I Promoter . Beneficial Owner B Executive Officer ] Director O General and/or ‘
of General Parther Managing Partner =

Full Name {Last name first, if individual}
Aldrich, Richard H.

Business or Residence Address - (Number and Street, City, State, Zip Code)
111 Huntington Avenue, Suite 610 Boston, MA 02199
Check Box{es) that Apply: [ Promoter O Beneficial Owner X Executive Officer O Oirector [0 General and/or \

of General Partner Managing Partner i

Full Name {Last name first, if individual)
Kolchinsky, Peter

Business or Residence Address ~  (Number and Street, City, State, Zip Code) i
111 Huntington Avenue, Suite 6‘%0 Boston, MA 02199 :
Check Box{es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director O Genera! andfor

Managing Partner

Full Name (Last name first, if individual)
Bluestem Partners, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
212 East Main Street, Suite 201, Charlottesville, VA 22902 “
Check Box{es) that Apply: [dPromoter [ Beneficia! Owner O Executive Officer O Director O Genera! andfor

Managing Partner
Full Name (Last name first, if individual) T
RA Capital Blotech International Fund Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Apex Fund Services Ltd., Suite 502, International Centre, 26 Bermudiana Road, Hamilton HM 11 Bermuda

Check Box{es) that Apply: " OPromoter [0 Beneficial Owner [0 Executive Cfficer O Director O General andfor
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 [0 Beneficial Owner [ Executive Officer O Director £] General and/or !
Managing Partner

Full Name (Last name first, if individual)

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

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




T T .. B. INFORMATION ABOUT OFFERING

Yes No

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

1. Has the issuer sold, or does the issuer intend tolsell, to non-accredited invest';)i'é'in this offering? 0O 5
. - ) I
Answer also in Appendix, Column 2, if filing under ULOE. '
2. What is the minimum investment thal will be accepted from any individual? $ 500,000
3. Does the offering permit joint ownership of a single unit? Es 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 purchases 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) ‘ o
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SALES)............c.cceeoeeeeceeeeeeee e et ee e ven et sen e e rensenres s senansenseneeneneennes L] Al SlAtES
AU O rg g A0 O a0 eojdg enO ©eepd @ec OgF O ©eAad (Hy O o O
m O N O pay O K) O KO praa @ MmO MOIO A OmM) O N O s O mMop O
N O MWNeEjO wviO wwH O N O O (NI O NJO N OoH O o« O [©or O [PA] O
Rl O 513 010 MO MO MmO O vAlO wa OO i O pw] O PR G
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 INAIVIAUA] STAESY. ...t it ra s ssess s e s s sb et aesarere e s nesernrs b e bt ereesteiantsrasrranns ] All States &
Ay 0O waQd W20 WO el cod cnd @eed @cg arF 0 ead H O i O
) O i O pag O «sjO KO paa O MEIO MOIO MA] OM) O N O vs) O Mol OO
maoQO mweld mviO e O NGO O N8B (Nl O NDp OoH O oK1 O [©oRrR O [PA] O
R O G0 000 MO MmO wni pvgd wvald wa OpwO i O ] O PR
Fuli 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 Selicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividUal StAtES)............cccevceeeieeeiee et ss s seser s nsesseneeseneneees L] Al States )
AL O @wQ O A0 RO (€A d (cojd cn g o 0d {©¢ OF O ©ad H) O o O
iy O oz O paa O KO KO a0 Megd o0 (MAl Ol O mNO sy O wo) O
MTITO WNEEO NV O N O (N O O N1 O INDO Nop Qo O (oK 0O [©orR O (PA O.
RO 10 o900 O Mg wnd vonO vVADOD waOwO O ] O (PRI O
RI O @c10 (o0 N O MmO wndO vnO vAO wa OO W O mvO PRO



|

. . 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 [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

f

Amount Alreédy

- Aggregate
Type of Security Oftering Price Sold
DIBDL...c e et e e e e R eA eSS E e bR e R R e b ean et e R e ras $ $ \
B QUIBY  1vuvverieerntersrntensrntiseesscesenb et nb e b s et e R b b b b e e $ $ |
[dJ Common O Preferred ‘
Convertible Securities (including warranis) ... eerneas $ $ '
Partnership INTEIESIS ... rs vt r st r e s e st s e s e s et ras st s s vassnren s e n e s esesrssresnesns e sne s $86,250,250 $86,250,250
Other (Specify Y e $ $
TORAL e e e s e e res e sne e e e e st rae e $86,250,250 $86,250,250
Answer also in Appendix, Column 3, if filing under ULOE.
. Enter the number of accredited and non-accredited investors who have purchased securities in Aqareqate
. this offering and the aggregate dollar amounis of their purchases. For offerings under Rule Number of Dolgg A?noﬁnt )
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.” i
ACCTEAIEA INVESTONS ....ovevcveeiertsiosesiosssieses st sates s et sa st bbbttt 35 $86,250,250
Non-accredited lnvestors ................ et e et e e v aanee 4] $0
Total (for fiting under Rule 504 ONIY) ..o et essse e $
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 Dollar Amouynt
Type of offering Security Sold
RUIE B05. .ottt st e e e bbb s g e e a b r b e b e b e R A b e b b e e et eaben 5 ;
ReQUIBLION A. ..ottt e m s sa e see et st et e s be e e e e e nne e s ]
RUIE BO4. ..o vee st ss st sa s NS $
' $
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. If the amount of an
expenditure is not known, fumnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees OOt IS I
Printing and ENGraving COSES. ......ccv it ss st s s s st s et e s s Os
LEOA! FEES. ......ouueeeie e cereesiese e tee i et s st ee sttt eS8 Re et s e e O $12,000 :
ACCOUNTNG FBES. ... ou e cereris e rcricersiss e b ssis s ssse et s saaa o vt red T ae TR bR 05050 B4 a0 a TR 0 r AR e 01 R TR e v Os :
ENGINEEIING FBES. ...oeviieececeeceties et sestssens e tesessssas st ot setse st s es st st se ot s ss s s besesmessan et nessesranrass et sssaesmas ot setrssonen Os :
Sales Commissions (specify finders’ fees separately) .......cervrnerens e ] $
Other Expenses (identify) e J 8
TOMAL. ..ot et s et e 00n [ $12,000
b. Enter the difference between the aggregatle offering price given in response to Part C- T
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds t0 the ISsUer.” ... $86,238,250




"' Lo ]

. ‘,‘ . u:' I '
; REE - .G, OFFERING PRICE, NUMBER OF, INVESTORS EXPENSES AND USE OF PROCEEDS L . i

5, Indlcate below the amount of the adjusted gross proceeds to the issuer used or proposed o be !

used for each of the purposes shown. If the amount for any purpose is not known, fumish 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. '
. I e e Payments to |
Officers, |
Directors, & Payments to,
Affiliates Others
SBIAMES AN FEES. ...ivivivsiecriese st er s esses s eesessase et seas st en s s enseessassneses st eesesantanasnen Os_o Os
PUICHASse OF FEAI ESIALE........covv it int et e nssvarns e snes e smrs e st e st e et am et Os_o Os
Purchase, rental or leasing and installation of machinery and equipment..............c...... Js_o Os_o
Construction or leasing of plant buildings and facilities .............ccoeovcimvvnnnesncncncnnene Os_o Os
Acquisition of other business (including the value of securities inveolved in this offering '
that may be used in exchange for the assets or securities of another issuer pursuant .\
10 8 MBIGETY .....oviveieretceresteste b rissrsss st ese st st sst sttt s esessntssana st essesssasrestsssatsssssesssens L] $__0 Os
Rebayment OF INAEBIBANESS 1..vovveri e rsrsssssnssiss sttt e nessssssrsnssssnssnssrenrens L $__0 Os
WOTKING GAPMAI ...vvvvvvvcvvcvvnsivsn st besse bbb e Os_o Os
Other (specify): Investments in SECURLES ..........o.cc.oceeveeieeeeeeee e s seeeenesenees. L] $__0 X $86,238,250
COMUMIN TOBIS .ot e et oo e ee e et e e e e erem e een st eeeee e e amemeneenenn Os o " X 86,238,250
Total Payments Listed (column totals added) ... Bd $86,238,250
| e fEL e o DOFEDERALSIGNATURE - i, - ie o Tl b
|

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 furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished by the ussugrto any non-accgredited investor pursuant to paragraph (b)(2) of Rule 502.

I Issuer (Print or Type) Slgnatu ’ C’/(/_\ Date “
i RA Capital Biotech Fund, L.P. ‘ j / / i
B 1$/07 ,‘
I Name of Signer (Print or Type) - Title of Signer (Print or Type) '
| Peter Kolchinsky : Manager of General Partner, RA Capital Management, LLC
|

ATTENTION

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




I > .- E. STATE SIGNATURE ' _ o SRR

1. Is any party described in 17 CFR 230. 252(c), (d), (e) or (f) presently subject to any disqualification . Yes No |

provisions of such rule? O ®
See Appendix, Column 5, for state response. [f
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed,a |~
notice on Form D (17 CFR 239.500) at such times as required by state law
3. The undersngned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumlshed .
by the issuer to offerees. i
4, The undersigned issuer 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 avaitability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed onits
behalf by the undersigned duly authorized person.

issuer (Print or Type) Slgnaturé Date .
RA Capital Biotech Fund, L.P. ) 5 / 3] )

Name (Print or-Type) Ttt!e {Print or Type)
Peter Kolchinsky .| Manager of General Partner, RA Capital Management, LLC :
. )
1
'd
't
I
|
|
Instruction: l

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 copies not manually signed must be photocopies of the manually signed copy or bear typed or:
printed signatures. i




APPENDIX

EH
1

Intend to sell
to non-
accredited

investors in State

(Part B-ltem1)

3

Type of:Secun'ty
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5 |
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
‘tate| Yes No Investors - Amount Investors Amount Yes No
AL [ O U $ $ O ]
AK | O O $ $ O a
Az | O a $ $ O (W
AR | O O $ $ O o
CA| O | B | e e e sneo 1 $3.400,000 0 50 0 X
co| O O $ $ O O
o | O | & | T | seew | o MERE
DE | O O $ $ O O
oc|{ O O $ $ o | o
FL| O O $ $ O O
GA | O (| $ $ O O
m| O | O b 3 $ O O
o | O | ) $ $ DO m|
L | O W $ $ O O
N | O 0 $ $ O m}
a | O 0O $ $ O O
ks | O O $ $ O O
Ky | O O $ $ O O
LA O . $ $ O O
ME O C ] $ O O
wo| O | O s s o | 0O
MA | O | B | ioacsless 900 250 26 | $45320250 0 50 O | ®
M| O3 O $ $ O 0
MN | O a $ $ O O
ms | O O $ $ O O
mo| O ] $ $ O O




|
|

v APPENDIX' T i,

| : . . T
‘ il
1 2 3 o Y 5
' ol SRS I Disqualification
Intend to sell Type qf Security ‘under State U‘_LO
- tonon- and aggregate . (if yes, attach
accredited offering price Type of investor and explanationlof.
investors in State offered in state amount purchased in State waiver granted,
{Part B-ltem1) {Part C-item 1) (Part C-ltem 2) (Part E-ltem 1)
' : Number of Number of Non- A
: Accredited Accredited i
.tate| Yes Nq Investors Amount Investors Amount Yes o
M| O | O $ $ 0O J
NE | O | O $ $ O [
n | O | O $ $ O [m
N | O | O $ $ O [
NG| O LD $ $ O
N | O | O $ 3 O o]
limited partnership . . <
Ny | O K interests $3,500,000 2 $3.500.000 0 0 O X
Ne | O | O ' $ $__ o o
o | O O $ $ O | O
oH | O | O $ $ o | o
ok | O | O $ $ O |
orR 'O | O O $ ‘ $ O ‘
Pa | O | O T $ $ O
. " limited partnership c
RO R interests $500,000 1. $500.000 ° % O X
sc | O O $ $ a =
so | O O $ $ O o
O O $ $ o
; limited partnership :
> |0l X interests - $500,000 ! $500.000 ° 50 .
ur ) 0 $ $ O
vi | O | O $ $ O af
) limited partnership .
VA D X interests $10,000,000 1 $10,000.000 0 30 n g
wa | O O $ '$ DO al
we | O | O $ $ O | o
w | O O $ $ O
wy i O | O $ $ = m|
PR O | O $ 3 g
¥ ‘ limited partnership ' . -
dther | O | B | ingerests -'$14,980.000 ! $14.980.000 0 %0 Cl X
17 |




