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FORMD OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
AT e
NOTICE OF SALE OF SECURITIES SEC USE ONL_Y
PURSUANT TO REGULATION D ot Serat
07074285 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
S |
Name of Offering {D check if this is an amendment and name has changed, and indicate change.) /%}/ T N ,‘
Securcd Term Loan and Warrant Financing LS RIL N
Filing under (Check box(es) that apply): O rule 504 [ Rule 505 Rule 506 [ Section fﬁg’)/ “IX] ULOE '4’5\\
Type of Filing: New Filing  [J Amendment 5 Al (i \
A. BASIC IDENTIFICATION DATA N .
1. Enter the information requested about the issuer N AR
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) > ‘i\\ A '/‘}/
Prestwick Pharmaceuticals, Inc. . N, e
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (lqél'uding Area Code)
1825 K Street, NW, Suite 1475, Washington, D.C. 20006 (202) 296-1400 *
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) | Telephone Number (Including Area Code)
{(if different from Exccutive Offices)
Brief Description of Business
Development and commercialization of small molecule drugs PHOCESSED
Type of Business Organization
corporation [J timited partnership, already formed Oother (please specify): Y AUG i 3 2097
O business trust [ timited partnership, to be formed '“'HOMSON

MONTH__ YEAR FINANCIA[
Actual or Estimated Datc of Incorporation or Organization: nnn Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) | D I E I
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of securittes in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.5(1 et seq. or 15 U.S.C.
77d(6).

When To Fife: A notice must be filed no tater than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Secunties 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 Uniled States registered or certificd 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 signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information reguested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pant 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 tederal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales ol securities in those states that have adopted ULOE and that
have adopted this form. [ssuers relying on the ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.
I a state requires the payment of a fee as a precondition to the ¢laim 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 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.
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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 votc or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

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

e Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: O promoter {3 Beneticial Owner O Executive Officer Director O Generl andior
Managing Partner

Full Name (Last name first, if individual)

Booth, Melvin D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Prestwick Pharmaccuticals, 1825 K Street NW, Suite 1475 Washington, D.C. 20006
Check Box{es) that Apply: O promoter O sencficial Owner [ Executive Officer Director [ General and/or

Managing Partner

Full Name (Last name first, il’ individual)

Engleman, Edgar G.!
Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Prestwick Pharmaceuticals, 1825 K Street NW, Suite 1475 Washington, D.C. 20006

Check Box(es} that Apply: O promoter O Beneficial Owner OEexcewive Officer Director O General and/or
. Managing Partner

Full Name {Last name first, if individual)

Enright, Patrick G.
Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Prestwick Pharmaccuticals, 1825 K Street NW, Suite 1475 Washington, D.C. 20006

Check Box(es) that Apply: O promater O Beneficial Owner [ Executive Officer Director O Geneml andior
Managing Partner

Full Name (Last name first, if individual)

Hen, Stewart?

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

c/o Prestwick Pharmaccuticals, 1825 K Street NW, Suite 1475 Washington, D.C. 20006
Check Box(es) that Apply: O promoter O Beneficial Owner O Exccutive Otficer Director O General andfor

Managing Partner

Full Name (Last name first, if individual)

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

c/o Prestwick Pharmaceuticals, 1825 K Strect NW, Suite 1475 Washinglon. D.C. 20006

Check Box(es) that Apply: 3 promoter O Beneficial Owner Executive Officer Director O Genenl andror
Managing Parimer

Full Name (Last name first, if individual)

Horner I, George F,
Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Prestwick Pharmaceuticals, 1825 K Street NW, Suite 1475 Washington. D.C. 20006
{Use blank shect, or copy and use additional copies of this sheet, as necessary.)

' Dr. Engleman is a Managing Partner of Vivo Ventures which, together with its affiliates, is a bencficial owner of the issuer’s equity seeurities.
° Mr. Hen is a Managing Director of Warburg Pincus Private Equity X, L.P., a beneficial owner of the issuer’s cquity securities.
* Dr. Healy is a Managing Director of Sofinnova Venture Partners which, together with its affiliates, is a bencficial owner of the issuer’s equity

securitics.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

s 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 issuers; and

e  Fach general and managing partnership of partnership issuers.

Check Box(es) that Apply: O eromoter O Beneficial Owner

B Exccutive Officer

E Director

O General and/or

Managing Partner

Full Name (Last name first, if individual)

Mandell, Arthur M,

Business or Residence Address

¢/o Prestwick Pharmaceuticals, 1825 K Street NW, Suite 1475

(Number and Street, City, State, Zip Code)

Washington, D.C.

20006

Check Box(es) that Apply: O Promoter L] Beneficial Owner

O Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Mario, Ernest

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

¢/o Prestwick Pharmaceuticals, 1825 K Street NW, Suite 1475

Washington, p.C.

20006

Check Box(es) that Apply: O promoter Beneticial Owner OExceutive Officer O pirector General and/or
Managing Partner

Full Name (Last name first, if individual)

Sofinnova Venture Partners

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

140 Geary Street, 10" Floor San Francisco CA 94108

Check Box(es) that Apply: O promoter X geneficial Owner O Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Atlas Venture Fund

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

890 Winter Street Waltham MA 02451

Check Box{es) that Apply: O promoter Beneticial Owner O Exccutive Otficer O Director General and/or
Managing Partner

Full Name (Last name first, if individual}

BAVP, L.P.

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

950 Tower Lane, Suite 700 Foster City CA 94404

{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:

e«  Each promoter of the issuer, if the issuer has been organized within the past five years;

o 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 issuers; and

e  Each general and managing partnership of parinership issuers,

Check Box(es) that Apply: O eromoter Beneficial Owner {7 Exccutive Officer [ Director O General andvor
Managing Partner

Full Name (Last name first, if individual)

Vivo Ventures Fund

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

575 High Street, Suite 201 Palo Alto CA 94301

Check Box(es) that Apply: O Ppromoter Beneticial Owner O executive Officer [ pirector O General andior
Managing Partner

Full Name (Last name first, if individual)

Pequot Private Equity Fund

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

500 Nyala Farm Road Westport CT 06880

Check Box{es) that Apply: O promoter Beneficial Owner EExccutive Officer O-*Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Warburg Pincus Private Equity

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

466 Lexington Ave, New York NY 10017

Check Box{es) that Apply: O promoter X Beneficial Owner O Executive Officer O pirector [ Genem! andior
Managing Partner

F'ull Name (Last name first, if individual)

Kathleen Clarence-Smith, M.D., Ph.D,

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

1623 31" Street NW Washington, D.C. 20015

Check Box{es) that Apply: [ promoter O sencticial Owner O Executive Officer O pirector 1 General andvor
Managing Partner

FFull 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 Beneiicial Owner O Executive Officer O pirector O Geneml andior

Managing Partner

Full Name (Last name first, if individual)

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

20f9

SF1:682450.1




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in thisoffering? .. ........ ... ... ...
Answer also in Appendix, Column 2, if filing under ULOE.

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 securitics 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.

Yes No
O x]
$_ 5942200
Yes No
]

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)

3 All States

(ALl O [aK1O Az 0O [AR1O A O fcol B1 @O e O [l Orn O wAa O )y Od ooy 0O
o O O pal O KO Kvi1O @a) O mMEIO moiO Al O O N O [msp 0 o) O
MmO el d wiO O o O (wwp O (NvIO el 00 vop OoH O K] O [©r) O (Al O
[Ri] [ fsc) O3 (sp) 07 [(rNp OO (g OO qunp 1 [vr] 0O qval B] [wa) O {wvil [wy [0 (wv) [J [rr] (]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Swreet, 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 cheek individual StatEs) . .. ... ..o e [] All States
(ALl O (K1 O (azl 0 (a0 (catd (ol O wn O el 0 a Ory O A d pup O oo O
iy O Ny O A O ksr O ki (kA O meld moid mal Qmn O MNyO [MS) O (MOl O
MmO Nep O iNnvIO (N QO i O (nMp O INO Ny O (Nop QroH] O [ok) O [orl O [pA] O
(R 1 [sc) f1 (sp) OO (TN} [1 [rx) [0 [u7) O w0 va D wa OJwvil (win [0 [wyj O [prR] []

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 Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual SIatEs) . .. ..ot i e e

AL 0O (k0O 20 RO caid ol O en 0O me O [@c Qg O (6a] O
Ly Ny 8 pal O k1O KkviO al O meEO ol O a) O v O (mN) O
mMTIO weld w1 e g 0O mv O szwid e O wor Ogenp O ok 0O
RN O [sc) 8 o0 N3 xp8 wip O vnOd val O war Oiwvid  (wip 0

[ All States

mn 0
ms] O
{orR] [J
(wy] O

[1D]
(MO}
[PA]
{PR]

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

Aggregate Amount Already
Type of Security Offering Price Sold
DDl it cee e et e et et e a et et s eaea£ea e e b aese et st ebaRb et e s aneanana e ebens s ete easeas e aranatnen S 0 s 0
EQUILY oot $ [ 0
O common O preferred
Convertible Securities (inehuding WATANES)! ..ottt e eeess b s e e $ 5942200 S 59.422.00
PArtNErShiP INTEIESIS. ...veeeeeeei i ceeeceee et et eeaesea ettt eaesae et san b st snasa s e nsesbesesssnmnnnnnesers $
OUNET (SPECITY ) ceiie ittt ekttt cse st bt eebrmenea e ss s eenstestesssrese s e ensaseen sensensesenes saesenestssssenbens h 0 5 0
TOUL oo as e bR aa s e bkt dea e A e b ek a Lot E e ke bbb ebnasbten ) 5942200 S 59,422 .00
Answer also in Appendix, Column 3, if filing under ULOE.
2, Enter the number of accredited and non-sceredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For ofterings under Rule 504, indicate the number of Aggregate
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Number of Dollar Amount
Enter 0" if answer is “none™ or “zero.” Investors of Purchases
ACCTEAIC INVESIOTS ...vivrvrerri cveveetenerserrrnrs s vrevseeassnrsnssessrvssansasssssenevsesssrrarsnsassnsessenses shesseseonesmerns 1 b 59,422.00
NON-ACCIEAItEU INVESIOES .ooviviivitieeeeis e eeceaeae it ettt e e enesesees eereesenssassteseseasssrssassmasassssasana e et ebeseseseren 0 ) 0
Total (for filing under Rule 504 0nly).......c.oiiiee e 5
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 requcested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the first sale of
securities in this offering. Classify securities by type listed in Pant C — Question |.
Type of Dollar Amount
Type of offering Secunity Sold
REGUIBLION A oo et ser e seret s e e s en e e $
Rule 504.....cvvveirinn, ST OO O PO OO T OO U U O VSR PV SOV SUUROUUTRUUINY 3
TOML e e v e e e een s e e e s e b enmensaresrere s b
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securitics
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known, tumish an cstimate and check the box to the left of the estimate.
TrBRSTCT ABCONE S FOOS.. oottt eeee sttt ae st e et sene s esses s e eseneebe s saesees semnes st s sennessembenmnnbesteennessases O s
Printing and Engraving COSIS ... i it s b as
LA FOES ..ottt e vy rnvs e e s pc e e n s s r e s s e s paseme e s aes SR e a R e es Srear e Bre e e e e e R vr e nRs saennermseereras O s
ACCOUNENG FEES coiviiitiiiiiie et ss e e b b4 b 4 SR e AT e AT a a4 TR R aR s b e et b 10 as
Sales Comimnissions (specify finders’ fees separately) ....ooovvevivveeeeeeercneee, vemeeneeteeeebareebessentesrans e anas as
Other EXpenses (BIENLEY): oot meesa st st sraems e enc st s bbb s a s
TOUAL.covevcooovveveveessssssssesssmsssssssesessssesssssssssesssssssoes sesesssssssssssoeeneessssssseeenee oo sssseeeeessesssessesseneneeesessssseeeee o O s 5942200

1 Represents the exercise price of a warrant to purchase shares of Common Stock at an exercise price of $0.40 per share.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELDS

b. Enter the difference between the aggregate offering price given in response to Part C —
Question | and total expenscs furnished in responsc to Part C — Question 4.2, This difference
is the “adjusted gross proceeds 1o the iSSUEE.” . ... . i b 59.422.00

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 purpese is not known, furnish 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.

s

Payments to

Oificers,
Directors, & Payments To
Affiliates Others
Salaries and fees. . . ... O s s
Purchase of real €SIIE. . . .. ..ttt O ¢ as
Purchase, rental or leasing and installation of machinery and equipment ... ............ 0 s Os
Construction or leasing of plant buildings and facilities . .. .. ...... ... ... .. . ... 0 s as
Acquisition of other business {including the value of sceuritics inveolved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSHANT L0 A MIEFEET) . o vttt et it O & as
Repayment of indebledness. . ... ..o 0o 3§ Os
Working capital. . ... e e O s 0Os 59.422.00
Other (Specify ) . e O s as
Column Totals. . .. ... e O ¥§ 0Os 59.422.00
Totad Payments Listed (column totalsadded) ... ......... ... ... ... ... .. ... .... 3% 59.422 .00

D. FEDERAL SIGNATURE

The issuer bas 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 furnished
by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2} of Rule 502,

Issuer (Print or Type) Signature Date

Prestwick Pharmaceuticals, Inc. 9 ()d t,\q M/yﬁ August 2 , 2007
Name of Signer (P'rint or Type) Tite of Signer (Print of T¥pch

J. Paul Hoppenjans Treasurer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.) |
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E. STATE SIGNATURE

1. 1s any parly described in 17 CFR 230.262(c), (d), {¢) or {f} presently subject to any disqualification provisions Yes No
of such rule? O

See Appendix, Column 3, for state response.

J

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniforin
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 amhorized person.

Issuer {(Print or Type) Signatur Date

Prestwick Pharmaceuticals, Inc. D T)( ﬂ ‘-\Q N /r/\, August A , 2007
L

Narme of Signer (Print or Type) Title of Signer (Print or Tpg) !

J. Paul Hoppenjans Treasurer

fnstruction: Print the name and title of the signing represemative under his signature for ihe state portion of this form, One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be phatocopics of the manually signed copy or bear typed or printed signatures.
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APPENDIX

fntend to scll to

non-accredited
investors in State
(Part B-ltem 1)

Type of Security 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)

State

Yes No

Number of
Aceredited
Investors

Amount

Number of
Non-Accredit
ed Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

oK

OR

PA

RI

sC

SD

TN

TX

uT

VT

VA

WA

WV

Wi

WY

PR
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