 EGARNER 140438

07054804
FORM D OMB APPROVAL
UNITED STATES OMB NUMBER: 3235-0076
SECURITIES AND EXCHANGE COMMISSION EXI_JIFES: April 30, 2008
Washington, D.C, 20549 Estimated average burden
hOUrS PEr TESPONSe....ccvcreriricerreanrrsne 16.00
- FORMD
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UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| A

Nome of Offering (O check if this is an amendment and name hos chenged, and indicate change.)

Serics B-1 Convertible Preferred Stock nnd Series B-2 Convertible Preferred Stock S

o Tad 1
Filing Under (Check box(es} that apply): 3 Rule304 O Rule505 ®m Rule 506 O Scction 4(6) O UL ) '
Type of Filing: m New Filing 0 Amendment
N1 @ 2007
b |

A. BASIC IDENTIFICATION DATA \\"’V' ¥
£

1. Enter the informmtion requested about the issuer

Nnme of Issuer (O check if this is an emendment and name lias changed, and indicate change.)

Tokai Pharmaceuticoels, Inc.

Address of Executive Offices (Number nnd Street, City, State, Zip Code) Tetephone Number (Inctuding Area Code)
1 Broudway, 14° ioor, Cambridpe, MA 02142 617-225-4348
Address of Principal Business Operations (il (Number and Street, City, Staie, Zip Code) Telephone Number (Including Area Code)
different from Exccutive Oflices)
“ﬂf\r-an o
Briel Description of Business: “""ur:ﬁth
Biopharmaccutical Compnny g JU
ol oo , N2 § 257

Type of Business Organization . T

W corporation © limited partnership, already formed & other (plcase specify): HON[{;ON

0 business trust 0 limited partnership, to be formed Fi INANC,A_I

Month  Year i

Actunl or Estimated Date of Incomporstion or Organization 03 2004 u Actual O Estimated

Jurisdiction of Incorporation or Qrganizalion; (Enter two-letter U.S. Postal Scrvice obbreviation for State: DE
CN for Cannda; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federnl;
Who Must File: All issvers making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230,501 el seq. or 15 USC 77d(6).

When To File: A notice must be fled no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchnonpe
Commission (SEC) on the earlier of the date it is received by the SEC ai the address given below or, if reccived at that address afler the date on which it is due, on the date
it was mailed by United States registered or certified mail 1o that nddress,

I¥here ta File: U.S. Sccurities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Five {5) copics of this notice must be filed with the SEC, ane 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 contein ol information requested. Amendments need onty report the name of the issuer and offering, ony changes thereto, the
information requesicd in Pan C, and any materinl changes from the information previously supplied in Penis 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 nolice shall be used Lo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for stles of securilies in those slates that have adopted ULOE and
that have adopted this fomn. Issuers relying on ULOE tmust file a separate stotice wilh Lhe Securities Administrator in each state where sales are to be, or have been mode.
[ state requires o payment of a fee as o precondition to the claim for the exemption, a fee in the proper amount shalt accompony this form. This notice shall be fied in the
tpproprinte states in accordance with stnte law, The Appendix to the notice constitutes a part of this netice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a Joss of the federn) exemption. Conversely, faiture to file the approprinte federal notice will not
resultin a loss of an uvailable state exemption snless 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 fssuer, if the issucr has been organized within the past five years;

s Ench beneticiol owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of n class of equity securitics of the issuer;
»  Each executive officer ond director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

Eoch general and managing poninet of parinership issuers.

Check Boxices) that Apply: O Promoter  ® Beneficial Owner o Executive Officer W Dircetor O General endfor Managing Partner
Full Name (Last name first, if individual)

Yanchik, Joseph A.

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

c/o Tokni Pharmaceuticals, Inc., 1 Broadway, 14° ffoor, Cambridpe, MA 02142

Cheek Box(es) that Apply: O Promoter = Bencficiel Owner  m Exccutive Officer 3 Director D Genernl and/or Mannging Partner
Fulf Nome (Last name first, if individuni)

Chappel, Scott C.

Business o1 Residence Addiess {Number and Strees, City, State, Zip Code)

cfo Tokai Pharmaceuticals, Inc., I Broadwny, 14" floor, Combridge, MA 02142

Check Box{es) that Apply: G Promoter O Beneficial Owner O Executive Officer @ Director @ General andfor Mannging Partner
Full Name (Last nome first, if individual) ’

Harrison, Seth L.

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

¢/0 Apple Tree Partners 11 L.P., The Chrysler Building, 405 Lexington Avenue, New Yark, NY 10174

Check Box{es) that Apply: D Promoter 7 Beneficial Owner  ©Execulive Officer  w Director 01 General sndfor Managing Pertner

Full Nome {Lost name first, if individual)

Colledpe, Neill

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

¢/o Queensland BioCapital Fund, L6 Central Pinza I1, 66 Eagle Street, GPO Box 2242 Brisbane, QLD 4001 Australin

Check Box(cs) thal Apply: O Promoter  w Beneficial Qwner B Exccutive Officer @ Director D General andfor Managing Partner
Full Name (Last nane firss, if individun) . .

Verdine, Gregory L.

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

¢/o Tokai Pharmaceuticals, Inc., I Broadway, 14 floor, Cambridge, MA 02142

Check Box(cs)-that Apply: O Promoter  m Beneficial Owner 0 Executive Officer 13 Director O Genernl and/or Mannging Partner
Full Name {Last name first, il individual)

Apple Tree Partners I, L.P.

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

The Chrysler BulMing, 405 Lexington Avenue, New York, NY 10174

Check Box(es) that Apply. O Promoter  w Deneficiat Owner O Exceutive Officer O Director 0 General andfor Managing Partner
Full Name (Last name first, if individual) ;

Queensinnd BioCapital Fund No 1

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

LG Centrul Plaza I1, 66 Eagle Street, GPO Box 2242 Brisbune, QLD 4041 Austenlia

Check Box{es) that Apply: O Promoter W Beneficiol Qwner O Executive Officer O Director t1 General and/or Managing Partner

Full Name (Last name first, il individual)

Queensinnd BioCapital Fund Na 2

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

L6 Central Plaza 11, 66 Engle Street, GPO Box 2242 Brisbane, QLD 4001 Australin

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




B. INFORMATION ABOUT OFFERING

Yes No
I, Has the issuer sald, or does the issuer intend to sell, 10 non-aecredited investors in this offering? ......ooceeeinecennns o "
Answer also in Appendix, Column 2, if Dling under ULOE.
2. What is the minimum investment that will be accepted from any IBIVIBNRTY . S NIA
Yes No
3. Does the offering permit joint ownership of @ SINBIC UNIMT.... e st s st s b aea s ar bt s B 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 solicitntion of purchasers in connection with sales of securities in the olfering. ITa person to be listed is an
associtted person or agent of a broker or denler registered with Lhe 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 associnted persons of such a broker or dealer, you may set forth the informotion
for that breker or dealer onty,
Full Name (Lost name {irsy, iTindividual)
None,
Business or Residence Address (Nember and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Staics in which Person Listed Has Solicited or intends to Solicit Purchasers
{Check "All Stotes” or check individual SIBIES) ....oeiv et e et ettt s . O All Sinles
ALy _{AK] _[AZ) - [AR] _Cap _[cop  _IcT) _[DE] _[DC] ~[FL]  _[GA}  _[HG  _[D]
_ . (g - A _ (k8] _IKYD LAl _IME] (MDY _[MA} ML} _[MN] (M)} [MO]
- [MT}  _[NE] _INV]  _[NH] N _[NM] _[NY] _[NC]  _[ND] ~[OH}  _[CK] _[OR] _([PA]
-(Ry}  _{50C] - (501 _[TN] Xy _iuTm _IvT) VAl (WAL WY _[WI) _[WY] | [PR]
Full name (Last name first, i individual}
Business or Residence Address  (Number pnd Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check "All States” or check individual SIBIESY c.oo.revevererrnrnnees . O Al Stutes
~{AL]  _{AK] _ [AZ] - [AR] ~[cal  _[cop  _IcT) _(DE}  _[DC] _[FLl  _1GA]  _[H] - [1D]
- L) - [IN] - [1Al - [K3) _IKY]  _[LA]  _IME]  _[(MD]  _[MA]  _[MI]  _[MN] _[M5] _[MOQ]
- MTL _[NE} v _INHp O _(NR _[NML o [NY] NG (MDY _tony [0k _[oRl _[Pa]
- RN _I5C] - 1501 _(TN) JIPXY JWUT) IV VAL WAL (WY W1 _[WY]  _[PR]
Full Name {Last nome first, if individunl)
i
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associnied Broker or Dealer
Siates in which Person Listed Hos Selicited or Intends 10 Solicit Purchasers
{Check "All States” or cheek individual Siates) o  All Siates
_[AL}  _[AK]  _[AZ) _ [AR] _[€al  _[co) _[CTl  _[DE} _(DC] _(FL]  _[GAa] [ _{ID]
_ L) . [N - Al — [KS] ZIKY) LAl _{ME] _[MD] _ [MA] M _MNp o _(MS] _ IMO]
_IMT)  _[NE] - [NV] — [NH] N _NMP _[NYD _(NC] _[ND}  _[OH] _{OK] _[OR] _[PA]
_ (R .18 - 15D} (TN Xy _wry o v _{val (WAl WVl (Wil _([wWY] _[PR]

(Use blank sheet, or copy and use additionn] copies of this sheet, as necessory.)




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

Enter the aggregnte oifering price of securitics included in this offering and the (otal amount
alrendy sold. Enter “0" if answer is "none” or "zero." If the transaction is nn exchange offering,
check this box eiand indicate in the columns below the amounts of the securitics offered for
exchange and already exchanged. ’

TYPE AT SECUTILY ..ottt e e seme bt b e st e e et b e bier b ban
o Common m  Preferred
Convertible Sccuritics (Ingluding WAMBNIS) ........crcvvrnininssc s st st st asesans

PartnershiP IMEIesIs ..ottt s shes e b st b e

Other (Specify - Series B-2 Convertible Preferred SHOCK)... oo sessenier
AL oo et st rma et rae et roe s 1 e se bt e e g7 e sea RO Bhe i s eebemnear b AL bt fa et s anapsdederare nrratvarebe b
Answer atso in Appendix, Column 3, if filing under ULOE.,

Enter the number of nceredited and non-nceredited investors who have purchased securilies in this
offering and the apgregnte dollar amounts of their purchnses, For offerings under Rule 504,
indicnte the number of persons who have purchased sccuritics and the aggregate dollnr smount off
their purchases on the total lines. Enter 8" if answer is "none® or "zero,”

ACCTCAIMEA INVESIONS ....ooveiveviaeesiie v svesiensim e eases st s bt bems e ses e et sst st et sra st s s et sabasta et
NON-BECTEAHEE FIEVESIOTS ..ottt e maeaes s st st eeaessmsr s et o s e emnt e g s b na e

Tota) (for [ilings under RuIe 504 0NIY} ....c.oviveiimr e s ecsnsmessssnrsstsorsrsssssrsans sons

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is or an offering under Rule 504 or 505, enter the information requested for alt
securities sold by the issuer, 10 date, in oflerings 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 Pan C -
Question 1.

Type of ofering

RCBUIAION A oottt e ras s aba b et bbb et b SR R b b e g s et s ane b op
TOIRY oot e e e R R SRR AT e

2. Furnish a statement of il expenses in connectiof 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 ns subjeet to future contingencies. 1f the amount of an expenditure
is not known, fumish an estimate ond check the box (o the lefi of the estimate,

TranSTer ABIUS FTES. .ottt bbb e e s b b e s st bt
Printing and Engraving COSIS.....coe.vevvorvecrsess e s e ssssens

ACCOUNLIE FOOS .ot emsrsrebe e ses et ses cavevers boebema eas asssasagbbabs bassersomssratarsssoremssrsersprssanes
Engineering Fees......ooveieeeee.

Sales Commissions (specify finders' fees SCPRIDICIY). ..o v veririvssenssnrcere e nvast s sererssssnsersseees

Other Expenses (tdentify)

D st ns et i arrs sarr e s eate s seb b o e A bt et Frs end s SRR E T Sh bR s e na e eSSt haeeert e e sy s h et dentean st earane

Aggregnte

Offering Price

5

5.2,700,001,13

3
5

5_9.064.758.75

511,764,759.88

Number of
investors

i

Type of
Security

O o 0 o = O 0O

Amount Afready
Sold

5
§_2.700,001.13

¥
3

S_6,564,753.43
§9,264.751.56

Aggregate
Dollar Amount
of Purchases

§9,264,754.56

13

Doliar Amount
Seld

L T ]

L Y

un

0,000.00

@ e W s

§__50,000.00




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

b. Enter the difference beiween the agpregate offering price given in response to Part C - Question

| and total expenses fumished in response to Pant C — Question 4.2, This difference is the

"ndjusicd gross proceeds 10 e BSSUEL" ... ... covererviniscesrem remrmanre rreree s e sras st e rese e sraenrase

Indicatc below the amount of the edjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. [T the amount for any purpose is not known, furnish an estimate
and check the box 1o the left of the estimate. The total of the payments listed must equal the '

adjusted gross proceeds 1o the issver sct forth in response to Part C — Question 4,b nbove.

Payments 10
OfMcers, Directors,
& Affilintes
SRIAFEES BN FEES. ..rmvirerreer e e trrtsar s st st rars st b et sttt st st eessr e e st fa) 5
Purchase of 1eal €SLIL.........cuve.vems i inre s s sesime s sast st e st et s smssn s as s arias o b3
Purclinse, rental or Jeasing and instollation of machinery and equipment ................... o )
Construction or lensing of plaat buildings and facilities ....o.cov oo o 5
Acquisition of other business {inctuding the vatue of securities involved in this offering
that may be uscd in exchange for the nssets or securitics of another issuer pursuant to o
IMELBETY covoruresreeeaseesresss e st bssneess et sssese et tnbs s e 58St s sr s ek s s satE n] 3
Repayment of indeb1BdNEss. ... ...t s smrsnnen a
WOTKINE COPILAL......ooititint et cens i casns s tneeraresess sms cessssensaastbnssseeoesrasserars seseas sessastesnn sros o 5
Qther (specify): o 3
o 3
Colum TOWES ......ovicitemensts e e s i e e s a1 e e nmand s enr e o s
Total Paymenis Listed (column (0ta)s added) .o..vevnrveveeeeee v emevsinsses e

o o 0

a

a

$_11,714759.88

Payments To
Others

L I T R )

S_11714759.88

L3

$_11,714.759.88

| S_11,714.759.88

D. FEDERAL SIGNATURE

The issuer has doly caused this notice to be signed by the undersigned duly outharized person. If this notice is fited under Rule 503, the following signafure constitutes
an undentaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its stafT, the information furnished by the issuer to any

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

Issuer (Print or Type) Si Date

Tokni Pharmaceuticals, Inc. Junct , 2007
{ 3 =

Name of Signer (Print or Typc) Tiue of Signer {Print or Typc)

Joseph A. Yanchik, 111 Chiel Exeeutive Officer

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

ATTENTION

USIDOCS 6194063v|

END




