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SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMBE Number: 3235-0076
\ P oessiAg Expires: March 30, 2008
Mall Fr Estimated average burden
Secton FORM D hours per form.......1
+ 11000
MaR 14200 NOTICE OF SALE OF SECURITIES ‘
o DG PURSUANT TO REGULATION D, SEC USE ONLY
W@W\%% : SECTION 4(6), AND/OR Prefix Serial
~1 UNIFORM LIMITED OFFERING EXEMPTION | ‘ |
DATE RECEIV ED
Name of Offering (DD check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock Financing of Trevena, Inc. - Sale and issuance of Series A Preferred Stock |
Filing Under (Check box(es} that apply): 0 Rule 504 O Rule 505 ] Rule 506 O Section 4(5) B uLoe

Type of Filing: [ New Filing O  Amendment
A. BASIC IDENTIFICATION DATA |

1. Enter the information requested aboul the issuer

Name of Issuer (EJ check if this is an amendment and name has changed, and indicate change.)
Trevena, fnc. AR

Address of Executive Offices (Number and Street. City. State, Zip Code) | Telephone Number : _
100 Front Street, Suite 1325, One Tower Bridge, West Conshohochen, PA 19428 (610) 212-8178
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number

08042576

{if different from Executive Offices)

Brief Description of Business PHOCE N
Identifying and improving ligands targeting G protein-coupled receptors, and potentially investigating new receptors | SSEL—
Type of Business Organization
[ corporation 0 limited partnership, already formed O other (please specify): MAR 1 8 2008
O business trust 0] Yimited partnership, to be formed ' d

Menth Year §
Actual or Estimated Date of Incorporation or Organization: 11 2007 FINANCIA]-

E Actual O Estimated

Jurisdiction of Incorperation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} DE

GENERAL INSTRUCTIONS
Federal:
Who Must Fife: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 e seq. or 15 LLS.C. 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 Comunission (SEC) on the
cartier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due. on the date it was mailed by Unitéd 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: Eive (5} copigg 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 manunlly signed
copy or bear typed or printed signatures.

1
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. Pant E and the Appendix nced not be filed with the SEC.
Filing Fee: There is no federal fiting fee.

State: |

This notice shalt be used to indicate reliance on the Unifortn Limited Offering Exemption (ULOE) for sales of securities in those states thal have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each statc where sales are fo 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 fonn. 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
L ]

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 geneml and managing partner of partnership issuers.

Check ] Promoter B9 Beneficial Owner [ Executive Officer X Director O General and/or
Box(es) that Managing Partner
Apply: '

Full Name (Last name first, if individual)

Gowen, Maxine

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

¢/o Trevena, Inc., 100 Front Street, Suite 1325, One Tower Bridge, West Conshohochen, PA 19428

Check [J Promoter O Beneficial Owner B2 Executive Officer O Director O Generat andfor
Box(es) that Managing Partner
Apply: :

Full Name {Last name first, if individual)

Strobeck, Mark

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

/o Trevena, Inc., 100 Front Street, Suite 1325, One Tower Bridge, West Conshohochen, PA 19428

Check Boxes  [J Promoter [®} Beneficial Owner [J Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual) !

Alta Partners VIII, L.P.

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

One Embarcadero Center, 37 Floor, San Francisco, CA 94111 ;

Check Boxes O promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual) .
HealthCare Ventures VIIL, L.P, !

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

44 Nassau Street, Princeton, NJ 08542

Check Boxes [ Promoter B4 Beneficial Owner [ Executive Officer 1 Director O General and/or
that Apply: Managing Partner
Fuli Name (Last name first, if individual)

New Enterprise Associates 12, Limited Partnership )

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

1119 St. Paul Street, Baltimore, MD 21202

Check Boxes  [J Promoter [® Bencficial Owner O Executive Officer O Director O General andror
that Apply: Managing Partner
Full Name (Last name first, if individual) '

Polaris Venture Partners V, L.P.

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

1000 Winter Street, Suite 3350, Waltham, MA 02451 1

Check 2 Promoter (%] Beneficial Owner [ Executive Officer [ Director O General andfor
Box({es) that Managing Partner
Apply: )

Full Name (Last name first, if individual) ‘

Rockman, Howard

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

Duke University Medical Center, CARL Building, Rm, 226, DUMC 3104, Durham, NC 27710-3104 )

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

Full Name (Last name first, it individual)
Champsi, Farah

Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o Alta Partners VIIL, L.P., One Embarcadero Center, 37" Floor, San Francisco, CA 94111
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-~ A. BASIC IDENTIFICATION DATA
L

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 O Promoter O Beneficial Owner O Executive Officer

Box(es) that
Apply:

B Director

O Genera! and/or
Managing Partner
|

Full Name {Last name first, if individual)
Garland, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o New Enterprise Associates 12, Limited Partnership, 1119 St. Paul Street, Baltimore, MD 21202

Check O Promoter 0 Beneficial Owner [ Executive Officer
Box(es) that

Apply:

B9 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
McGuire, Terry

1

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Polans Venture Partners V, L.P., 1000 Winier Street, Suite 3350, Waltham, MA 02451

)

Check Boxes [0 Promoter [ Beneficial Owner O Executive Officer
that Apply:

[ Director

[J General and/or
Managing Pariner

Full Name {Last name first, if individual)
Mirabelli, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HealthCare Ventures VIII, L.P., 44 Nassau Street, Princeton, NJ 08542

Check Boxes ] promoter O Beneficial Owner O Executive Officer

that Apply:

X Director

O Genefal and/or
Managing Pantner

Full Name {Last name first, if individual)
Snyderman, Ralph

Business or Residence Address (Number and Street, City, State, Zip Code)
Box 3701 DUMC, Durham, NC 27710

Check Boxes O pPromoter L] Beneficial Owner [ Executive Officer

that Apply:

O Director

O General and/or
Managing Panner

Full Name (Last name first, if individual)

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

Check Boxes [ Promoter [] Beneficial Owner O Executive Officer

that Apply:

O Director

O General and/or

Full Name (Last name first, if individual)

Managing Partner

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

Check O promoter [ Beneticial Owner [J Executive Officer

Box(es) that
Apply:

O Director

O General andor
Managing Partner

Full Name {Last name first, if individual)

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

Check O promoter O Beneficiat Owner O Executive Otticer

Box(es) that
Apply:

O Direetor

O Genéral and/or
Managing Partner

Full Name {Last name first, if' individual)

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

e
1
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1

B. INFORMATION ABOUT OFFERING .
-]
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.c...ccvveriirimniie e Yes No_ X
Answer also in Appendix, Column 2, if filing under ULOE. ‘

2. What is the minimum investment that will be accepted from any individual? ...t s no minimum

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. 1f 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. !

N/A

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 Petson Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” Or CheCK INAIVIAUAL SULLES).......c.iiiireieieiei ettt eere et et ete s st eaeas et et b e sesb e e seas s eanesssens sseessebemsessans e smsssem s ssassereesmmseesevabessbasbssnann e [ All States
(AL] I1AK] |AZ] |AR| ICA} icol ICT] IDEI IDC] IFL| {GA] IHy (1D}

(L) (1N} 114 IKS) IKY] ILA] IME| IMD] IMA| Ml (MN] IMS] MOl

IMT] INE] INV] |NH} [NJ} [NM} INY] INC] IND| {OH] {OK] |OR] (PA]

(R} ISC| ISD) [TN] ITXI| {UT] VT IVA] IVA| IWV) [wij IWY] 1PR]

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” 0F CheCK HIAIVEGUAL SLAES)......ieviriiiiiiieectites s it er et s e st ras s sab s abesebssede bbb et s bed o4 4ok e bbb s 1 ebe s s o0 e bR ese At a0 e bR bse s A rbe s Emem e Ae b s s re s e g aes e samm s srmnees 0O All States

|AL| [AK] |AZ] (AR} ICA}  [CO] ICT] [DE| IDCi IFL| 1GA] (H1] HD]

fL] 1N [1A] IKS] IKY] (LA IME| [MD] IMA] thall IMN] IMS]. MO]
[MT] INE} [NV {NH] INJ) {NM] INY} [NC] IND]| [OH] I0K] [OR]' [PA]
iRl I5C| 1D} [TN] mX] 1T V7] VA VAl WV w1 WY} IPR]

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 1o Solicit Purchasers

(Check “All States” or CHECK INGIVIOUAT SLALESY......... .ot ee et etee e emee e eees e e e e eeeeesee et e emee e e ee s ameeseee e emnsesmmnssssmmssrmnseeeieesebenrsesrerabasbersbaraas b s T [ All States
[AL] [AK] |AZ] |AR| |CA| 1CO| [CT} |DE] |DC| |FL] [GA] [H1) ‘ 11D]
18 IIN] 11A] IKS] IKY] ILA] IME| IMD] IMA| [Mi] IMN} IMS] IMO}
IMT| INE] INV] INHI INJ| INMI| INY] INC} IND| [OH] [OK] IOR| {PA
IRI| I5C] I5D] ITN} ITX] uT) IvT] VAl IVA] fwv| w1 IWY] [PR]
|
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v C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS '

1.  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 [J and indicate in the columns below the amounts of the securities offered for exchange and allrcady exchanged.

Type of Security Aggregate Amaunt Already
Offering Price I Sold
DB ..ot ettt e e st bR A e bttt 3 s
EQUILY oo oo e $_25.000.000.00 $__15015,624.00
O  common B preferred
Convertible Securities (inCluding WarTANS} ......c.o.covreicrverereevene e se ey reeres oo $ S I
PAMNETSRIP IMLETESLS .....eov o ecvo e eeecee e s s encs e s eea e e s snes s sresene e L b3
Other (Specify } 5 s
TOAL. ...ttt ettt e b s e e e n et eas e resnanne s $__25000 5 -5.015,624.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited 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.”
Number Aggregate
[nvestors Dollar Amount
of Purchases
ACCIOHILE INVESIOIS «...ooveee et et et s et e s s e s s reassetesbentestenterannesamssantoroereerens 8 S .. 501562400
Non-accredited Investors o $ (.00
Total (for filings under Rule 504 only) $__ 501562400
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 requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior (o the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dellar Amount
Security Sold
Type of Offering
RUIE SO5 ettt aem bt s besn e e s st e st et s S
$
$
$
4. 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.
TrANSTEr AZEIS FRES ...t eeeet oot svesas st e eemeseems et ees s e s re s e seen 0 $
Printing and ENgraving COSES .......ouicuiuieureeces et et e ecesaene s epaessesss s s s ense et peeeasse s sessesen 0 3
= g 40,000,00
O 3
(W] $
O 5
= $ 1, 150,00
= 3 41.150.00
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS '

b, Enter the diffefence between the aggregate offering price given in response to Part C - Question 1 and total expenses fumished s 24.958,850.00
in response to Part C - Question 4.2. This difference is the “adjusted gross proceeds 10 the ISSUET" ...

5. Indicate below the amouni of the adjusted gross proceeds to the issuer used or proposed to be used far ench_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.

Payment to Officers, Payment To
Directors, & Affiliates Others
SAIATIES AT FEES 1enrvromnevesrssersersessesanss saareassbaressmsrsraseoesssomnsss s 2me o sSeaee4LEEne AP kAR SRR Os Os
PUTCRASE OF TEAI ESLALE .....v..vevvecveseeresensersemsesimeesssosieeesresasIAFEAS P21 AL srms S8 S 20 H L b E TS ST S Os Os
Purchase, rental or leasing and installation of machinery and eqUIPMIEnt ... O¢ s
Construction or leasing of plant buildings and facilities .....oooeiiirnenes Os Os
Acquisition of other businesses {including the value of securities involved in this offering that may be usest
in exchange for the assets or securities of another issuer pursuant t0 8 METEET)......cocov it Os Os
Repayment OF IMAEBEANESS .. ...oveireeiitiis i cerees st s et e e e s d s
WIOTKINE CAPIA] ..o vvoeeesarsonaesenecs s iess e oeas s b S ab st s bbb e Os s 74 .958.850,00
Other (specify): O 5 0O 5
....................................... Os Os
COMIITUL TOURIS oo oo eeeessseesessseseseeessveeene e esess s srssnas st resssrems st e es st sssstensreesimsannscssssnensssssssincssninnaes ] § s 24.958.850.00
Total Payments Listed (column 101215 8dded)........cuummremeesiemmsmemesccar o s s sson & s 24.958.850.00

D. FEDERAL SIGNATURE

The issuer had 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 to paragraph (b)(2) of Rule 502.
Date
a%f De—

77 £
issuer (Print or Type) Signatury / /
Y

Trevena, Inc.

Narme of Signer (Print or Typc) Title of Signer (Priftor Type)
Mark Strobeck Chief Business Officer

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