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PURSUANT TO REGULATION D, Prefix | | Serial
02032436 | SECTION 4(6), AND/OR SATERECENED
' UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.) /
//\QPOA

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 Seetieh 25 O ULOCE
Type of Flhng EI New Filing B Amendment é‘s) <

, ‘ ... A.BASIC IDENTIFICATION DATA - / /. apg 9 & 200 / Lo
1. Enter the mformatxon requested about the issuer )

Name of Issuer (O check if this is an amendment and name has changed, and indicate change ) »@N\ y
Trellis Bioscience, Inc. 165

Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Nmﬁ\be? Iﬁcludmg Area Code)
265 N. Whisman Road, Mountain View, CA 94043 (650) 968-8789

Address of Principal Business Operations ~ (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) Same as above '

Brief Description of Business
Trellis Bioscience, Inc. is a biotechnology company that uses computerized microscopy as an enabling tool for pharmaceutical

research.
ﬂﬂmnF@@ED

Type of Business Organization Iy I

(@ corporation O limited partnership, already formed O other (please specify):M AY 2 gﬁ 2@@2

O business trust O limited partnership, to be formed

Month Year THOMSON

Actual or Estimated Date of Incorporation or Organization: LO ] 7 ‘ [ 9 I 8 ] & Actual O Estimated FINANCIAL
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

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.S.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 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) capies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not 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 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
appropriate states in accordance with state Jaw. 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.

Potential persons who are to respond to the collection of information contained in this form
arenot required to respond unless the form displays a currently valid OMB control number. SEC 1972 (7-00) 1of8




e T " A BASIC IDENTIFICATION DATA

2. Enter the mformatron requested for the following:
e 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
e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Kauvar, Lawrence M.

Business or Residence Address (Number and Street, City, State, Zip Code)
2635 N. Whisman Road, Mountain View, CA 94043

:‘Check’Box(é:s')'"that Appl"y:' im| PremOter - - Beneficial Owner -~ O ‘Executive Officer U Director O  General and/or
- : , o , e : o Managing Partner

“Full Name (Last name first, if 1nd1v1dual)
' Sedat John: '

: .[Busmess or ReSIdence Address (Number and Street, Crty, State le Code)
265 N.:Whisman Road::Mountain View, CA 94043

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

Full Name (Last name first, if individual)
Morrill, T. Todd

Business or Residence Address (Number and Street, Crty, State, Zip Code)
265 N. Whisman Road Mountam Vzew CA 94043

‘Check Box(es) that Apply ~ O'Promoter 0 Beneficial Owner. . O Executive Officer * M Director O General and/or--
e ‘ ' Manaomg Par*mert

F ull Name (Last-nam'e ﬁrst, 1f individrial)
. Friédman; John. -

Busmess of Resrdence Address (Number and Street;: Clty, State Z:p Code) _
c/o Easton'Hunt Capital; 641 Lexington Avenue, 21% Floor, New York, NY 10022

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)
Sollender, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Forward Ventures, 9393 Towne Centre Drive, Suite 200, San Diego, CA 92121

" Check Box(es) that Apply: " [ Promoter' - B:Beneficial Owner: ' I Executive Officer = [ Director .~ 00 General and/or

: ‘ o - ‘Managing Partner;..
“Full Name.(Last name first, if individual) :
_ Easton'Hunt Capital Partners L.P.-

Businessror Residence:Address (Number and Street, City, State, Zip Code)
. 641 Lexington Avenue; 21 Floor, New. York; NY 10022 - : i

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

Full Name (Last name first, if individual)
Forward Ventures Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
9393 Towne Centre Drive, Suite 200, San Diego, CA 92121
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‘B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............. Yes O No &

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..........cccccccervivnnneverrerennnnan, $ ~ N/A

3. Does the offering permit joint ownership of a single Unit? ........cccovererrrerrenicsner e Yes B No 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) N/A
Business or Residence Address (Number and Street, City, State, Zip Code) N/A
Name of Associated Broker or Dealer N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdividUal STALES) .....cc.veovererierriiiriiireeie ettt e v s s s e n O All States

ALO Ak DO AazO ARDO cAaO codO crOd ©DEO a O H O D O3d
wa IN O iAd ks O «ky O tAd0 mMeOd wmMoO wmAO miGd wmNO wmMsO wMMoO
a g O
O O O

mT O NE O Nv O NH O NJ O Nv O Ny O NC ND oH O OK OorR O PA O
R O sc O sb O N O ™ O ur O vt O VA WA wv O Wi wy O PR O
Full Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code) N/A
Name of Associated Broker or Dealer N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).......c.oercvercerceinnirniireeeeiererneereennens ottt e raeen e serrteanesren O All States

ALO Ak O AzO ARO caAalOd coOdO crOdO o0l ocO FLO oA O H O D O
iL O IN O A O ks O Ky O tAld MO MO wmAaO MmO O wvms O wmo O
mMT O N O N O nNHO NnO O N DO Ned NoO oH0O okO orDO PA O
RiO scO sb O ™ O ™ O ut O viOdO vaO wal wvDO wiidO wO pPrRO
Full Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code) N/A
Name of Associated Broker or Dealer N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) ......cciveiceeririiiiiiiiieireesete e eeeesreeer e e st er e s e seaesssbaeebasasaseesnnsansarees O All States
ALO Ak O Azﬁ ARO caO coO crO ©DEO O O H O D O
w a iN O AO ksO kO wL0O MEO mpO wmAO mOd MmO wmsO w~mo0O
MTO NEDO nN~O NDO ~NnO DO N O N O O O orDO PrPaO
0

R O sc O sb O ™ O ™> O ur O vt O va O waO wvO wi wy O PR O

(Use blank sheet, or copy and use additional copies 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 for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE «.ovecvirerereiireree et aen e b s $
EQUILY. c.tvveverereereecieteeints s st st se st s bbb etk bbb e s et ettt $ _ 5000000 § 4,755,685
O Common X Preferred
Convertible Securities (including Warrants).........ccceeeoveviveerrsnisierereressssesseseessossreseses $ £
PartnerShiD INEIESES. ...vucuvvrecvereiereeeseieaesees e ssates et ettt enssbes st sessessses s senssessensessanes $ $
Other (Specify ) FR TSR $ $
TOAL ettt et bbb b $ _ 5,000,000 $ _ 4,755,685
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 the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TNVESTOTS ..ovovvvevereevecescvsssceese s se s s sss st st st snssstes s sessssssssessressssnsens 15 $ 4755685
Non-accredited INVESIOTS ......couiiririiierieere et e e enee e
TOtAL et e e bRt
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 Amount
Type of offering Security Sold
Rule 505.....cccemmveererrerencnnn ferreree et bt ee bt e e R R A e SRR ne b e b e et neseennene st s rern N/A $
REQUIALION A .ottt ettt ettt b et e rere e ra s s ke et et s et e nesaenemannens N/A A
RULE 504 ...ttt ettt et es e ettt cne st n b e s e s stnets s bebese e ssenbenenesesnenen N/A $
TOUAL .o eveeerereresisreseeeeeaete et ettt sttt et s bt ce s st et et et st e s bR bRt ettt ane s ce et et et en e $
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, furnish an
estimate and check the box to the left of the estimate.
TrANSTET AZENE'S FEES...uviieiieeeisereveieeee sttt sesas b et st st s s se s e bt se s bbb ss e baas e e sesseses et eser s e e senessenes a s
Printing and Engraving COStS ........vuerrrererierieeieeeteeeses it aesns st seseseses s e esessesssesesenesesesesssunaesencs a s
LEEAL FEES ...vvuvviieiieiecee et es e ste st sse s s s ettt bs e bas s e s s e e e b e s R b e s b Rttt as $ 175,000
ACCOUNTINE FEBS o.iiiiiiietiritrieree ittt cr et cs bbb e s e es bbb bbb r oo e et e o s
ENGINEEIING FEES ...v.vovuveivreceeieeeeeieseessseseetessstesss st essss et e s s s ses s b st besss s ss st sn s ssessnsasassesnsesaranns O 3
Sales Commissions (specify finders’ fees separately) ......ccccovveierininecenn e, o s
Other Expenses (identify) O s
TOLAL .ttt ettt ettt e ettt e b s et eb et se e b e ea e et ea R et es e s et e s Rt e Re R e neeren B $ 175,000




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

b. Enter the difference between the aggregate offering price given in response to -
Part C - Question 1 and total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the issuer.” ........c.ccevevvvevernnnne.

5. 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 purpose
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.

$ 4,825,000

Payments to

Officers,
Directors & Payments to

Affiliates Others
SAATIES AT FEES . .eeuveeeeeetereeeeeiteireteses st s te e st oberereaesesenssesessemseaseneeomereseoa B $ 380,000 b $ 600,000
PUrchase 0f TEAl STALE........ocveveereieeeiereeerreseeeeeeeees et st se e tea s sessessses s sesnanans o 3 O s
Purchase, rental or leasing and installment of machinery and equipment.. O  § E 3 414,220
Construction or leasing of plant buildings and facilities.........c.cccceveeeennne o s O 3
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets or
securities of another issuer pursuant to @ Merger).......cocooevvrrereverererecnenenene o s O s
Repayment of iNdebEdNess ......c.cevvveveiivrnininiesnere s s sssseseneenns o s O s
WOTKING CAPILAL ...eerereeereeeeieieieieicecteie et ses st et et st et ee s O 8 $ 3,430,780
Other (specify): O s O 3

....................... | O s
COTUIMIL TOUALS . rveveveeeeie ettt e st st s e eeseeeseerers s s e se s e eeaeecaeaeannsarreseenans E 3 380,000 H $ 4,445,000
B 0§ _ 4825000

Total Payments Listed (column totals added)

"D FEDERALSIGNATURE

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 furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Rule 502.
Issuer (Print or Type) Signature Date

Trellis Bioscie};ce, Inc. MA /ZWM April,’) 2.,2002
Name of Signer (Print or Type) Title of Signer (Print or Type)

Lawrence M. Kauvar President

ATTENTION

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